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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statuzes. the undersigned limited habilit: company
?;bmr;s the following siutement in order to change its registered office or registered agent, or both, in the State of
Hlorida.

- Diplomat Specialty Pharmacy iladelphia, LLC
I, Name of the limited liability company: iplomat Specialty Pharmacy of Philadelphia, LLC

Creck Parkway Suite 700 Boothwyn, PA 19061

2. (a (b)
Principat office address of limited linbility company: Maiting address of Himited Hability company:
(Note: MUST BE STREST ADDRESS) (Note; MAY RE POST OFFICE BOXY)
07112018 MI8000006307
LR Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept, of Suate:
1200 HAYS STREET
Registered Office Addiess  QMUST BE FLORINA STREET ADDRIESS)
TALLAHASSEE ., 32301 s
. }'L I 1
=
¢ T Corporativon Systetn > il
{b) G -
Enter name of NEW Regjstered Agent endior NEW 1 LT
= .
L
>3
NEW Registered Oftice Address: .. B
1200 South Pine Island Road 3 8

Plantation 11324
.FL

I the limited Hability company is not organized undcr the laws of the State of Florida. it is hereby confirmed that afier
the change or changcs are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Ory igfthe case of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by affgffirmative votc of the members of the Jimited Hability company or as otherwise provided in
the articles of org_m?ri the operating agreement of the limited Hability company.

—
Signature of u membpr dihorized representutive of u menber Printed or tvped nume of signee

Jennifer Kurez, Manager

appoingment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
ntes relative o the proper and complere performance of my duries, and L Jamilior with and aceeps
my: position oy pegisiered agent as provided for in G hapter 603, F.N. Or, if this document is bein 1 fileed
w Chanpe i the regisiered r,ﬁ?cc adddress, 1 hereby confirm that the limited fuhility company has been

Fherehy aceepi f
provisions uf all
the obligations
to merely reflec

atified i giriting of this change.
- w&’w_ Alfred Younan
Signature af Rgdastered ﬁ A%Siﬂa nt Secretary

Division of Corporationse P.O. Rox 6327« Tallahassee, FI1. 32314
FILING FEE: $25.00
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