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CORPORATION SERVICE COMPANY

ACCOUNT NOC. 1200000001595
REFERENCE 211920 4369509
AUTHORIZATION
CoST LIMIT 5.00
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ORDER TIME
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4369509

NAME :

CHANGE OF AGENT

NEXTRX, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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Troy Todd
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-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY o
"L s

Pursuam to the (proviswns of sections 608.416 or 608.508, Florida Statutes, the undersigned hmn‘e@ab 5 %x

any submits the following statement in order to change its registered office or registered agent on bo &
m t StJ;te of Flondaf € 8 & f g s %, c?f,}i‘ ”
s Gle
1. Name of the limited liability company: NEXTRX, LLC 2 ‘?gg«‘} _
< 9
2. (a) Principal office address of limited liability company: _]120 Monument Circle o '%,\/' o
{Note: MUST BE STREET ADDRESS) Indianapolis, IN 46204 /':J‘ %
(4
(b) Mailing address of limited liability company: 120 Maonument Circle
{Note; MAY BE POST OFFICE BOX) Attention ( :mﬁgratg Secretary
Jndianapolis, IN._46204
08/17/2000 M00000001633
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System
Registered Office Address: 1200 South Pine Island Road
Plantation, FI. 3332

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL.32301]

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 of the registered office and Lﬁe business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o the limited
habth Jr company or as otherwise provided in the articles of organization or the operating agreement of the
limite llablhty company.

{(Signature of a member or authorized representalive of a member)

a ize
(Printed or typed name of signee)

L her fby a c ¢ the appomtme as register, d ag entg nd agree fo act in this capacity, rt er agree 1o
ly 1;1 the provzszons 0 ;f tu es rela ve to the proper and com ete performan les, and I
%f iar with and accept the o zons mon gister agent as ro 1 m pte
i y re ect ﬁran ein! (;l rstere ice ad' ress, ere y
been notified In wrmng of this ch ange

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



