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Name:

CT CORP

(850) 656- 4724
34886 lakesore Drive

Tallahassee, FL 32312

11/01/2024

X Mﬂ
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KROGER SPECIALTY PHARMACY FL 2, LLC
Document #:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
.

Name of limited liability Company as it appears on ihe records of the Florida Department of
Srate: KROGER SPECIALTY PHARMACY FL 2, LLC

Enter new principal oftice address. if applicable:

(Principal nffice address
MUST BEASTREET ADDRESS)

6435 Hazeltine National Drive, Suite 140, Orlando, FLL 32822

Enter new mailing address. it applicable:
(Muailing address

220 Virginia Ave. Indianapolis. IN 46204
MAY BE 4 POST QFFICE BOX)

1

— "0
EXH

e p s g s . MII000002437
2. The Florida document number of this limited liability company is: ?

T e
. e e . - . D
3. Jurisdiction of'its organization:

o 1 NONAIOL

a3a™

oy
) . . . 035/12/2011
4. Date authorized to do business in Florida:

|
4
3

G0

— 2L
SECTION Il {(5-9 complete only the applicable changes)

< . . e BioPlus Specialty Pharmacy FL 2, L1
5. New name of the limited liability company: s Speciatty Pharmacy ¢

{must contain ~Limited Liability Company, =~ “L.L.C.." or "LLLC.")

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C.7 or "LLC.Y)

6. If amending the registered agent and/or registered officer address on our records. enter the name ot the new
repistered agent and/or the new registered office address here:

. . C T Corporation System
Name of New Regisiered Agent: P >

] P IT I .
New Registered Office Address: 1200 South Pine Island Road

Enter Florida Streer Address
Plantation

o . 33324
. Florida 7°
City Zip Code
New Registered Avent’s Signature, if changineg Registered Agent;

! hereby uceept the appointment as registered agent and agree to act in this capacity. Jurther agree to comply with

the provisions of all statutes relative to the proper and complete performance of my chaties, and [ am familiar with
and accepl the obligations of my position as registered ugent as provided for in Chapier 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited

liahility company has been notified in wrin'nfr of this ﬁ:ge.

- Af Changing Registered Agent. Signawre of New Registered Agent

4
>
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7. I the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
Manager Danielle Swenson 450 Headquarters Plaza. East Tower
EIAdd
7th Floor, Morristown. NJ 07960
ORemove
Manager Vincent k. Scher 220 Virginia Ave.
ElAdd
Indianapolis. IN 16204
(a PPRemove
—n 2
PR -
2Lz T
MGRM 3200 Lake Emma RoadSuite 100 Do = ==
1 i Kroger Specialty Pharmacy Helgings 3, LLC JoUU Lake Emma Roadsunle pr
ger Specialty y g -';_,."" miAdd g"'"
U‘::'_ > m
L
SN -
Lake Mary, FL 32746 M
33D Remove
D
Manager Amy K. Mulderry One Penn Plaza X Add
NF.'W YOI’k, NY 10019 DRelno\.nc
DJAdd

9. Attached is a certificate. if required: no more than 90 days old. evidencing the

CiRemove
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the faw of whigh this entity is organized.

%m@ugmm

Stgnature of the authonzed representative
Jori Sawan

Typed or printed name of signee

Filing Fee: $25.00

4
1572020 Wolters Kluwet Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “KROGER SPECIALTY
PHARMACY FL 2, LLC®, FILED R RESTATED CERTIFICATE, CHANGING ITS
NAME TO *BIOPLUS SPECIALTY PHARMACY FL 2, LLC® ON THE FOQURTH DAY

OF OCTCBER, A.D. 2024, AT 3:47 O CLOCK P.M.

Qnﬂm w Buttach, Secretiry of $iste 7

Authentication: 204776073
Date: 11-01-24

4940666 8320
SR% 20244103930

You may verify this certificate online at corp.delaware.gov/authver shtmil




