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

Pursuant 1o the provisions of sections 6030114 or 0056116, Flovida Sturures, the undersigned limited liabilit: con
submits the following starement in order 1o change 1s registered office or registered agent, or both. in the St
Hlorida DIPLOMAT SPECIALTY PHARMACY GREAT LAKES DISTRIBUTION CENTE
[. Name of the limited liability company: _tLC

41008, Saginaw Street Suite D Fling, M1 48507

2 ta) (b)
Principal otfice sddress ol'limiled Hability company: Mailing address of himitted liability compam
(Note: MUSTEBESTREET ADDRESS) tNate: MAY RE POSTOFFICE BOX)
07:09204 8 M1I80Q0006457T
3. Date of filing/registration in Flonda 4. Document number
5. @) CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice shown on the reeords af the Flarida Dept. of State:
1201 HAYS STREET
Registered Office Address (MOST BE FLORIDA STRELT ADDRESY)
TALLAHASSEE 12301
,FL : =
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Enter numie of NEW Registered Asent and’or NEW Registered Office nddress: 3 -
L-\J .
o a
7
NEW Repistered OiTiee Address: )
1200 South Ping fstand Road <
Plantation 33324
FL

If the limited liability company is not organized under the faws ol the State of Fiorida. it is hereby confirmed that all
the change or ehanges are made, the Florida street address of the registered office and the business office of the reg
agent will be identical. Or, 1lthe cuse of a Florida limited liability company, it is hereby confimied that the changei
was/were authorized by agatfirmative vole of the members of the limited liability company cr as otherwise provider
the articles of organifti the operating agreement of the limited lability company.

Jennifer Kurz, Manager

Signature of o mem tthotized repreaentutive ol s member Printed or types] name of signee
! hereby aceep g

ot appormment as registered agent and agree g act i this capacity. | further agree o comply win
provisions of all

7 wates relaiive 1o 1he proper and complete performance of my durties, and Iam familiar vith and
the obligations dfmy posuticn as regisiered agent as provided for in Chapier 603, F.N. Or, if this document is being
to merely reflecle change in the regisiered office address, 1 héreby confirm that the limired tiubility company has be
notificd ingeriting of s chanye,

Bv:

. Cappop B Alfred Younan
Signnturclot' 5!51crcd:@l ASSiStant SECI’Etary
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