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June 1, 2016

Department of State, Fiorida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

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

Dear Department of State, Florida :
Please obtain the following:
CP Services LLC (DE)

Change of Agent
Florida

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

It 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 Fulfilment Specialist
Connie.Bryan @ wollerskluwer.com

P
@.Wolters Kluwer
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6\

s
submits the follow

05.0114 or 605.0116, Florida Statutes, the undersigned limited llabiligz company
Submil ing siatement in order to change its registered office or registered agent, or both, in the State of
orida,
1. Name of the limited liability compeny: CP SERVICES, LLC
2, (& - ()
Principal office addreqs of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noye: MAY BE POST OFFICE BOX)
900 Omnicare Center 900 Omnicare Center
201 East Fourth Street Cincinnati, OH 45202 201 Rast Fourth Strect Cincinnati, OH 45202
06/14/2007 MO07000003615
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Office Address
1201 Hays Street

(MUST BE FLORIPA STREET ADDRESS}

Talloh 32301 ' A=
nllahasse . LN =
» FL. “:_D) (. g ‘
=in &
. -
(b) 1;]1 ;':J ! u
. ro-€
Enter name of NEW Registered Agent and/or NEW Registered Office addregs: e m ‘
C T Corporation System Sg = w
=)
NEW Registered Office Address: o F‘-a ?;
b g
1200 South Pine Island Road ) )

Plantation

FL 33324

If the limited liability company is not <&

{ ciganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Floriga street address of the registered office and the business office of the registered
agent wi%l be identical. Or, in the cass of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by

affirmative vote of the members of the limited liability company or as otherwise provided in
the arficlgs of organizatiop'or the operating agreement of the limited liability company.
¢

i )M Kendra Jesus, Manager
Signature of a member or authorized representative of a member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the pro ﬁ)

ons ¢ . Jner and complele performance of my duties, and I am familiar with and accept
;‘he ob{jarmns of my position gs reListered agent as provided for in
o merely

Chapter 603, F,7S‘. Or, if this document is being filéd
reflect a change iythexekistered office address, I hereby conffrm that the limited liability company has béen
notified in writing of this ching
By: C T Corporation System

. Signawre of Regisiered Agent 4)
Division of Corporationse P.O, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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