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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prurstiant (o the provisions of sections 607.0502, 6170502, G007 1508 or 6171508, Florida Statutes, this
stettement of change is submitted for a corperation organized under the fows of the Stete of
MN in order 1o chiange its registercd office or regisiored agent. or both, in the State of Florida.

| The name of the comoration: MEDICATION MANAGEMENT SYSTEMS, INC.
. H POTi .

2. The principal of fee address:

BIE1 WANYZATA BLVD, STE 340 GOLDEN VALLEY, MN 55426

3. The mailing address (if difTerent);

L OX242018 F1ROOUOU3YA

4, Date of incorporation/qualification: Pocument number:

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

COGENCY GLOBAL INC

183 N CALIIOUN ST. STE 4 TALLAIIASSEE, FL 32304

6. The name and street addiess of the new registered agem (if changed) and /or registered ofTice
(1f changed):

C T Corporauon Sysiem

¢/ €7 Corporation Systemn, 1200 South Pine istand Road

P O Bon NOT accepinhle

Planiation, Florida 33324

The strect address of its _rcgiiswrcd ofTice and the strect address of the business office of its registered agent,
as changed witl be identical.

is authonized by resolution duly adopied by its board of dipectors or by an officer so

Such chan
te board, or thé corporation has been notilicd in writing of the change’

authorige

Jenniter Kurz Viee Prosident

Arigieime al an olTices of ditexior Tiinted or typed nanse and Gile

by accept the appointment as registerad agent and agree 1o act in this capaci,

her upree o comply with the provisions of all sianues relative (o the proper and complete
armunce of nnve dutias, and Fam familiar with and gecept the obligation of my position as registered
afem. Or 1f iy dociment is heing filed merely 1o rc/?rfc.r o change tn the regisiered office address, |
hereby confirm thut the corporation hias been worified inwriting of this changre.

[ 192018

gistcred AWOU nan Date
I signing on behalf of an cnlAssIstant Secretary

Fyped or Printed Name
*** FILING FEE: 33500 * = *

MAKE CHECKS PAYABLE TO FLOURIDA DEPARTMENT OF ST1ATE
Matl 7o Dsion OF CORPORATIONS, P.O. BOX 6327, TavranassiE, FL 32314
CR2E045 103112
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