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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILTTY COMPANY
Pursuant 1o the provisions of sections 608.416 or 608.50%. Florida Staitutes, the undersigned linired

liability company submits the following statement in order 1o change iis registered office or registered
agemt, or hoth, i the Stare of Flovida,

1. Name offhc limited liability company:
' 4100 S. Saginaw St.,

2. (a) Principal office address of limited liability cbmpany:

(Note: MUST BE STREET ADDRESS) Flint, Michigan 48507

4100 S. Saginaw 5t.,

(b) Mailing address of limited liability company:
(Note: MAY BE PQST OFFICE BOX)

312772007 . MUO7000001778

3. Date of filing/registration in Florida 4. Document number

Flint, Michigan 48507

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

Registered Agent:
: REE o S
Registered Office Address: 1201 HAYS STREET L s
TALLAHASSEE FL 32301 US L9
= =
=
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: m-‘-‘- o
L)
. . . aye A ot
NEW Registered Agent: Business Filings Incorporated "nU: E
NEW Regis[ered Office Address; 1203 Governors Square Blvd, Sui!&&; &
ST BE FLORIDA S ! AY Om G~
i Tallabassee F32301-2060

If the {imited liability company is ndt 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 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 articles of organization
or the ting agreement of 1hé Limited liability company.

Philip Hagerman, Member

Frinied or typed name of signee

! hereby accept the appoirmment as registergd agent and agree 10 get in this capaeity. | further agree (o
comply wrh{#_g provisions of all s mfbgreﬁrﬂw,& to the pr§ ner and complere J)ﬁ’(fon’;;zmcfe of me igs,
cz;; 1 am am:gag Wil and doecept the obligations of my A)u frion ¢ 'reg:.wﬁre agent ay provided for in

{hapter D08, F 5. Or,_if this dogrment is -""f,’ﬁ- Héd 10 :erehly reflecta charige In the registered ((g;;?ce
address, 1 hereby confirm thal the ity compeany Has Been notified in writing of this chinge.

:fs“ﬂl“ﬂ-‘ Wi l\t‘grﬂﬂ.’tba ;(g!iﬂ o J » C8S l gq IncorporaTCd

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

imited fia

INHE& (G508

il 00013y $073

DIPLOMAT SPECIALTY PHARMACY OF FT. LAUDERDALE, LL.C
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TOTAL P.22




