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COVER LETTER

TO:  Registration Section
Divisi on of Corporations

- STONBRIVER PHARMACY SOLUTIONS, LLC
SUBJECT:

Name of Limited Libility Company

Dear Sir or Mada:ﬁ' '
The enciosed Regns(ered Agent/Regsstered Office Change and fee(s) are submmed for filing.

Please reiurn all currespondence concernlng th:s matter to the followmg

Name of Person

Firm/Company

Address |

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

af( )

Name of Pcrson ‘ T Arer Code & Daytime Telephone Number
STREET/COURIER. ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed s a check for the following amount:

0 $25 Filing Fec : O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuoant jo the provisions of sectlons 605.0114 or 605.0116, Florida S?ém;gs, the undersigned limited Iigbilil,"v company
i?r;bnggs the following statement in order to change lts registered office oF regisiered agent, or both, in the
oriaq,

State of
I Name of the limited liability company: > O CR1VER PHARMACY SOLUTIONS, LLC
2. () (b)
Principal office address of limited tisbility company: - Mailing eddress of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6410 Poplar Strect, Suite 800, MEMPHIS, TN 38119 6410 Poplar Street, Suitc B00, MEMPHIS, TN 38119
01/02/2014 ) M 14000000273
k3 Date of fiting/registration in Florida 4, Document number
5. (a) _

Registertd Agent and Registered Office shown on the records of the Florida Depl. of State:
CQRPORATION SERVICE COMPANY

Regisiered Office Address  (MUST BE FLORIDA STREET ANIRESS) B 5
—rr pre=ng
1201 HAYS STREET e —
- : Zio= N
TALLAHASSEE 323012525 S I S
. FL 7o T - e
o P o §
.o
(b T o= rvi
Enter name of NEW Registered Agent and/or NEW Rewistered Office nddress: ;—-1 ¢ = I
o @ -
. 2=
C T Corporation System Erf‘ e
NEW Registered Offlce Address:
1200 South Pine Island Road
Piuntation FL 33324

If the limited liabitity company ig not organized under the laws of the State of Florida, it {s hereby confirmed that after
the change or changes are mage/the Flovida street address of the registered office and the business office of the registered
agent will be identical. Or, i case of g Florida limited liability comipany, it is hereby confirmed that the change(s)
wes/were authorized by

ative vate of the members of the limlited Hability company or as otherwise provided in
the articles of argani n ¢ operating agreement of the limited liability company.

) / " : - Jennifer Kurz
Signature of 2 mcmby&uhmized representative of & member

Printed or typed name of signee
I hereby accept th ointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provi ’qym-‘{:f gll' S8 u?gs relative to rheg proper aﬁd comple?e er;fomgnce of J%Pgut?és gfa;_a‘ fam ﬁ:mr‘!r‘ar wi{# gnld accepf
the obligatiogs of niy pasition as regis!ere{ agent as _r_Q}-f'deg for in Chgptér 603, F.f. , i{ thig document is bemg filed
to merely reflect nEe in e regl ice address, I hereby confirm that the limited liability company has béen
notified in writing of thi ch '
By; C T Corpontion . James M. Halpin
Signature of Registeyfd Agent :
Assistant Secretary
Division of Corporationse P.O. Box 6327+ Tallahassec, FL 32314
FILING FEE: §25.00
INHS18 (2/14) _
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