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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY LA
. : o ~ ' :

Pursiomi 1o the provisions of sections 6030114 or 605.0116, Florida Stanetes, the undersigned limited Habifity campany
'}‘,';"bm'ﬂ'\l the following statement in order o change its registered offiee or registered agent. or both, i the Staie of
dovida.

. fagellin Rx Phannacy, .

1. Namc of the hmited liability company: Magellan Rx Phanmacy, LLC

No change No chanpe
2 (@) 8 (h) :
Principal oftice nddress of linuted liabilits company: Mailing address of limited linbiliiv company:
WNote: MUST BE STREET ADDRESY) {Nofe; MAY BE POST QFFICE BOX)
11372622003 MOI000000970
3 Date of filing/regsstration in Florida 4, Document number
() CORPORATION SERVICE COMPANY
> u
Repistered Agent and Registered Odfice shown on the records of the Florida Dept, ot Staie:
1201 HAYS STREET
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE El 32301-2523
| anet]
C T Corporation System =
(b) =
Enter name of NEW Repistered Agent and/or NEW Registered Qfffce nddress: =.
]
1200 South Pine Island Raad -
NEW Registered Office Address: = :
':1-]
a3
Plantatian L 13124
, FL.

[f the limited liability company is not organized under the laws ol the State ol Florida. it is hereby conlirmed that alicr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
pgen! will be wdentical, Or, in the case of a Flonda limiwed hability company, it 1s hercby confimed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the imited Liability company.

sf Anthony Palmisano Jr, Anthany Palmisano Jr., Manager

Signature of a member or authorized represemative of a membher Printed ot typed name of signee

I hereby accepr the appointment as registered agent and agree 10 act in this capaciiy. [ further a}’n’e i comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duiies. and | am fapuliar with and accept
the obligaiiony of my position as regisiered agent as provided for in Chapier 603, F.50 Or. if this document is heing filec
o merely reflect o clicngee inthe regisiercd offfce address, T herehy cnqﬁgm thew the timitec linbilite company has becn
natified in writing of 1his change. AN ,)

C T Corporation System S S
By: P ¥ R W
Signature of Registered Apent  SEAM L EMERITK, ASSISTANT SECHETARY

Division of Corporationse P.(). Box 6327 Tallahassee, (. 32314
FILING FEE: 525.00
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