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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

N ’ v . *
i B . . ) wh ‘
Pursnant i the provisions of sections 605.01 1.4 or 603.01 16, Florida Stares, ihe ama’er’;fgned fimited liahility company
submits the following statement in order to chunge its registered office or registered agent, or both, in the Swe of
Flewida, n
l.

- o Tagelk 4y tiuns, LLC
Name of the limited liability company: Magelkan Pharmacy Subutions, L
3 () No change

No change
(b) *
Principal otfice address ot linuted habilitn company:
(Note: MUST BE NT] ¥

Mauiling address ol limted hability compuny:
p DRESY) {Nute: MAY BE POST OFFICE 80X)

12/20/2022

M22000018957

Date of filingiregistration in Florida
: () CORPORATION SERVICE COMPANY
>, {4

Document number

Registered Agent and Repistered Otfice shown on the records of the Florida Dept, of State;
1201 HAYS STREET

Reaistered Otlice Address

(AMUST BE FLURIDA STREET ADDRESS]

TATLLAHASSEE

32301-2525
. Fl.
=3
—
C T Corporation System : =
(b) -
Enter name of NEW Reristered Apent and/or NEW Reristered Office address -
l .

1200 South Ping Island Road —
NEW Registered Office Address: =
-
™
)

Plantation L3324

. KL

I1 the Himited liability company is not organized under the laws ol the State of Florida, itis hereby conlinmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited lability company, it is hereby conflinmed 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 hmited lability company.

i3/ Michael Kolar

Michac) Kolar, Manager
Signawre of a member or avthorized representative of a member

Printed or 1yped name of signee
T hereby accept the appotniment as registered agens and agree 1 act in ihns capacine, 1 further agrev w wr_n/u‘_v with the
provisions of all statutes relative 1o ithe proper and complete performance of my duties. and I ani familiar with and accept
the ahligarions of nie position as regisiered agent as provided for in Chapier 605, .5, Or, if this document is being file
ter merely reflect o Shange i the regisiered rj

Siled
! sffice uddress, [ hereby confirm that the flimitec Tiahiline compeany has Aden
aotified int weiting of thiy chunge. s ,:)
C T Cotporation System .. b
By: v ) St {aim A
Signawry of Repistered Apent  SEAN L EMERICK, ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassee, IF1. 32314
FILING FEFE.: $25.00
INHSI% (214)
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