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COVER LETTER

TO: Amcodinent Section
Division ol Corpuorations

PHARMASYSTEMS, INC.

Name of Corporation

P17000005043

SURJECT:

DOCUMENT NUMBER:,

The enclosed Statement of Change of Registered Office/Agen: and fee are submitted for tiling,

Please return all correspondence concerning this matter o the fullowing:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

_1_:1"01 Directors Blvd, Ste 300

Address

Austin, TX 78744

Citv/State and Zip Cende

notices@rasi.com

Famail address: (to be used for future anouad report notification)

Fur further information concerning this matter. pleasc call:

Mary Castillo .. 888 705-7274

Namc of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie.

Mailing Address: Street Addroess:

Amendment Scetion Amendment Secoion

Division of Carporations Division of Corporations
P.0O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301

CRIFOA 3403710
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Statwes, this

stertement of change is submitted for a corparatiem organized under the laws of the State of Florida
i arder 1o change its registered office ov regivierced agent, ar both, in thie Stene of Floridp

[. The name af the corporation:

10101 SABAL PALM AVENUE

PHARMASYSTEMS, INC. I

2. The principal office address: -

CORAL GABLES FL 331563416 -
1. The mailing address (it different):
4. Date of incorparativevqualification: 01/18/2017 Document number: P17000005043

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

UNITED CORPORATE SERVICES. !NC.
9200 SOUTH DADELAND BLVD. SUITE 508

MIAMI, FL 33156

6. The name and street address of the new registered agent (it changed) and Jor registered office X
. 27,00 e
{if changed}): n-p_, ~J
. - P o |
Registered Agent Solutions, Inc. e M
. — - __r o)
. Thi
155 Office Ptaza Dr., Suite A o Y
P.Lr Hov NOT accepiable !‘::‘: -
Tallahassee, FL 32301 o E
Wil oW
m)
[

- . . P
Ihe street address of 11s re fiice of its regustgrediage
ay changed will be identica 1.l
Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or thd corporation has been notitied in writing of the change’

S K -Abbt Seema K Abbhi, President

Printid or typedd mamie and (ille

glish:rcd office and the street address ol the business o

- Signalur2 of an ollicer nr director
I hereby aceept the appoiniment as vegistered agent and agree Lo act in 1his capacity,
1 fuerther agree (o comply with the provisions of all statutes relative fo the proger and coniplere
Jerformance (J/ my dutios. andd {am familiar with aid accept the obligation of my position as registered
agont. Or, rf[ this documaengis being filed mercely to_reflect a change i the regislered office address, 1
I/ rporation has heen rotified in writiv:; of this chanye.

herehy confirm thept
03/09/2017

Lrate

Signatyl of Registered Agent

IFsigning on behff of an enthy:

Justine Karnell - Assistant Secretary

Trpedh o Priated Naine
o FILING FEF: §35.00 * » *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
ML T DIVISION OF CORPORATIONS, IO, BOX 6327, TALLANASSER, FI1L 323 14

CRUEOSS 03/ 1)

471 4

-



