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({{H19000042005 3)})

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

Pursuant (o the provisiong of sections 607.0502, 617.0302, 607.1508, or 617.1308, Flovida Sratutes. this

statement of change is submitred for a corporation organized under the laws of the State of EL
in arder to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: Orange Tree Pharmacy, Inc.

2 The principal office address: 0 191 Orange Dr, Ste 6177, Davie, FL, US, 33314

3. The mailing address (if different);

4. Date of incorporation/qualification: 03-07-2017

[2ocument number: P17000021878

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

SMITH, ROURKE T

6191 Orange Dr, Ste 6177 L ?é
Davie, FL, US, 33314 ST

6. I'he name and street address of the new registered agent (if changed) and /or registered office . ‘:'“:
{if changed): A v

' LEGALINC CORPORATE SERVICES INC. L3

5237 SUMMERLIN COMMONS BLVD, SUITE 400

P.C Box NOT acceplable

FORT MYERS, FL, US, 33907

The strect address of its _rt:%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such cjlarc'ﬁ;: was aulh
authorized by t

by resolution duly adopted by its board of directors or by an officer so
. or the wration has been notified in writing of the change.

) ROURKE T SMITH - President

Prinled or Typexd name and utle

[ he

accept the appoiniment us registered agent and agree to act in this capacity.
I fuj_rher agree to cc:{mp!y with the provisions of all statutes relative (0 the pr

’ TIe oper and complele
performance of my duties. and I am familiar with and accept the obligarion oﬁgﬁy position as registered
agent. Or, ;f this document is being filed merely to rf/lect a change in the regisiered office address, |
hereby confirm that the corporation has been riotified i ]

n wriling of this change.
: \[:'
ﬁCLh‘ , , 1/3/2019
""""""""""" S-’J"gm{‘} E'SQ:‘E!TE Apent

1

Doote
If signing on behalf af an entity:

Nancy Luna on behalf of Legaline Corpotate Services Inc.

Typed or Printed Name

*** FILING FEE: $35.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE
MALL To: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRZEMF (03/12)
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