ERRE )
To Page 20f 3 2019-06-11 12 1555 CST
811, Qigision of Cor
. . | . : .
Note: Please print this page and use it as a cover sheet, Type the tax audic number
(shawn beluw) on the 1op and buttom ol all puges of the dacument.
(((H19000183990 3))
H190001839803A8C7
Note: DO NOT hitthe REFRESHARELOATD buitom on your browser from this page.
Noing so will generute another cover sheet,
I - e - e o e o o ok M R W ———
To: e
Division of Corporations =
Fax Number {854)617-63383 __";'
Pl
From: .;“'—):!
Accourt Name @ € T |CORPORATION SYSTEM e
Account Number : FLAQBBEOSE23 ;%':
Phone (614)289-3318 =2
Fax Number (954)208-0845 N
¥
Eale
**Enter the email address for this business entity to be used for future ST
annual report mailings. Bnter only one email address please.**
. e Email Address:
€ e e e e { e e e s e -
g LLC l{L(.rlbllh.Rl:.D AGENT CHANGE
- o MIDWEST MF,IPIC:\I. SUPPLY CQ, 1..1..C.
- "“’ -4 N - . + i
T [Centiticate of Statud J[ 0 i
' Lo e, e
. = ' :
- .3}23 [Ccrlmcd Copy :{r 6
A ‘a 15, -
* PageCoune [ 4 0
[Estimated Charee | JL 2800 |

e m e

Electronic Filing Menu

nttpe:Hefile sunhiz.orgscnpisiefiicove.exe

Corporate Filing Menu

Help

JUN 12 2055
M. SOLOMORN

|V NAC Gl

0 WY

i

16144554862 From James Tanks ||

171



Too Page3of3 2019:06-11 1215 35 C5T 16144554862 From: James Tanks |

. . . . N j - ) [ F 9
SFA F?;\IF..\T OF CHANGE (H*ﬁ{F.(;]STF.R.F.D OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursicnt o the rm'.-n'.".\‘.fmr\' nf sections GUS.OFE or 60507 1o, Floridu Natites, thye undersigired lmited liahiliv company
;'Hlm?:;x the folfowng stateinent i order to change| s regusiered office or registered agent. or hath, m the Staft of
Storida. :

. . . . Midwes: Medicod Sapply Co (T 1LC
(o Namw of the bmnied habihity company: - e

2 (a) . - {h)
Prnopal office address of linuted habdin conyrans Mailing sddress of Lnuted Labehiny compans @
t Nowe: MUSE BESTREET ADDRESS (Noge: MY REZPOST OFFICE BOX)
L3400 LARKEFRONT DRIVE 1312 LAREFRONT DRIVE
EARTILCITY, 40 634043 EARTH CITY. MO 63045
FRFA R PASTED M 000002008
3 Date of flinwregistration in Flondi 4. [locument number
{1} CORPORATION SERVICE COMPARNY
2 n
Reoistered Agent and Registered Otfice shivan on the rezonds o the Flenda Diept of seate:
P2 HAYS STREET
Repestered Ollice Addess (MEST RE S ORIDA STREET LDORESS) e s
-_— :‘V‘ ;
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. s Wit & '
FATL AHASSE) 22300122829 . = U
FE o '_‘:- -_— -
i — ‘:
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N I N .
) U7 Unrpotateon 8y stem ] “c’i. ,:; ]
Eaier nune of NEW Regiviered Agept andAan NEW, Resistered Qtlice address’ L - i
v 1N ELY :;”) —‘ D k_
K» -
ot SN
1200 South P tslund Row! N pil

NEW Reuistersd iMlice Address

Plantzuon Vi32

If the Tinited Hability company is not organized undgr the laws ofthe Stawe of Florida. it is hereby contirmed that atier
the change or changes we made, the Florida strcet address of the registered affice and the business otfice of the registered
arent will be identical. Or, e case ol Flotida fnited fiabifity company, itis hereby confirmed that the changets)
was were authovized by an affirmative votg of the mambers of the Hmited lability company o as othenwise pravided in

the wryicles of vrganization ar the vRerating wvewment of the Tnited labifity compiuy.
BQQO-Y‘ l Patniesy Bebinger . Neeretoy

SigniBure of i neaber o :|©i/<:ll epaeaenialive uf 4 menber Printed o typet] nanse of Sigiles

I heredie aceopd dve approfiment us redisiered ag ’nrlum.{u;.:."r:u o qet o his capaginy. 1 further agrec o commply v the
provisions of al sianites relative (o the proper aned u}:mpwru performanci of iy dutics, and Lam famitior with and uceept
thie obligations of my pasiion as regnsiered ugens asiproviched for m Chapror 605 F.8 O f ias docreneant 1 bewg piled
1o merehy rerfoeta Chasge i ihe regustered office chideesa, 1 horehy confirm that the limired Lability company hus bien

notifred i weiting of Hiry |'f'|ru’1.s.{ - ' ’ ’ '

By el Avrady

Sugl?;—i-lu—ru ol Registered Agent

Division of Corporationss .0, Box 6327« Vailahassce, F1L 32314
FILING FEE: 825.00
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