HRNATARR AR

(Address)
200261364302
(Address)
(City/State/Zip/Phone #)
[ pecue [ war L] wan 05720/ 14-~01015-—011  ##375.00
{Business Entity Name) 6231 4--[111047-- 006 75, 10
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: ‘I_ =
o g
D\\QU@Q
I
= <
JUL 07 2014
R. WHITE

Cffice Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

IVAN J PARRON
175 SW7TH ST STE 1210
MIAMI, FL 33130

SUBJECT: REAL TIME PHARMACY SERVICES INC.
Ref. Number: P11000100099

We have received your document for REAL TIME PHARMACY SERVICES INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 614A00012012

www,sunbiz.org

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

TO:  Amendment Section
Division of Corporations

suBdEcT: REAL TIME PHARMACY SERVICES, INC.
Namc of Corporation

DOCUMENT NUMBER;__P11000100099

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

Please return all correspondence cancerning this matter to the following:

IVAN ]. PARRON

Name of Contact Person

PARRON & ASSOCIATES, PL
Firm/Company

175 SW 7TH STREET, SUITE 1210
Address

MIAMI, FL 33130
City/State and Zip Code

IP@PARRONLAW.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

IVAN J. PARRON at( 305 |y 851-2320

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

l'allahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2EQ45(03/12)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this

statement of change is submitted_for a corporation organized under the laws of the State of _ FLORIDA
in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: REAL TIME PHARMACY SERVICES, INC.

2. The principal office address:_7415 CORPORATE CENTER DR, STE B, MIAMI FL 33126

3. The mailing address (if different):

4. Date of incorpotation/qualification; _11/18/2011 Document number: _E 11000100099

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

P & A REGISTERED AGENTS, LLC
175 SW 7TH STREET, SUITE 1810

MIAM]I FL 33130

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

P & A REGISTERED AGENTS, LLC ' ‘,» -

175 SW 7TH STREET, SUITE 1210 i ‘%‘ -
P O. Box NOT acceptable d -

MIAM]I, FL 33130 a3

The street address of its lc%lblel ed office and the street address of the business office of its 1egt5te|ed agent
as changed will be identica L

Such change ‘ escTtorguly adopted by its board of directors or by an ofﬁcer 50

Cad
heen notified in writing of the change. a2 o [ _/l’
..L A %wo, us é#wwe/y ha tyc

Printed or typed name and litle ™~

Y47, a J nointiment as JEngeJ ed ent and agree to act m this capacity.
I furthér agre 5104 all statutes relative to the proper and complete
perfory

ity wil !
afce o my a'uues and lan I 'wnh and gecept the ob.’rganon of my position as registered
ageny” Or, if this document is b e merg o reflect a change 1k the regisiered office address, 1
heyby confirm that the compdretfon has been no inwriting af this change. /
P / I 7

/‘
NahrE of Keg] gent e
If siffing on behalf of an entity:

Typed or Printed Name

&

** * FILING FEE: $35.00 * * *

MAKT: CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



