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F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. Pl

STA,TEME.\'T 0
' & © LIMITED LIABILITY COMPANY .

Pursuant to the /;rm'i.\‘irm.\' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submuts the following siatement i order 10 change its registered office or registered agent, or both, in the Staie of

Florida,
Express Scripts Pharmaceutical Procurement, LLEC

. Name of the limited liability company:

2. (a) (b)
Prineipal oftice address ot timited Nability company: Mailing address ol hmited lubitiy company:
(Nove; MUSTRE STREET ADDRESSY (Note; MAVRE POST OFFICE BOX)

Oue Eapress Way One Express Way
S, Louis, MO 63121 St Louis, MO 63121
182172007 MLET000009897

3. Date of Bling/registration in Florida 4, Document number

S Corporation Service Campany

a)
Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of Stare:

(MUST BE FLORIDA STREET ADDRESS)

Regisiered ChTice Address

1201 1lays Street
Talluhussee FLL 12301 }5 ;
8

C T Corporation System
cnddreys: -

Erter name of NEW Registered Agept andror NEW Registered
- Vot |
P 3

| Wd 81 937 gag

(b

-
.

94

NEW Registered Oftice Address:
1204 South Pine Island Road

Plamation 11334
FL

If the limited lability company is not organized under the laws of the State of Florida, i is hereby confirmed that afier

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Florida limited tiabilily company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

s ol organization or the aperating agreement of the limited liability company.

the artighes
Jennifer Kurz, Authortzed Person

Printed or 1yped name of signee

g /gn:\mrc of ¢ member ar authortzed representative of s member

! hereby accept the appoimiment as registered agent and ugree to act in this cupuciry. ] further « ¢
provisions of all stanves refaiive 1o the pmfer and compiete performance of my duiies, and L am famitiar wir
the obligurions of m_}‘ POSitIon as registered agent as provided for in Chaprer 603, F.N,
1o merely reflect’a change in the registiered office uc

notifred’in writing of this change.
by: LY Dann O
Signatawof Registered Agen Stephanie Boehm, Assislanl Secretary
Division of Corperationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00

IHS IR (2714

SINNY Walas Rduwer Unhos

wrec to c'um/Jl_v with the
. it andd accepl
O, if thes document is being filed

ldress. T hereby confirm thar the {imited liabilin: company has ficen



