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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

19548277645

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1308, or 617 1508, Florida Statutes, this

stutement of change is submitted for a corporation organized under the laws of ihe State of Tennessee

in order 1o change ifs registered office or registered agent, or bowh. in the Siate of Florida,

1. The name of the corporation; CPS TELEPHARMACY. INC.

o s .
2. The principal office addross: 033 Metro Place South, Suite 430

Dublin, C11 43017

3. The mailing address (iT different);

: S H15/201 3
4. Dateofincorporation/qualification: 04i05/201 3

Document number:

FII000001511

5. The name and strect address of the current registered agent and registered oftice on file with the

Flonda Depaniment of State: (If resigned. enterresigned)

CORPQORATION SERVICE COMPANY

1201 HHAYS STREET

TALLAIHASSEE. FL 32301

6. The pame and street address of' the new registered agen (i changed) and Jor registered ofice
{ifchanged):

C T Corporation System

1200 South Pine Island Road

PO Dos NOT eccepinble
Plantation, Florida 33324

The street address of'its ;‘eg_.iistered office and the street address of the business office
as changed will be idemtical.

-

Such change was authorized by resotution duly ado
authorize

A brope

KARA KOROSEC, SECRETARY
Siguature of an officer or direcior

( 3 pted by its board of directors or by an offi
v the board, or thé corporation ha§ been notified in writing of the change”
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Frimed or typed name nnd titlke

Lhereby accept the appointment as registered agenr and agree 1o act in this capacity.
J

! furthér agree 1o comply with the provisions of all statues relative to the proper and complete performance
of my duties, and I am fumiliar with gnd accept the obligation of my
doctimeny is bein

¥
corporation has ;;’
C T Corporation System

: - oblif 7 o) sition as registered agent, Or, if this
Siled meretv 1o reflect a change in the regisiéred affice address.”T hereby confirnt it
ren nolified in writing of this change.

hen the

{3 .
By: &fgw/ﬁ 044142024

Signature of Registered Agent Date
Ifsigning on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY

Fyped or Printed Nume

* % & FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPAR INMENT OF STATE
MALL PO DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (04/13)
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