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

Pursuant to thg provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
stazement of change is submitied for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation: MIARIPOSA PHARMACY & DISCOUNT INC

#01/26/2033 04:23 #0745 P. 002/002

2. The principal office address: 251 PARK BLVD., MIAMI, FL 33126

3. The mailing address (if different):

Document number: P1 400062905

4. Date of incorporation/qualification: 7-28-2014

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

RESIGNED

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

MARIA E. MEDINA
251 PARK BLVD

P.O. Bax NOT scogpable

CL:HHY L1 UvW Gl

MIAMI, FL 33126

The swreet address of its regi ffi d the street address of the business office of its registered
aschangedwﬂlbiidénﬁmcﬁ's"”d" ceandhe s registered agenl,

Such chan orized by resotution duly adopted by iss board of directors or by an offi
onzcdgby the oaId wmcymoraifgnhagbmuge:ﬁm wnu;’gofthuhg{ y an othieer so

i ZQ %# cin MARIA E. MEDINA

T T Piinied of iyped ke and Bic

reby accept the intment as registered agent and agree 1o act in this capaci
her agre‘z 10 co"n’;’% w:th the prgvgﬁmns f%ﬂ .smutesg;el nvi 1o the pro; Pr ar?;’ complete
per;tbrmance of my duties, and I am fymiliar with and gecep r ligazion of my position as s:ered
agént. Or, if thiy document is being filed merely to reflect a change 1 the registered office address,
hereby confirm that the corporation has been notified in writing of this change.

}_’Qﬂ: ﬁ:Q:n%EE 3/2/1015
Sigmatare of Dam

If signing'on behalf of an entity:

Typed or Primed Name
* & x FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAYLAHASSEE, FL 32314
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