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

Pursnant 1o the provisions of sections 608416 or 608308, Florida Statnres, the undersigned linited

liahility company: submits the follovwing strement in order 1o change ity registered office or registeree
agent. or buth, in the Stare of Florida.

L FPR SPECIALTY PHARMACY, LLC
. Namce ol the limited lability company:
2. (a) Principal oltice address of limited Hability company: 7910 Rae Bivd Ste C
_ A =3
(Note: MUST BESTREET ADDRESS) .. W
Viclory, NY 145649 L = S
. ,‘ﬁ} it
(h) Mailing address ol limited liability company.: "; ”:-
o b
(Note: MAY BE POST OFFICE BOX) Y
' =7}
T £y
August 26, 2013 M130000053677%. ":_’
3, Date of filing/registration in Florida 4. Document number < @

5. (a) Registered Agent and Registered Office shown ov-i% geeords of the Florida Dept. of State:

Registered Agent: CT Corporation System

Regisicred Office Address: 1200 South Pine Island Road

Plantation, Florida 33324

(h) Enter name of NEW Registered Agent and/or NEVW Registered Offiee address:

NEW Registered Agent: National Corporate Research, Lid., inc.
NEW Registered Offiee Addiess: 155 Office Plaza Drive
(MUST BE FLORIDA STRELT ADDRIESS)

Tallahassce L 32301
[f the limited liability company is not organized under the laws of the Staic of Florida, it is hereby
confirmed that alier The change or changes are made. the Florida street address of the registered ollice
and the business office of the registered agent will be identical. Or,in the case of a Florida fimited
liubility company, it is herehy contirmed that the change{s) was/were authorized by an aifirmative vote
of the members ol the lintited hability company or as otherwise provided in the articles ol organization
or the operating agreement ol the limited liability company.
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Simhawee o a member of authorized representanve of a m;:mhur
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complvawiin 1
aned’l mu/
Chapter b

adddress, | Irc‘ic»!'):i-" confifm that the limired liah

CA\es Kophar Cansrey ]

Printed or tvped i

Fherehy u(:r::jpl the appointment as registered agent qud agree o ged b this capaeity. 1 firther agree 16

he provisions of all stgites relarive w e proper and complese perforinance of ny dutics,
aniticr with and decept the obligations of mvposition as registered agent as providdd for in
O& 180 Or,_if this docuent is lJci.'r_aij:léd 16y el reflect a clionge ' te registered office
dity company flas beew notified in vwriting of tis clidnge.
\%/’;‘_’

- ——

. -
Signgtuye of Repistered Agent

i

( , Lucy Rose, Assistant Secretary
J Division of Corporations, P.0). Box 6327, Tullahassee, FL 32314
FILING FEE: $25.00
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