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COVER LETTER

T(:  Registration Section
Division of Corporations

FOUNDATION CARE PHARMACY LLC
SUBJECT:

MName of Limited Liability Company

Lear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all conespondence concerning this matter to the following:

Sarah Moore

Name of Person

Armmsirong Teasdate LLP

Firm/Company

7100 Forsyth Bouwlevard, Suite 1800

Address

Saint Louis, MQ 63105

Citv/State and Zip Code

smoere(@armsirongteasdale.com

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

For further information concemning this matier, please call: ,:_'J '.}_}
S
Sarah Moore 314 621-5070 = &8 h0
at ( ] e b —
Name of Person Area Code & Daytime Tclcphos‘fifﬂumbfg r_
rm- £
STREET/COURIER ADDRESS: MAILING ADDRESS: 1:11 > m
Registration Section Registration Section — D
Division of Corporations Division of Corporations = -2
Clifton Building P.Q. Box 6327 - n
2661 Executive Center Cirtle Tallahassee, Florida 32314 = =

Tatlshassee, Florida 32301

Eaclosed is g check for the following amount:

3 $25 Filing Fee 03 $355 Filing Fee & Certifted Copy

INHISIE (2/14)

FLUIS . M2 REv e Woleny ke Dnbiag
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STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt [0 the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the folluwing siaiement in order 1o change Uy registered cffice or regisiered agent, or both, in the State of

Florida.
FOUNDATION CARE PI‘IARMACY. LLC

I. Name of the limited linbility company: -

2. (u) (b)
rincipal office addrcss of Hmited lability company: Muiling address of kmiled liahility company:
(Note: MUST BE STREET ADPRESS) {Note: MAY BE POST OFFICE BOX)
4010 WEDGEWAY COURT 4010 WEDGEWAY COURT
EARTHCITY, MO 63043 EARTH CITY, MO 63043
01/09/2015 M15000000218
3. Date of filing/registration in Florida 4. Document nurnbeer

BUSINESS FILINGS INCORPORATED

Regisiersd Agent and Registered Oftice shown o3 the records ol the Florido Dept. ol Statc:

Registered Oflice Address  (AIUNT BE | D, REETY
1200 SOUTH PINE ISLAND ROAD

PLAMTATION i 33324
(b) .. .— ; —
Eater name of NEW Hegistered Agent and/cr NEW Registered Officg add éras:

C I Corporation System

NIV Registered Uflice Addresa:
1200 South Pine island Road

:’l
al

¥

—r ek
Plantation FL 32324 . )
" :_—_'_
U= Tl

i 1he limited liability compaeny is not arganized under the laws of the State of Florida, it is hereby @nﬁi’mec’i"ﬁxat afigr

the change or changes are made, the Florida street address of the registered office and the business 6ffice ofthe regisicred
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmedthat the—&ange(s),_l

wasfwere authorized by an affirmative vote of the members of the limited liability company or as othefwise gnvided in

the articles of organization or the operating agreement of the limited liability company. =
&:’L TN e Tricia “jikelman, \{P of Manager, .i\gﬁq.l-icaw Inc. e
Prnted or typed nume of signee

TSigniture of & member or authorized represeniative of a member
[»a

. -
! hereby accept the appoiniment as registered agent and agree 1o act in this capecity. [ further agree 1o Comﬁly with the
provisions of all statures relative 16 the proper and complele performance.of rgg dhties, and I am famifiar with and accepi
the abﬁgafiorrs of my pasition as registered agent as provided fgr in Chapter 605, F.8. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁ?ce address, [ hereby confirm that the limited liability company has béen
norified in writing of ffus change. Ja mes M H al p"~|
_ € T Corpuration Syst yy! : ‘ -

Y s SRR A fh Assistant Secretary

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00¢

IMEIS TR [(2404)

H Ul - 02000 Wateia Livew aline



