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

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liabili;]v company

%bm‘:;s the following statement in order fto change its registered office or registered agent, or both, in the State of
. -Florida, ) .

1. Name of the limited liability company: -"B"i2ppe Pharmacy Services, LLC
2. (a)

Principal office address of limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)
2601 Scott Avenus '

Mailing address of limited liability company:

(Nete: MAY BE POST OFFICE BOX)
Suite 600 Fort Worth, TX 76103~

2601 Scott Avenue
Suite 600 Fort Worth, TX 76103
S 10/28/2013 M13000006929
3. Date of filing/registration in Florida 4, Doacument number
5. (a) National Corporate Research, LTD,, Inc. ;,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State; — "';x;?f;l
——— . . . o ‘;:; <
e 3 ?’n
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) t‘g’ :IE -,i;-i -
115 North Calhoun St. Suite 4 — r_.r_a;u?:
—— ?1__ i .
Tallahassee gL 32301 = :‘—?1&:‘
. L]
-~ o
(b)
Enter name of NEVW Registered Agent and/or NEW Reglstered Office address:

National Registered Agents, Inc.

LS
3
¥

MY W Registered Office Address:

17530 South Pine Island Road

Piantation

FL 33324

agent will

1t wis= limited liability comssany is not organized under the laws of the State of Florida, it i8 hereby confirmed that after
the change or changes are mace, the Florida street address of the registered office and the business office of the registered
pe identic

was/wele ri

the &gjc i

. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
trmatife vote of the members of the limited liability company or as otherwise provided in

e opgrating agreement of the limited liability company.
— James D. Martin
Sigl‘ﬁturegyzmbc( Yr authorized represontative of a member

I hereby altept the appointment as registered agent and
provisions of all statutes relative to the prope
the obligations

agree to act in this capacity. I further
! r and complele performa
ttJf m)}; position as registéred agent as provided for in C
to merely reflecta c
notified in writing of this chan,

agree to comply with the
nee of % duties, and | am _ﬁami!iar with and accept
hapter 605, F.8, Or, 111' this document is being filed
ange ;‘ln the registered office address, I héreby confirm that the limited fiability company has been
, National Registered Agent, Inc.

Printed or typed name of signee

Signature of Registered Agent

S \\\ SN

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: §25.00

FLOIS - 02/1W201¢ Woltors Kiutv-# Onling



