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FLORIDA DEPARTMENT OF STATE
Division of Corporations

@ESUBMT

CSC-TALLAHASSEE Submf:fea 9 € Criginaj
88i0RA dote ag filo date.

SUBJECT: CENTER CITY PHARMACY, INC.
Ref. Number: P04000129506

We have received your document for CENTER CIiTY PHARMACY, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department.of State for $5.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist I} Letter Number: 524A00016405

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Center City Pharmacy, inc.

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statemient of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Jeremy Chao

Namc of Comact Person
Davidott Hutcher & Citron LLP
Firm/Company

6035 Third Avenue, t5th Floor
Address

New York. New York 101358
City/State and Zip Codc

jec@adhelegai.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeremy Chao at { 646 428.3227

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $§35.00 check made payable 1o the Department ot State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sirect, Suite 810

Tallahassec, FL 32303

CRIEDSS (04130



Docusign Envelope 1D: 6B274AA4-5CCE-4411-AD17-8BAAE227200DB
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

- . FOR CORPORATIONS
Pursiant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Floridu Staiutes, this
statement of change is submitied jor a corporation organized under the luws of the Suue of Florda
in order to change its registered office or registered ugent, or both, in the State of Florida.

CENTER CITY PHARMACY . INC.

1. The name of the corporation:
416 CLEMATIS STREET WEST PALM BEACH, FLL 33401

2. The principal oftice address:

3. The maihing address (if different):
PO40G0 129506

C
0971472004 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the curremt registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

REBHANDL., THOMAS

r ~
116 CLEMATIS STREET =
WEST PALM BEACH, FL 33401 - -_.L '
~3 o
=y
6. The name and strect address of the new registered agent (if changed) and Jor registered office .
(if changed): ol .
] ar
Corporation Service Company on
o

1201 Hays Street

P.O. Box NOT acceplable

Tallahassee, FL 32301

The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change wats authorized by resolution duly adopted by its board of dircctors or by an officer so
:mlhonzcdaby the board. or the corporation ha§ been notified in writing ot the change:

CracuSigned by:
Amy Bryson Director

Jor—
o0 FCassERETIATrE O] an ollicer or direcior Piinted or typed name and tiile

I hereby accept the appointment as regisiered agent and agree 1o aci in this capacitv,
[ furthér agree 1o comply with the provisions of%ﬂ stamtes refative to the proper and complete performance
(y myv duties, and 1 qm‘;&:mi!iar with and accept the obligation of my position us registered ageny. Or, if this
dociment is being filed merely 10 reflect a change in the registered office address.”T hereby confirm that the
corporation has been notified in writing of this change.

Al

Signature of Registered Agem

Date

If signing on behalf of an cntity:

AMANDA MILLER

Tvpéd or Printed Name
* % % FILING FEE: $35.00 * = #
MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM45 (04713
CE8C COA.7653



' C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Divisicn Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969

Date: 07/30/24

Order #: 1573346-1

Re; Center City Pharmacy, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of. $35.00 - FL/3tate Account Number: (20000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



