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COVER LETTER

TO: Registration Section
Division of Corporations

BIOPLUS SPECIALTY PHARMACY SERVICES, LLC
SUBJECT:

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

Ploase return all correspondence concerning this matter to the following:

Todd Donnelly

Name of Person

Firm/Company

376 NORTHLAKE BLVD.
Address

ALTAMONTE SPRINGS, FL 32701
Ci{_ty/State and Zip Code

tdonnelly@exactcarepharmacy.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Georgina Vega at(800 ) 587-4397
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDBESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 _
2661 Executive Center Circle Tallahasses, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:

825 Filing Fee @ $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabtiity company
.Js:x_;brngs the following statement in order to c
oridaa,

ge ity regisiered office or regisiered agent, o» both, in the State of
I. Name of the limited liability company:

BIOPLUS SPECIALTY PHARMACY SERVICES, LLC

2. (a) (1))
Principal office addreas of limited liability company: Malling addresa of limited linbitity company:
376 NORTHLAKE BLVD. _ 376 NORTHLAKE BLVD.
ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

056/06/2020 L20000120598
3. Date of filing/registration in Florida 4. Document number
5. (a) STEPHEN C. VOGT

Registered Agont and Registered Office shown on.the records of the Florida Dept. of State:

V‘A

o =
— ~
-~ (’"
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e ‘?.—-_-\_’
376 NORTHLAKE BLVD. EL,;;E_ ~ '_T‘_.}
ALTAMONTE SPRINGS o1 32701 To o O
:U‘- =
(b) N
Encer name of NEY Reglstered Agent and/or NEW Reglutered Office addresy ke
URS AGENTS, LLC
NEW Reglstercd Oflce Addross:
3458 LAKESHORE DRIVE
TALLAHASSEE FL 32312

If 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 made, the Florida street address o

f the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability compeny, it is hereby confirmed that the change(s
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

ed ?n
the articles of prganization or the operating agreement of the limited liability company.
) / ! g Zf ; i.'ﬁﬂf! 4 l& Todd Donnelly
ignatur® of a remb&r or suthorized repredén & member

Printed or typed name of signee
] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wjth the
praiﬁfgn? %j’ apfl argz‘tpgr relative to rh'eg pr?er aﬁd complaie p%farm nee of dm?;s. nd { am ﬁ:rnd.’iar wirg
the oblffaﬂom :#" %g:mian regisiéred agent as provided for in
to merely reflec

acceg
m hapter 603, F.§. Or, if this document Is einbgﬂle
ac ¢ in the registered office address, I héreby confirm that the imited liability company has oeen
notified tg of this change.
Georgina Vega, Asst. Secretary
ature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Taliahassee, FL 32314
FILING FEE: §25.00
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