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8:12:2022 07 13 53 POT . Te 13506175383 Page 22 Fax. 811385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABTLITY COMPANY

Pursuent to the provisions of sectfons bUL01 1 or 6US.UT 1S, Flondo Statutes, the undersigned limied abilice company
submits the jollowing stetement in order 1o change its registered office or registered agem. or hoth, in the Stale of

fFlorida.
Strive Pharmacy Virginia LLC

Nathe al the Fanited Hebilivy company:

1.
2. (a) (h) I

Principal oifice address of limied Lability cotnpany: Mailtng address of Uouted lHability company:

(Note: MUST BE STREET ADDRESS) (Nole: MAY BE POST OFFICE BOX)
05/23/24 M24000006623
3 Date of filing/regisiration in Florida . Docomini number
5 (s C T CORPORATION SYSTEM
Registered Apent and Registered Office shuwn oo the records of the Florida Dept. ot Stte:
1200 SOUTH PINE ISLAND ROAD
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
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. Northwest Registered Agent LLC s N
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Enter name of NEW Registeved Agent and/or NEW Registered Office adidress; - N -30

I
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o

/7901 4th St N

NEW Regisiered Qtice Addross:

STE 300

St. Petershurg L 33702

R e~ S LT .
[f the limited labtlity company is not organized under the baws of the Stare of Florida, icis hereby contirmed that atter
the chinge or changes are made. the Florida street addoess of the registered office and the business office of the registered
agent will be identical. Qr, in the case ot o Florida limized lability company, it is hereby confirmed that the changets)
wasfwere anthorized by an affirmative vole of the embess of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

I R Nat Smith
tFrinted oty ped aane ol siginee

v
'

Sieratne of a b o authon ced epresentats e of o membes
Fherehy accept the appointment as registered agent and agree to aot ia this capacity. | further ugree to c'c)(:r/)ly with the
provisions of all stawites celative o the proper und complele pecformance of my dutics. and {an fomiliar with énd accept
gations of my position os registered agemt as provided for in Chaprer GUS, TS Or, if this document is being filed

{Jrcc address, hereby confirm that the timited Habilite company has Been

the Ubh'T; L
to mierely reflect a change in the registered o

_ aotifigd T writing of this change.
Taylor Newman - Assistant Secretary

oo Vs

Signuture of Registered Apem

-

Division of Corperationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.08
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