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" ‘COVER LETTER

TO: Ameidment Section
Division of Corporations

R Pro'Pharmecy & Compounding; Tn
SUBJECT__. . WY omp- " mg, >

" Name of Corpnranon

P12000003696
‘DOCUMENT NUMBER: ___

“The.enclosed Statement:of Changc of I{chstcrcd OfﬁcclAgent and fcc are: sub:mttcd for f lmg

Please rotorn-all correspondenco concerning this matter to the following:

‘Nancy Myers. _
T T T A 61 Contact Pereon
OpusRx, LLC
TV Company
:350'W. Woodrow Wilsoh. Aveinis, Suite 132
AR -
Jackson, MS 39213 ' '
T T Ol St and Zip Cods
nmyers@opusrapliattnacy.com "

Bmiail-address: (o be 1ised for Tutife aunual feporl HOHTCAROR)

For:further information concerning this matter, please call:

Nincy Myers . 601 1326-5308
ey e At S

“Naine of Contict Pérson T - “Afca Cot_:rl.é &. DaytachclcphoneNumber '

Ericigsed i a $35,00 chgick made.payable to-the Department of State.

‘Street Addressy
) AH10m endment Section
Division-of Corporations Division of Corporaht}ns
PO, Box 6327 ' Cliftoh Building
Tallahassee, FL. 32314 2661 Executive Cester Citcle
Tellahassee, FL 32301

“CR21045 (03/12)
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STATEMENT OF CHANGB OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant:to‘_t}ti_e;prov_is"!'pm of sections 607.0502, 617.0502, 607.1508, or 617, 1508; Fiovida Stahutés, this
statement of change ts-submitted for a corgoration organized under the laws of the State of Florida

1, The, iarie o thé corp OMW Rx Pro thmany&Compoundmg,"Inc,

In order ta change its registered office.or registered.agent, or baik, iiv the:State pfFl’a;'lda,. '

3. Thé"hléiling- address (if diﬁ‘ermt’):; A

4, Date of'mcorporaﬂon/quahﬁcahon. 0”“-’20*2 _ Docuimentumber:, Pmooooossss

s, Thc naine and 8ttcet -address of the curren rcglstercd agont and registered. oﬂicc on: ﬁIe with the
Flotida Department of State: (i rcmgncii enter restgncd)

Grogg stis

936 W Hallandalc Beach BlVd

'Hallandale, -FL'33009.

6. The naivie.and strect address of tb.encw régistered agent (if changed) and /or registered. ofﬁqe -
Gf c!mnged)

a—
O
3 v , -
C T'Corporation Systern =0 9
=R A
. e Je e i
‘elo'C T Corporglion; System, 1200 South Pine Tsland Road L ({Jn’ oo
‘PO Box NOTacceptable - T ?;;E:r:t 1 rg
‘Plintatior. Florida’33324 i, XS
Thie sirect address of. its segistered office dnd the street address of the’ business’ oﬁuc of ifs @gx;gere‘aja g:ut,
is Ohnguged will be xdemttcg &

;E‘l:t(ilh ohan < wtgs %uthonzed by regolution duly adopied

lily itg board of directorg or by an officer 80
y e the. corporanon has been fiotified in writing of the change,

\ﬁfmrﬁt 8:2”'—'” Prulcfm'f"

h Prmted or lyped wanie and 1B
Lhere dept the.ap mtmént as regisiered g and agree o act in. this capatity.
fuﬂhgyr agrég o cpmpga w:rh the pra%’i.ﬂons of il statates reIatrve 1o zh'ia pro e and complete
pe:farmance of bI ain familiar with and accept the o Iigatmn of ‘position as- regwtered
agent, Or It fs‘ ment is béing filed:merely to reflect a change in the.registered office nddress; 1
hereby confirm that the corporation. Res beer voliffed i wr:tzng of this change.
T Corporation System
Byt At Aensl - _ Maveaber ¥ ot -
“Signntre of Registered Agont S ~ Date
If signing on be'hﬂf:ofan-enﬁty:'

Michael Seraphin Asst, Secretary
Typed ot Printed Namo'

* ¥ FILING FEE: 35,60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS P.0. Box 6327, TALLAHASSEB FL 32314
CRIBO4S (03/12)
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