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

Parstcnt 1o the provisions of sections 603,04 14 or 6030116, Florida Stanwes, the undersigned limited lability com
submits the following statement in order 10 change irs registered office or registered agem, vr both, in e St

Florida.

L.

a

s

DIPLOMAT SPECIALTY PHARMACY OF CIHCAGO, LLC

Name of the lunited liability company:
1370 Bush Parkway Buifalo Grove. L 60089
@ d it (b)
Principal otlice nddress of limited Bability company: Maiting address of limited liability company
{Note: MUST BESTREET ADDRESY) (Noze: MAY RE POST OFFICE BOX)
D7:11:2018 MI180000006366
Date of filing/registration in Florida 4. Dog¢ument number
() CORPORATION SERVICE COMPANY

Registered Apem and Registered Office shawn on ihe records of the Flarida Depu of Swate:

1201 HAYS STREE]

MUST BE FLORINA STREET ADDRESS)

Regialered Oftice Address

TALLAHASSEE R R .
FL s =
[ 3
=
C T Corporaiion Sysiem P ! .i
. ) -
(b] i} .
Enter name of NEW Registered Avent andfor NEW Registered Office nddgess: t -
(W)
v
NEW Registered Oifice Address: L
1200 South Pine Island Road - g
Plamation 33124
FL

I the limited lability company is not organized under the faws of the State of Florida, it 1s hereby conlirmed that alt
the change or changes nie masde, the Florida strect address of the registered office and the business office of the regi:
agent will be identical. Ory ifthe cuse of a Florida limited liability company, it is hereby confirmed that the change(
was/were authorized by a irmative vote of the members of the limited liability company or as otherwise providet

the articles of organidhli the operating agreement of the limited hability company.
Jennifer Kurz, Mannger
Printed or typed name of signee

Signature of a mer sepresentotive of a member

appeiment as registered agent and agree o act in this capoein. 1 further agree o comply wit
s relative 1o the proper andcomplere performance of my duies, cond am famitiar with and ¢
my positian as regisiéred ageni as provided for in Chaprér 603, F.N. Or, if this document is being
o clange i the regisiered office address, Fhéreby confirm that the fimited Tiabitity compuny hus he

I hereby aceepe g
provivions of afl
the vbligations
o merely reflec

I

o m’w_ Alfred Younan
Signaturc of RFlustered 2‘9‘ ASSista nt secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00
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