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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Steuwtes, the undersigned limited lability company
gistered agent, or hoth, in the Stare of

submits the following statement in order to change s registered office or re;

Florida.
ONE INTUSION PHARMACY, LLC

1. Namc of the lmited liability company:
; No Change

2. (a) No Change b
Prnuapal office addiess of limied Hability company Mutling address of limited Jiability conipany:
WNore: MUST BE STREET ADDRESS) (Note: MAY BE POSTOQFFICE BOX)
300 West Mamn Street
Lowsville, KY 40202
232003 L E3000076073
3 Date of fhingfregistration in Florida 4. Document nunber
5. () KELEIN. RRENT D
3. {a
Registered Agent and Registered Otfice shown en the records of the Florida Dept. o State
Registered Otlice Address  (MUST BE FLORIDA STREET ADIDRESS)
3850 BIRD ROAD, SUITE s02
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1200 South Pine Island Road

Plantation Kl 33424

I (e Hmited liability company is not organized under the taws of the State ol Florida. it is hercby confinned that after
the change or changes are made, the Florida street address of the registered otfice and the business ottice of the registered
agent will be identical. €h, in the case of u Florida limited Bability company, it is hereby confirmed that the chungels)
was were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
;mion or the vperating agreentent of the limited liability company.

the articles ol"%gani
VA A
- A,j.” e Joe Dawvis, Manager .
Pristed o tvped nume of aignee

Segnadite of & nxember or authonzed tepiesentative of a member
I herehy aceept the appointment as registered agent and agree (g act in this capacity. 1 firther agree to comply with the
provisions of all stetites relative 1o the proper and complete performance of my: duries, and Lam jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S, Or, ’7/_"’”-" document iy being filed
termeredy reflect a Change i the registered office address, Thérchy confirm that the limited U

notified in wriring of this chane,
d  F Cyrpocanion Svsl«:mA fFEd ounan
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Division of Carporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
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