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

Pursuant to the provisions of sections 607.0302. 617.0302. 6071308, or 6171308, Flovida Statutes, this

sttement of change is submitted for a corporation orgunized wnder the kuws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Flarida,
1. The nwne of the corporation:

LeHigh Pharmacy & Supplies, [nc,
2. The principal office address:

307 DEL PRADO BLVD NORTILI STE 3 CAPE CORAL. FL 33509

3. The mailing address (if different):

307 DEL PRADO BLVD NORTL STE 3 CAPE CORAL, FL 33909
I P 8042
4. Dateofincorporation/qualification: (18:04/2011

37013

Document number; 11900070131

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depantment of State: (If resigned. enterresigned)

Jessica Muse

307 DEL PRADO BLVD N_STE 3

CAPE CORAL, FLL33909

o S
—Tl 3
6. The name and street address of the new registered agent {if changed) and for registered OI“C?::‘.C = i
{ifchanged): I -
L - T
C T Corporatton Sysiem et
S R
. N2
1 200 Sowh Pine Island Road }-};)-\-'f'. _-‘E g )
P.O . Rox NOTatceptable 'T‘ E‘:\ C‘D_
Plantation, Florida 33324 ~= ™~
The street address of its re
as changed will be identica

authorized b

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or thé corporation has been natified in writing of the change.
Jessica Muse

Signuture of an ofTicer or director

pan =
%islered oifice and the street address of the business office of iis registered agent,

Jessica Muse

President
Frinted or ty ped nume and D1l
Lhereby accept the appointment as registered agent and agree 1o acl in this capacity. i

! further agree 10 comply with the provisions of all statutes relative 1o the proper und complete performance
of mv duiies, and I am familiar witl gnd accepi the obligation of my pusition as regisiered agent. Or, if this
document is heing filed merely to refiect a change in the registéred office address. T hereby confirm that the
corporation has been notified in writing of this change.

C T Corporation System - .

VoA ;‘»f"
By: t_)g-m E 06/20/2022
Swgnature of Registered Agent

IFsigning on behalf of an entity:

ate

SANDRA ZWIACK, ASSISTANT SECRETARY
Taped or Printed Name

*xx FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT]
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. F1,32314
CHR2IEQ4S (04/13)
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