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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilin: com
.}i}rhvy;s the folfowing starement i order 1o change its regisiered office or registered agent. or both, in the St
lorida.

DIPLOMAT SPECIALTY PHARMACY OF FLINT, LLC

. Name of the limited liability company:

3. () 3320 Beecher Rd. Flim. ME 48532

(b}
Principal olfice address of limited hability company:
(Note: MUST RE STREET ADDRESS

Muiting address of Timnited Hability company
(Noter MAY BE POST OFFICE BOX)

D7:092018

ad

MI180G0006360
Date of Nling/registration in Florida

() CORPORATION SERVICE COMPANY
o

PDocument number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State
1200 HHAYS STREET

Registered Office Address

(MUST BE FLORINDASTREET ADDRESS)

. B>
=
TALLAHASSEE FL 32301 - u"\
o -
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C T Corporation Systemn 1 :
(b1 Lt 1
Enter nurne of NEW Revistered Auent andéor NEW U | !j
=
NEW Repistered Ottice Address: .. Lo
1200 South Ping Island Road

Plantation

13324
.FL

I{ the limited liability company is not organized under the |
the change or changes are mad

agent will be identical. Ory i
was/were authorized by a
the articles of organiZhti

aws of the State of Florida, it is hereby confirmed that aft
¢ the Florida street address of the registered office and the business office of the regi
the case of a Florida limited Hability company. it is hereby confirmed that the change(

rmative vote of the members of the limited liability company or as otherwise providec
the aperating agreement of the limited liability company.

Signature of & meny

Jennifer Kurz, Manager
representative of o member
[ hereby veeept

provieions of all

Pranted o 1vped name of signee
appointment as registered dge

sent and agree 1o ael in this capocity. T further agree io com Hy wit
ties relaiive 1o the proper and complere performance of my duties, and Iam fanuliar with and ¢
the uhlivadions afrn: position as rwgr‘.m’rer{ agent as provided for in Chapiér 605, F.N. ]
1o merely reflecla change i the regiviered r;_/‘??
i

_ Or, if this document is being
s o ce addresy, 1 héreby confirm that the limited Tiability company has be
natifted inatriting of us change.
LS p
Signature of Rgfustered Z{j’

Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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