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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 6050114 or 603.0116, Florida Statutes, the widersigned {imired fiability company
submits the Jollowing staiement in order to change its regisiered office or regist
Florida.
1. Name of the limited Habjlity company:

ered agent, or borh, in the Siate aof
MCKESSON TECHNOLOGIES LLC
2. (8}

(0
Principal affice address of limited linbility company:
Nofe: MUSTOES f )

3055 LEBANON PIKE. STE. 1000

Muifing address of linited liadility company:

(Notg: MAY BE POST QFFICE BOX)
NASHVILLE, TN 37214

3055 LEBANON PIKE, STE, 1000

NASHVILLE,'FN 37214
03012017 M 7000001792
3. Date of filing/registration in Florida 4. Document number
5. (a)
Repisteced Agent and Registered Office shown on the records ol the Flarida Dept. of Statw:
CORPORATION SERVICE COMPANY .
Rogistered Oifiee Addrews  (MUST BE FLORIDA STREET ADDRE..S)
| S . =3
: J200 HAYS STREET "_'_f«_' % ]
T T T - T N
FALLAFASSLEE FL 32301-2525 ?_ R -
* e =9 g
} T ™)
1 (a3 3 — TS
i {b) 1‘;}"“ i T\
Enter nume of NEYW Registered Agent andfor NEW Repdstered Office pddresy: ‘.:'r",':.?;‘ > t"‘J
—
Ahen 8 ez ) .-
C T Corporation Systen .E_I . o
DLW Registercd OMee Address: ;—_‘_ o2
1200 South Pine Istand Road
Plantatior 24
ntation ‘ FL 33324
E .

If the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that after
the change or chanyes ure made, the Florida strest address ol the registered of!

agent will be idemtical. Or, in the
wa

fice and the business office of the registered
case of a Florida limited fiability company, it is hereby confirmed that the change(s)
s/were agthorized by an affirmptive vote of the members of the limited liability company or as otherwise provided in
thc% s )8 orguui?aticjﬁi; tg?f_mmg agreement of the limited li'fbiiit}g

Krgnature of n memhzr or authiorized representative ot inember
/

mpany.
onia_MosS
Printed or typed name of signee

herehy acespt the appointiment as registered agent and agree iy ot in this capacity. 1 further

provisions of all siatutes relative to the proper and complele performance of m

the obligations of my position as regisiered o

to merely reflect a change in the regisiered qﬁ'

notified tn writing of this change.

agree o comﬁly with the

duties. and § am ﬁmn’h’m- with and accept
5, F.S O, i{n’:fs dacumeni is being filed

irm that the limited Hability company ias been

oy d
ent as provided for in Chaptér 605,
tee address, [ herehy con
Michac! Jones
——— A :
By —F7 ———e _Assistant Scerctary
Signature ut’ Registered Agemt
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