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Account Name : REGISTERED AGENTS INC.
Account Number : 120990920081
Phone D (307)200-2803
Fax Number © {855)330-1210

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 005.0114 or 605.0116, Florida Statutes, the undersigned lmited lability company

submits the following statement in order 1o change its registered office or registered agent. or both. in the State of
Florida.

1. Name of the limited liability company: Belmar Pharmacy Florlda! LLC

2, (a) {h)

Prncipal office address of limited Lubility company;

Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

10/18/22 M22000016011

Date of filing/registration in Florida 4. Document number

5. () © T CORPORATION SYSTEM

Regisiered Agent and Registered Office shown on the reeords of the Flonda Depl. of Staie:

1200 SOUTH PINE ISLAND ROAD

Regiaered Office Address  (HUST BE FLORIDA STREET ADDRESS)

3

PLANTATION 1133324

» Registered Agents Inc

Enter name of NEVW Registered Apent and/or NEW Registered Office address:

7901 4th St N

NEW Registered Office Address:

STE 300 @

St. Petersburg 4.33702

- 544 68

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed [h:{lonfter;.
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or. in the case of a Florida limited liability company. it is hereby confirmed that.the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company. T w

Pucked v Ton e Robin Jones T

Signature of v member or suthorized representative of 4 member

Printed or typed name ol sigaee

P hereby accept the appoiniment as registered agent and agree 1o act in this capacirv. 1 further ugree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I um ]Sr,uniir'ar with and accept
the abligutions of my position us regi.\'rerer/tl ent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o mer(’i\' reflecta change in the registered aﬁ‘?c:r address, [ harehy m.ujﬂ'm that the tmited Tiahiliey company hus been

-l.—xln_u_:{'ﬁed tm writing of this change.
ML . .
s David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0}. Box 6327# Tullahassee, FL 32314
FILING FEE: $25.00
INHSIS 12/14)



