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STATEMENT OF C HANGE OF REGISTERED OFFICE OR hEGIS’I‘ERED AGENT OR
BOTH FOR CORPORATIONS :

Pursuans to the provisions of sections 6070502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of YA
in order to change its registered office or registered agenl, or both, in the Srate of Florida.

1. The name of the ¢ orbomti;‘"‘ Owens & Minor Distribution, Inc.

2. The principal office addrsss:
9120 Lockwood Blvd., Mccheanicsville, VA, 23116

3. The mailing address (if different):

9/4/2001 FO1000004812

4, Date of incorporation/qualification: Document number:

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

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DRIVE, TALLAHASSEE FL 32301

6. The name and street address of the ne- registered agent (if changed) and /or registered office
(if changed): .

C T Corporation System

c/o C T Corpriation System, 1200 South Pine Island Road
P.O. Box NOT seeeplable

Plantation, Florida 33324

The street address of its
as changed will be identi

Such change was authorized by resolution duty adepted by its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.

'|_ &'nu Sherry McGinnes, VP
ignatiie of an (Jeer or director Ponied or typed name and TTTE

I hereby accept the appgintment as registered agent and agree 1o act In this caparity.
1 furthér agree lo compiy with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and § am familiar with and accept the obligation o _m]rv pg?smon as registered
gent, O, if this document is being filed merely r.qrglect a change in the regisiered office address, T
rehy confirm that the corporation hos been notjfied in writing of this change.

Col io t
By: W% tﬁi 6/3/2016
7 TG Rgem

rE%istered office and the street address of the business office of its registered agem,
cal.

Signature of Regt

If signing on behalf of an entity:
James M. Halpin - .

Typed or Prinisd Name

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO045 (03/12)
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