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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.G302, 617.0502. 6071508, or 617.1508, Florida Statutes, this

swtement of change 15 submitted for u corporation organized under the kovs of the State of Ylorida

in vrder 1o change its repistered office or regivtered agent. or both, in the State of Florida,

llermanas Gunezales Pharmacy & Discount, oz,

l. The name of the corpoeration;

2. The prineipal office address:
SIZG3WRTIL ST. MIAMI, FL 33144

3. The mailing address (if difTereni);
M74725

3317108
53101988 Document number:

4. Date of incorporation/qualification:
5. The name and swect address of the current registered agent and regisiered office on file with the

Florida Department of State: (1f resigned, enter resigned)

Brough. Marc

8336 Sw 8Th St Miami, FL 33144

6. The name and strect address of the new registered agent (if changed) and for registered olﬁépc
e

vy

s

6 HY 22 4vH g0z
e

I

(if changcd):

C T Cerporntion Sysiem

be

Le

¢/o CT Corpotation System, 1200 South Pine Island Road
PAY Box NOT aceeptable

Plamtation, Forida 33124

The street address of its registered oflice and the strect address of the business office of its registered aygent,

ot by an officer so

v adopted b{y its board of r;iirt.'clorls.1
I ¢ change.

as changed will be dentical,
d 1n writing of th

Such change was authonized by resolution dul
authorized by the board, or the corporabion ha’s been noti

7 - ) . . .
Nat: ‘NS, Seeretany

ﬂ, Z?m/ 77("6% atalic Pickens, Sceretany
/4 { - Tnnted or typed name apd tile

Sigttre of an ollicdi o diiecior
! hereby acoepr the appoiniment as regisierad agent and agree 1o act in this capacin,
I furthér agrée to complv with the provisions of all stautes relative 10 the proper arid complerc
performance, u/f my duties, and I am familiar with and gccept the obligation njpr??' position as regisiered
agient. Or. if this document is being fifed merelv o reflect a change in the regislered office address, !
hereby confirm that the corparation has been norified in writing of this change. ’

C orporation Jystém
By: - 342272019
Dae

Sufature of Rc{u&:c:cd Apent

If signing on behalf of an entity;

Surzh Revelle, Assi. Secratary
Typed ar Printed Name

* = * FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
Mal. to: DIvision oF CORPORATIONS, PO, BOX 6327, TarLLalAssEE, FLL 32314
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