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CORPORATION SERVICE COMPANY' ACCOUNT NO. I20000000195
REFERENCE 444235 7736905
AUTHORIZATION

COST LIMIT

CRDER DATE July 12, 2010

ORDER TIME 10:59 AaM

ORDER NO. 444235-358

CUSTOMER NO: 7736905

CHANGE OF AGENT

NAME : MED-DISPENSE GP, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret

EXAMINER'S INITIALS:



- Loy

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the underwgned fimited liabilit
con}apany submits the following statement in order 10 change its registered office or registered ugent, or both,
in the State of Florida.

1. Name of the limited liability company: MED-DISPENSE GP, LLC

2. (a) Principal office address of limited liability company: i Z i ‘Y, ol
(Note: MUST BE STREET ADDRESS) Alpharetta, GA 30005 ? s S
o B
o %9
(b) Mailing address of limited liability company: 4:3 '95%?‘
{Note: MAY BE POST OFFICE BOX) {‘ (e
I
03/14/2008 MOB000001330
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine [sland Road
Plantation, FI. 33324

(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)

Tallahasses JFLL.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 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 bgl an affirmative vote of the members of the limited
liability company or as otherwisc provided in the articles of organization or the operating agreement ol the
limitgd liability company.

Blanca Lozada, Authorized Person

(Printed or typed name of sighee)

] hereby acc t the appmmme r asre utered agent ﬁnd agree to gct in this capacity. I further g jree o
lywitht e provisions of a statules relatjve 1o the proper and complete performance of my dy fcs, ana’ 1
am am:ha 'r! and acceptl e 0 ’g dn(msa 1y P smon s registered agenl a3 prowded or m ﬁ g
1 this documepy is being filed 1o mere yre ect g change in the registered office address, I hereby
1

con att he [imited 1§ bi tfcom any has been noti md in wmm of this chungé.
%ora 10N exl.'é‘c p Y i gof 5
y:

(Stgnalure of Registered Agent)

Grace E. Kirby, zﬁst Vice Pr&sld nt
ivision of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



