of 4 2016-12-30 08:23:03 CST

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(({F16000319405 3)))

0O 00

H160003194053ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate atother cover sheet,

= =u
To: . o nm
Division of Corporatians o O%
Fax Number ; (850)617-6388 ps
w T
From: o ’"-:
Account Name ¢ C T CORPORATION SYSTEM Eal=)
Account Number : F(ABERB20823 g; :
Phone 1 (614)282-33338 -
fax Number . (954)2088-2845 g
fae}
(]
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥
Email Address:
REGISTERED AGENT CHANGE
PHARMA-SMART INTERNATIONAL, INC.
> : S == =
IEj.cmﬂcme of Status LI
|Certiﬁed Copy 0
o }[Page Count 02
Ak :é‘i? vy
: L i,
Ty ey L
e IE
. iy
\ 2
Y i N
L,:' 3 .
2
El¢¢tronic Filing Menu Corporate Filing Menu Help
303 W
C LEWI

htips-i/efile.sunbiz.orgiscripts/efilcovr.exe i1

PI150000092/35

ik oA




To:. Pagedof4d 2016-12-30 08:23:08 CST 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF RECISTERED OFFICE’bR REGI'ISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 6070502, 617.0502, 607. 1508, or 6171508, Florida Statutes, this
statement of change is submiticd for a corporation organizedunder the laws of the State of Florida

in order to change iis registered office or registered agent, or both, in the State of Florida.

. . Pharma-Smartinternational Inc.
1. The name ol the corporation: ntemational,

2. The principal office address:

773EhngraveRoad Building2Mailbox §,Rochester NY 14624-6200

3. The mailing address (il different):

4, Date of incorporation/qualification: 01302013

3 3
Document number: PES0000099 1

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)

CorporationServiceCompany

o

= =

1201 HaysStreer o i

o BY

M i
Tulluhussee F1.32301 o
(%
o
6. The name and street address of the new registered agent (if changed) and /or registered office s
(if changed): =
T Corarations w
CTCorporationSysiem o
o

c/oCTCorporationSystem, | 2005 outhPinelsiandRoad
PO Rox NOT acceplabie

Plamation, Florida33324

The sireet address of its _re;_.iistcrcd office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
aulhorizcd%)y ithe board, or lhcy corpomt?on ha?s; g R boti it !

ccn notified in writing of the cﬁangc.
Qcamy@ Weoole

JaumilaWouodds VicePresident
/ Sigaanire of aly officer or direcior

Trinted or typed name and ntle
[ hereby accept the apmointment as vegistered qgent and agree (o act in this capaciny.
I furthér.agrée 1o coniply with the provisions of all siatues reletive to the proger and complete
performance of my dutiés, and I am familiar with and accept the obligation of mv position as registered
agent. O, if this document is being filed merely I(n‘r%ecr a change in the regisfered office adilress, | \
herehy confirm that the corporation has been rotified in writing of this chunge. .
CTCorpornionSysiem

Ry: (d \ dgb

a

127292016
et
Sigpfiture of Registerud Agent

Frate

If signing on behalf of an entity:

TristanEmrich, AssistantSccretary

‘T'yped or Prinied Name

* * * FILING FEE; 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIMA DEPARTMENT OF STATE
MAIL Te: DIVISION OF CORPORATIONS, P . O. Box 6327 TatLanasseE, FL32314
CR2E043 (03/12)
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