- LIk0000 L2502

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [ mar

(Business Entity Name)

(5ocument Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

[NIERAEY

700299926937

-
Ly
-

YHY 11V}

i uaR
Yi S

35S
Ky

BE:B WY 8- NAF LI
a3nid

002 W 8-y gz

TS

v'r -k W _'_:; 4

Ty a
R RA

&

D ALY

iy oy,
.ft #

] ¥




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE W57 4369509

AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : June 8, 2017
ORDER TIME : 12:04 PM
ORDER NO. 1 674757-010
CUSTOMER NO: 4369509

CHANGE OF AGENT

NAME : MYM TECHNOLOGY & SERVICES, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MYM TECHNOLOGY & SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jane Jusino

Name of Person

Express Scripts Holding Company

Firm/Company

One Express Way

Address

St. Louis, MO 63121

City/State and Zip Code

gmdreher@express-scripts.com
E-mail address: (1o be used for future annual report notifi catlon)

For further information concerning this matter, please call:

: at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a checl for the following amount:

0 $25 Filing Fee (3 $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Lursuant ta the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company

;'E;bnggs the following statement in order 1o change iis registered office or régistered agent, or both, in the Stute of
“arida.

].  Name of the limited liability company: MYM TECHNOLOGY & SERVICES, LLC

2. (a) 3111 W. DR, Martin Luther King JR. BLVD (b) 3111 W. DR. Martin Luther King JR. BLVD
Principal office address of limited Liability company: Mailing nddress of limited Nability company:
(Note: MUSTEREISTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 800 TAMPA, FL 33607 SUITE BO0 TAMPA, FL 33607
03/30/2016 L16000062502
3. Date of filing/registration in Florida 4; Document number

5. (a) _ CARDY, THOMAS W

Registered Agent and Registercd Office shown on the reconds of the Fiorida Dept. of Stale:

3111 W. DR. MARTIN. LUTHER KING JR. BLVD
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)

?_;‘ , o3
o Iq
SUITE 800 ;; :f,, - “Tﬁ
% - 2= Ch—
TAMPA , FL__ 33607 w0 —
2% @
N Mco e
(b) _Corperation Service Company - o g ! E
Enter name of NEV Repistered Agent and/or NEW Registered Office address; E:_; tf: =] w
S35 W .
Sq @
= o
1201 Hays Street

NEW Registered Office Address:

Tallahassee CFL 3231

11 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are inade, the Florida strect address of the registered officé and the business ofTice of the registered
agent will be identical, Or, in the case of a IFlorida limited liability company, it is hercby confirmed that the change(s)
was/were authprized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the artic rganization or the operating agreement of the limited liability company.

Rodney Fahs
" Signnture of y mcn@vr or authorized representalive of o member Printed or typed name of signee

1 hereby accept fhetappointinent as registered agent and agree (0 ael in this capacity. T fivther agree to comply with the
provisions of all'stghit

the ubli‘}zan’om of nyFosition as registered agent as provided for in Chaptér 603, F.S. Or, if this docnent is being filed
to merely reflecid change in the registered office address, I hereby confirnt that the limited fiability company has been
rolifiéddnwiiting ) this change.

>/ \B Lydia Cohen
3it’>""@*’?°_%égi5"”°“ Agenl Corporation Service Company  BYi~- . Asst. Vice President

i

refative io the P"?fer and complefe performance of my duties, and I am Jamilior with and accept

Division of Corporationse P.(. Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 (2/14)




