1: 18506176380 “Page: 20t 3 2020-12-18 $0:34:44 CST 19542080845

Division of Corporations

F londa Department of State ‘

12/18/2020

i Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000432734 3)))

O

HZ00004327343ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

From: Ranao McGraw

To:
Pivision of Corporations
Fax Number : (858)617-6389
f“' From:
- Account Name : C T CORPORATION SYSTEM
o Account Number : FCARB2008823
Phone : (614)288-3338
Fax Number : (954)208-0845
, **Enter the email address for this business entity to be used for future ~
.. annual report mailings, Enter only one emall address please.** =
-~ <
o':' Email Address: .‘—"’-_":
[
REGISTERED AGENT CHANGEF =
§

EXPRESS SCRIPTS SERVICES COMPANY

Certificate of Status I 0 ]
lCeniﬁcc.l' Copy_ | 0 !
|Page Count | 02 |
[Estirnatcd Charge I[ $35.00 }

Ul

Eicctronic Filing Menu Corporate Filing Menu

hitps-iefile. sunbtz.org/scripts/efiicovr.exe

in



1 18506176380 »age: 3 o™ 2020-42-18 10:34:44 CST 18542080845 From: Ranae McGraw

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

Pursuant 1o the provisions of sections 607.0502. 617.0302, 6071308, ar 617, 1308, Florida Statwes, this
stutement of change is submitted for a corporation orgunized under the laws of the State of Delawaie

in order to chunge its regiviered office or registered agemt, or both, in the Siate of Florida.

o . - Express Scripis Services Company
1. The name ol the corporation: P P pars

One Express Way, St. Louis, MO 63121

(1%

. The principal oftice address:

(ad

. . - ) o : ; i 32
. The mailing address O different): One Express Way. St. Louis. MO 63121

e

e 471999 990000
. Dateofincorporaiion/qualification: H4T9Y Document number: |2 0000041

L

. The name and street address of the current registered agent and registered office on file with the
Flanida Department of State: (I resigned. enterresigned)

2
[ |
I"‘:B
Corporation Service Company ; N
:11) e
1201 Hays Streel il
oo
Tallahassee. FL 32301 i ey
E -
. a . ) bl
6. The name and street address of the new registered agent (if changed) and /or registered otfice <
(ifchanged): -

C T Cosporation System

| 200 South Pine Island Road

1.0, Boxy NOTaccepinble
Plantation, Florida 33324

The street address of its _re%is:ered 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 bv its board of directors or by an officer so
authorizea{ by the board, or the corporation has been notified m writing of the change”

ﬁ/

/ mgnatire of ap ofTicer or direclor

Jenniter Kurz. Secretary

Printed or typed name and Utle

Fhereby accepr the appoiniment ax registered agent and agree (0 act in this capacity.

I further agree 1o comply with the provisions of all statites relaiive 1o the proper and complete performunce

of my duties, and [ am fomilicr with gnd uccept the oblivation of my position as registered agent. Or, if this
octment is being filed merely o reflect a change in the regisiéred office address. 1 hereby confirm that the

corporation has been notificd in writing of this change.

By M TN 121772020

Signatute of Kegstered Agent ate

It sigiing on behalf of an entity:

Siephanic Bochm, Assistant Sceretary
Tvped or Printed Name

* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DUEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPOURATIONS. P.O. BOX 6327, TALLAHASSEE, FE, 3231
CR2EVS (04/13)
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