13/3/R015 17:19:02 From

Division of Corpoggtio

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottomn of all pages of the document.

(((H15000054264 3)))
H15000054264JABC. —y
-— T L0
wn r_"_"c‘."'.)
. . (=4
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page. 3% ==
Doing so will generate another cover sheet. = -3_;-3-; -
e e e e e ! TN sy e
ST T o
oS
To: %’; '-__291‘3
Division of Corporations — n
Fax Number : {850)617-6383 @ o
o 2E
From: ) gm
Account Name ¢+ C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (B50)222-1092
Fax Number : {850)878~5368
**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please._**
Email Address:
Certificate of Status -
Certified i
ertiflied Copy = 'T:i .
Page Count ¥ ‘_,-.) .
. 1 %
Estimated Charge @ T
£ <
m m
- ——— v e W L
w

Electronic Filing Menu Corporate Filing Menu Help

WAR 0 4 20
T. CARTER 3/3/2015

huips://efile.sunbiz.org/scripisfefilcovr.exe




3/3/2015 12:19:02 From: To: 8506176380

COVYER LETTER
TQ: Registration Section
Division of Corporations
THA RARVARD DRUG OROUP, LL.C.
Narme of Limlted Linbllity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Ploass return all comrespondence concerning this matter to the following:

’

Priya Morwat Doombos

Naune of Person

The Harvard Drug Oroup, L.L.C
Gy

31778 Eaterprise Drive

Address

Livonis, ML 4R {50

City/Steto and Zip Code

pdoarnbes(@thdg.com
F-mall address: (lo bo used for future annual report notiication)

For further Inforrmation concerning this matter, please cali:

. Priya wiarwnh Doombos " ‘734 . y 7436438
‘Name of Perzon Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repisiration Bection Registration Section
Division of Corporations Division of Corporations
Cliftan Building P.O, Box 6327
2661 Bxecutlve Center Clrcle Tallghassce, Florida 32314
Tallahasses, Florida 32301

Enclosed s a check for the following smount:
D $25 Filing Feo Q $55 Filing Fec & Certifted Copy
INHS 8 (2/14)
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"3/3/.2015 12:19:02 From: To: 8506176380 { 3/3 )

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

Pursuant to the fony of sectfons 605.0114 or §03.0116, Florida Statutes, the wxlersigned-limiied liabillty company
sub% the folfowing statement in order to change lis reglsiered qffice or registered agani, or bath, in the State of

The Horvard Drug Group, L.L.C.

I. Name of the limited liabilily comnpany;
(b) L. L
Mbsiling addross of limited Uability compeny:

2. ()
Principal offtce address of timited Unbillty company:
Noie: MUSTBE STREETADDRESS) {Note: MAY BE POST OFFICE ROX)
31778 ENTERPRISE DRIVI_E

31778 BENTERPRISE DIUVE

LIVONIA, M1 48150

LIVONIA, M1 45150
6301997 . M9TOUU000368
3. ' Date of filing/registration in Florida d, Document number
TEREBA D ALLEN

5. {a)
Regixtered Agent and Registered Office shown on the records of the Floridn Dept of State:

Reglstored Office Addreas  (MUST AE FLORIDA STREETADDRESS]
: : =

482 FENTRESS BLVD, SUTTE M —

vl it o Z5

DAYTONA BRACH e = =0

o) :c!";l

CTCo jon Syxtem T
® rpatation Syx _ S & T
Bator narse of NEYY Ruulntured Agynt and/or NEW Rezhiared Gilice addre: e
e PN L

. = =

e .. —— o 1™

, = O
NEYY Regisiered Offica Address: o B
3200 South Pins Island Road @ S
Plantatlon FL ?3324

if the limited liability company is not organized under the laws of the State of Florids, il is hereby confirmed that after
s, the Floride sireet address of the regisiered offico and the business office of the rogistered

the changs or changes arc
agent will ba identical. Or, in the caso of & Florida lHmited $iabllity company, it is heraby confirmed that the change(s)
] en affirmative vote of the members of the limited liability company or as otherwise provided in

wins/were title
the articles of orgimization or the operating ngreciment of the limited liability company.
o= /}”WM Priya Marwsh Doorbos
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Vi 1] .:#f' poSIitin ce-registéred agant gg{; _vn_defjb;r in O e.r% . F.5, ,:f I doomnnt I8

to g”;ﬁfw a‘aﬁvﬁw}ﬁ% rsgi;teradggn‘cs fifress, 1 srub_y confirm that the limited ifa ORI
.1 Comontion Sysiony %’M Rebacca Barth, Assistant Secretary

y:

Siprishyre of Reglwersd Ageor

Division of Corporationse P.0O. Box 6327« Tnllahassce, KL 32314
FILING IPEE: 825,00
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