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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTiI FOR
LIMITED LIABILITY COMPANY - ° o

Pursnemt io the /ny\'i.w'rm.f of secrions 603.0114 or 605.0116, Florida Steatutes, the undersigned limited liability company

?!}hm’;’” the fallowing statement in order to change us registered office or registered agent. or both, in the State of

Sorida. -

8 5 1 !

i, Name of the limited liabitity company: EPIARMASOLUTIONS, LLE

o 1IMS GRIVE. SUITE 200, PLYMOU TH MEETING, PA 19462 ) 1145 DRIVE, SUITE 200, PLYMOUTH MEETING. PA 19452
Prineipal otfice address of limited tability company: Mailing address of Hmited Rability company:
(Nore: MUNT BESTREET ADDRESS) (Nete: MAYBE POST OFFICH BOX)
282016 MI1600000103 3
3. Date of Hling/registrinion in Florida 4 Document number
5. () CORPORATION SERVICE COMPANY

Reaistered Agent and Repistered Office shown on the records of the Florida Pept. af State:

XOE US HIGHWAY |

Reistered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
1201 LIAYS STREET

~J
o
"~
TALLAHASSEE 332301-2323 3
CFL = -
D -
- —_ <
C T Corporation Systain — .U
(b) < AN ety
- . M=
Enter name of NEW Repistered Agent and'or XEW -5 Oz
0K ™
n -
2
o

NEW Repistered Otfice Address: _

1200 South PPine lslond Read

Plantation 13324

If the limited liability company is not orpanized under the laws of the State of Florida, 1t is hereby conlirmed that after
the change or changes are made. the Florida street address of the registered office and the bustness office of the registered
agent will be identical. Or, in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of oreanization or the operating agreement of the timited liability company.

P e Barham J, Shander

Signature of 0 menher of suthotized representative of a member Printed o1 1y ped nunie of signes

! hereby aceept the appointmens as registered ugent and agree w aet in this capacity. | Surther agree o comply with the
provisions of ofl starutes relarive o the pru{)er and complete performance of my duties, and am familiar with and aceept
the obligutions of m}' position av regisiered ugent as provided for in Chapter 605, F.N. Or, i this document is heing fiicd
to merely reflecra change in the registered u]_hc'c address. 1 hereby confirm that the limited Tiabiline company hus béen
notifled i weiting of this change., '

By C T Carporation 5‘_\'51L‘I1!"I.;1:l‘3;.___~::::___‘

Signattre of Registerad Agent Tarnell Kearney Assistant Secretary

Division of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825,00
LNHS IR (2414
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