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

Prsuant io the provisions of sections 607.0502, 617 (502, BUT 1308, or 8171508, Florida Statutes. thiv

siatement of change is submirted for a corporation organized wider the lavws of the State of DELAWARE

norder to change its regisiered affice or registered ageni. ur boih. in the Staie of Florida,

1. The name of the sorporation: Tabula Rasa Healthcare Group. inc.

1TIE O , N - . L . 3 T
2. The principai office address: 218 Strawbridge Drive, Suite 100, Moorestown, NI 05057

3. The mailing address {if different):

. . . R 2172013 13 164
4. Date of incorporation/qualification: 212013 Uocument number: 13000003620

5. The name and sweet address of the cumrent registered agent and registered office o file with the
Florida Department of State: {If resigned. enter resigned)

NRAT SERVICES, INC.

1200 5 PINLK [SLAND RD

~ 2
) =
R~
PLANTATION, FL. 33324 e =
- = )
6. The name and street address of the new registered agent (if changed) and for regizeredotfice 20T 15 e
{if changed): b i o r
LIRS AGENTS, Li.C o =
My = @
» . Yoo
3458 Lakeshore Drive p ¥ o
P'1) Bex NOT acepiasle - £

.
i
-

Tallahassee, £[L 32312

The street address of its rc%isrcrcd office and the sireet address of the business of fice of its registered agent
_ as changed will be identical

Such c_haggg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by e board. or the corporation has been notified in writing of the change.

e — - Brian Adains, President
wer of durgdtar

Printed a7 Y red name and title
{ hereby accep ihe appeinimen: as registered agent and agree 1o act in this capacity.
{ firther ugree 1o compiy with the provisions oj%!l statutes relaiive 1 the proper and C{Jh‘-g}h'w perfornance
af my didies, and | am Jc)zm:h'ar with gud accept the obfigation of ’;? position as r
vciment is bernﬁﬁ{e merely to re

: ; * P e;}fsrere agenl. O if thir
! ereiv 10 reflect a change in the regisicred office oddress., hereby confirm thér the
vorporaiion has héen notified in writing of this ch

ﬂn‘(_’f.’.
M Ffan 03/19/2024

Signature of Registered Agem

Liale
I signing on behalf of an entity:

Shawn Linan, Assistant Secrelary

Typed of Printed Name

" ** FILING FEE: $38.00 * ~ *
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