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June 1, 2016

Secretary of State, Florida
2661 Executive Circie Center
Tallahassee FL 32301

Re: Order # 10032669 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Secretary of State, Florida :
Please obtain the following:
Omnicare Pharmacy of Florida, LP {DE)

Change of Agent
Florida

Enclosed please find a unack for the requisite fees. Please return document(s) to
the aftention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskiuwer.com

@.Wolters Kluwer
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LIMIT ED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP- '

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
: REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undei'signed limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or register=:d agent, or both, in the state of Florida,

1. - On:nicare Pharmacy of Florida, LP
’ Name of Limited Partnership or Limited Liability Limited Partnership
2 11/08/2002 3 B02000000367
Daie of filing/regisaxtion in Florida Florida document number

4, The name of the registered agcnt and the registered office address as shown on the records of the Flondn
Departmcnt of State;

CORPORATION SERVICES COMPANY

12393 South Pine Island Road
Florlda struet address (P.O. Box not acceptable)

Name
1201 HAYS ST
Address g o
re

TALLAHASSEE, FL 32301 .
City, State and Zip ﬁ
(¥
5. The name and Florida street address of the new registered agent and/or office: b
: m
C T Corporation System -
Name -2
=
=

?]a.ntanon, FL 33324
City, State and Zip

6. Such chmg@mj fve when filed by the Florida Department of State

iy Bingrriac oeyy Oly Bl Bbiread B

I hereby accept the appointment as registered tigent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I gm Jamiliar with an acdept the obligations of my position as registered agent.

!4

of Registered Agent
Kendra Jesus, VP

. Filing Fee: © - $35.00
Certiﬁed_ Copy (optienal): $52,50
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