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To: 18506176383

Page: 3ol 3 2021-08-10 08.52.16 CST 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the /)rc;_ri.s‘irm.v of sections 603.0114 or 605.01 16, Flovida Siatutes, the imdersigned limited liabifity company.
.}‘g;bngr;s the foilowing statement in order to change us registered office or registered agent, or both, the State of
“lorica. .

- C EXPRESS SCRIPTS PHARMACEUTICAL PROCUREMENT, LLC
1. Name of the limited hability company: xR PSPl \CEUTICAL PROCUREMENT, L1C

2. (a) (b}
Principal oliice adilress of lmited labality company: Maiting address of linuted liability company:
(Nete: MUSTRESTREET ANDRESS) tNore: MAY RE POST OFFICE BOX)
Chie Express Way, HQZEOS One Express Way, HOZED
Saitt Lowts, MO 63121 Saint Louis, MO 63121
Navember 21,2017 MITOOQUGIRET
3. Date of filing/registration in Florda 4. Document number

. _ Carparation Service Company
5w P SHLLK

Reyistered Agent and Registered Otfice shown on the records of the Flarida Dept. of State.

Repistered Office Address (MUSTBEY FLORIDASTREE FADDRESS)

| 200 Tlays Street

Tallahassee £l 33301-23525

C T Corporaiion Sysiem

{b)

Enter name of NEYY Registered Agent andior NEW Registercd Office address’

NEW Regislerad Otlice Address

1200 South Moe Esland Road

L1:0IWY O 9NV 1282
3
}

Plantution BEERRRE

[f Ure Timiwed liability company is not organized under the laws of the State of Florida, it is hereby confirmted that aller
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identcal. O, in the case of u Florida timited liability company, it is hereby confimed that she change(s)
wasAwere authorized by an affirmative vote of the membeis of the Limited liahility company or as otherwise provided in
the articles of organizition o the operating agreement of the Lmited liability company.

AL T e . -
A e Jill Stacelinan
Signae of & member o authonived representative of 2 member rinted o Tvped name of sighes

[ herehy accept the appoiniment as registered ugent and agree i act in this capacity. 1 further agree (o com[ﬂ_v with the
provisions of all siattes relative jo the proper and complete performance of my duties, and 1 am Jamifiar with éand accept
the obligations of m_}r position as registered agenl as provided for in Chapeor 603, 1.5, Or, If this document is being Siled
re merely reflec a chunge in the registered uﬁh'e adcdress, 1 herehy confirm itha the Timited Tiabilitg compuony has béen
notified in writing of this change.

By C T Corporation System ’_—_—_,"r{-{:éf’)é‘ Stephen Rullis, Assislant Secretany

Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Vallahassee, F1,32314
FILING FEE: 325.00
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FLO1S - T 2oly Wohuas Khuww Gitlae



