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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIHONS
Pursuant to the provisions of sections 607.0302. 617.0502. 607.1508, or 6171508, Florida Statutes, this
stutement of change is submitied for a corporation organized under the lews of the State of Delaware
in order to change its registered office or registered ugent, or both, in the State of Florida.

1. The namne of the corporation: Express Scripts. Inc.

One Express Way, St. Louis, MO 63121

tJ

. The principal office address:

- . . - S H 219
. The mailing address (if different): One Express Way, St. Louls. MO 63121

(o]

12722003 FO3000005972

Document number:

4. Dateofincorporation/qualification:

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

Corporation Service Company

[ppae J
o
~3
1201 Vays Street =
— —
55 :
Tallahassee, FL 32301 S .-
o .
6. The name and street address of the new registered agent (if changed) and Jor registered office = St
(ifchanged): = .
C T Corporation System —
o

1200 South Pine Island Road

PO, Box KOTaccepuable

Plantatton, Florida 35324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation ha$ been notified in writing of the change.

/ / Jenniter Kurz, Seeretary

/ Signature ol un officer or director Printed or 1y ped nume and nitle

Fherehy accept the appoiniment as registered agent and agree (o act in 1his capacify. .

! furthér agree 1o comply with the provisions aof all statwes refative to the proper and comjn!cfe perfarmance
of my duties, and | gm familiar with and accept the obligation of my position as registered agent. Or, if s
docienent is being filed merelv 1o reflect a chunge in the regisiered office address. T hereby confirm that the
corporation has been notified in wrising of this change.

By: %‘g\{ﬁm Pasn. 12/17/2020

Segnature of Registered Agenl [N

It'signing on behalf of an entity:

Stephanic Bochm, Assistant Scerctary

Typed or Printed Name
% #* FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FLL32314
CR2E045{04/13)



