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June 1, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 323061

Re: Order #: 10032669 SO
Customer Reference 1:  None Given
Customer Reference 2:  Noene Given

Dear Department of State, Florida :
Please obtain the iollowing:
VAPS Acquicttion Company, LLC (DE)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.cemn

@.Wolters Kluwer
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. STATEMENT OF CHANGE OF REGIS" ERED OFFICE OR REGISTERED AGENT OR BOTH F Oil :
‘ _ _ ' : LIMITED LIABILITY COMPANY

. " Pupsuant to the. rovisions of sections 605.0114 or 603.0116,

i Florida Statutes, the undersigned limited Iiabili‘ga company--
. _sFt;bnggs the following statement in order tc change lis registered office or registered agent, or both, in the State of
orida. _ . '

1. Neme of the limited liability coupany: * o ~cquisition Company, LLC

2 (@) - () :
- Principal office address of limited liability company: Mailing address of limited ligbility company:
(Note: MUST BE STREET APPRESS) (Note: MAY BE POST OFFICE BOX)

900 Omnicare Center 900 Omnicare Center

201 Bast Fourth Street Cincinnati, OH 45202 201 East Fourth Strect Cinginnati, OH 45202 -

05/25/2006 _ M06000002916

: 3. Date of filing/registration in Florida 4, Document number
5. (@)

' Registzrud_ Agent and Registered Office shown on the records of the Florida Dept. of State:
COR__POR.ATION, SERVICE COMPANY

Registered Office Address  (MUST BE FLOR{DA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: g
. e { L D
C T Corporation System
NEW Registered Office Address:
" 1205 South Pine Island Road '
Pl i
antation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan%e or changes are made, the Florida street address of the registered office and the 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 of the limited liability company or as otherwise provided in
the articleg of t¥ operating agreerr-ent of the limited liability company.

o -3 /) Kendra Jesus, Manager
Signatdre ¥ o

! Printed or typed name of signee ‘ B
{ hereby accept the appointment as registere. agent and agree 10 act in this capacity. I further agree to comply with the

provisit_));m of gll statutes relative fo Hrf:g croper und complefer erformance of mpdul?e’s, a]:zd fa ﬁzrmiliar wilf:

the obl ?an??ns of m)é Posifion g3 registen::?

p and accept -

agent as provided for in Chapter 603, F.S. Or, if this document is being filed
-to merely reflect a ¢ agx e in the reg siched oﬁlce adg}ess. I hej;eby confirm that the limited liability company has 5%{1“1 C
notified in writing of this chagge. I}

By: C T Corporation System

- Signaturo of Registered Agent iﬂl
L - Divisiorhof Corporationse P,0, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14) ' . ’
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