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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .

P
Ay

_ LIMITED LIABILITY COMPANY
ursuant to the provisions of sections 605.0114 or 603.0116, Florida Staruies. the undersigned lintired Habilit: con
shmits the following sictement in order 10 change irs registered office or registered agent, or both, w the St

Florida,

DIPLOMAT SPECIALTY PHARMACY OF T LAUDERDALL. LLC

b, Namc of the limited hability company:
13471 SW 1 2th St Sunrise, FL 33326
2 (@) (b)
Principal wiitee niddress of lunied fiabikity company: Mailing address of mied Lubility compan)
tNare: MUST BE STREET ADDRESS) {Naote: MAY REPOSTOFFICE ROX)
03272007 MOT000001778
3. Datc of filing/registration inn Florida 4, Document number
S (a) CORPORATION SERVICE COMPANY
N
Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of State:
1200 HAYS STREET
Regisicred Oflice Address  WMOUNT BE 11 ORIDA STRIEE T ADDRESS) g
=
;
=
TALLAHASSEE ] 32301 w? -
T < 1 ==
J '
C T Corporation Systein Ry
(b) U :
Enter name of NEW Registered Agent indior N Lt .'J
=
£

(NFQE

NEW Repistered Ofitice Address:

1200 South Pine [sland Road

Plantation 13324
.FL

If the limited lability company is not erganized under ihe laws of the State of Florida. it is hercby confirmed that al

the change or chanyts are made, the Florida strect address of the registered office and the business office of the reg
the casc of a Florida Hmited liability company., it is hereby confirmed that the changes

irmative vote of the members of the Himited liability company or as otherwise provide
the operating agreement of the limited liability company.
Jennifer Kurz, Manager

Printed or typed name of signee

agent will be identical. Or, 1y
was/were authorized by a
the articles of orgamidhu

Cdthorised represeatutive of 4 muember

1 hereby accept fif appommment ay regisiered agent and agree 1y act in this capacity. 1 further agree to com iy wi
provisions of allfsfanites relative 1o the proper and complete perjormance of my duliey, and 1 am famiiar with and .
the ubligations 4fmy position ax regisiered agent as provided for in Chapter 603, F.5. Cr, if this document is bein
to merely reflecla change ot the regisiered n_[‘f?ce address, T héreby confirm that the limited liability company fics b

o W?’@L};\_‘ Alfred Younan
'ignmur‘Elorwtswmd. ¢ f:\._SSistant Secretary

Signature of 0 me
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