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ST-Q»\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' . LIMITED LIABILITY COMP.-'-\':\'Y . .

Pursuunt 1o the provisions of sections 6050114 or 6003.01 16, Florida Statutes, the undéfsigned limited liabilin: company
submits the following statement i order 10 change us registered office or registered agemt, or baih, in the State of

Florida.

. N Mah Pharmaey. L.LL.C
t.  Name of the limited lability company: e

2 @) (b}
Principal otfice address of imited liability company: Mailing address of imited lubility company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
One Express Way Oue Express Way
$t. Louis, MO 63121 St. Louis, MO 63121
6332011 M1L000002214
3. Date of filing/registration in Flonda 4, Document number

. . . Corporation Service Campany
3o

Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State:

Reuistered Office Address  (MUST BE FLORIDA STREET ADDRESY) ) ! a3
1201 Llays Suwet - g
i = o r—
Tallahassee . 32301 - . - g
. FL T o :
AR A
€T Corporatign System - X :
(b) - ’: = 3
Enter name of SEW Repistered Agent andior NEW j LTy ‘-""‘“3.3 -
Sle &
[N [

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation RRRRE!
FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida streci address of the registered officc and the business office of the registered
agent will be identical. Or. in the case of a Florida imited liabiiity 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 uer’cs of arganization or the operating agreement of the limited liability company.

,/ L Jennifer Kurz, Authorized Person

natre of 2 member or aulhorized represeitative of o member

Printed or Lyped nume ol signee

1 herchy vecept the appointment as registered agent and ugree o aci in this capucin. 1 further agree w comply with the
provisions of all stanites refative to the prr);)er dnd compiete performance of my duties, and | am famifiar wit and accept
the obligations of my position as regisiered agent as providud for in Chapier 602, FN.Or, if this document is being filed
1o merelv reflecr a change in the registered uj}?ce ackdress. T héreby confirm thut the timited liability company has béen
notified it writing of this change.

By: < Q‘KRQJU\«\_. Q);,L)\__
Signaibulol Regstered Apent Stephanie Boehm, Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE; 825.00
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