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To: 18506176380 ~ - Page: 30l 3 2020-12-18 09:23:0B C8T 19542080845 From: Ranoe McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of seciions 607.0502. 617.0502, 6071308, or 617 1308, Florida Statuies, this
stutement of chunge i submitted for a corporation orgunized under the luws of the State of Delaware
in order o change s registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: Medco Health Solutions. Inc.

One Express Way. St. Louis, MO 63121

2. The principal office address:

3. The mailing address (if different): One Express Way. St. Louis, MO 63121

SI6,200)2 i 32
f726:2002 Document number: FO200000.3266

4. Dateofincorporation/qualification:

5. The name and strect address of the current registered agent and regisiered office on file with the
Florida Department of State: (H resigned. enterresigned)

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

6. The name and street address of the new registered agem (if changed) and /or registered office

(ifchanged):
C T Corporation System - F ’
1200 South Pine Island Road ~3
o
PO, Bax NOT aceepiable —_
[y

Plantation, Florida 33324

The sireet address of its _re%istered office and the street address of the business oftice of its registerc‘il_-agem,
as changed will be identical. o -

Such change was authorized by resolution duly adopted by its board of directors or by an officer so -
authorized by the board. or theé corporation has been notified 10 writing of the change’

/] Jenniter Kurz, Sceretary

[ Signadure of an ofTicer or direclor

Printed or by ped name and e

[hereby accept the appointment as registered agent und agree to dact in this capucity. )

I further agree to comply with the provisions of all statutes refative 1o the proper wid complete performance
of my duties, und { am familiqr with gnd accept the obligarion of my position as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the registéred office address. T hereby confirm that the
corporation has been notified in wriiing of this change.

By: G@{m\ﬁw\__ 12172020

Signature of Regrstered Agent

Drate

it signing on behalf of an entity:

Stephanic Bochin, Assistant Sceretary
Ty ped or Printed Mame

% & FILING FEE: $35.00 % * #
MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL323 14
CR2LE045 (04/13)
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