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Tc: 18506476380 Pago: 303 2020.12.18 11:07:56 C5T 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt 1o the provisions of sections 6070302, 617.0302, 607 15058, or 6171308, Florida Siatutes, this
stuternent of change is submitted for a corporation erganized under the lews of the Stare of Ylorila

in order 1o change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lynnticld Compounding Center, Inc.

[Re]

- Ex oy i 2
“The principal office address: One Express Way. St. Louis, MO 63121

Lt

. The mailing address (if different): One Express Way, St. Louis. MO 63121

+

. e 21207200 1)1 U0 233
. Dateofincorporation/qualification: 1272972000 Document number; £ HOMIZ23

%0

. The name and street address of the current registered agent and registered office on file with the
Florida Depanmient of State: (If resigned.enterresigned)

[
Corparation Service Company =
ey |

o) ey

12031 [iays Street =1 ..
- o)

Tallahassee, FL 32301 &

o Lot

= .

6. The name and street address of the new registered agent (if changed) and /or regstered oftfice —. Lo

. [ -

(ifchanged): N
C T Corporation System (op)

1200 South Pine Island Road

PO Nox NOT aceeplabhe
Plantation, Florida 33324

The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an otticer so
autharized by the board, or thé corporation has been notified in writing of the change’

/i)
4

Jennifer Kurz, Scereuary
/ Signuture of en officer or direcior

Printed o7 1y ped nanie and hile

{ hcrﬁby accept the appuintment as regisiered agent and agree fo act in His capacily.

{ Jurthér agree 10 comply with the provisions of all statures relative 1o the proper and complete performance
of my duties, and { gm familiar with gnd accept the oblication of my pusition as registered agent. Or, if this

ociment is being filed merely 1o reflect a change in the registired office address. T hereby confirm that the
corporation has béen notified im writing uf this Ehange.

By: %‘{M Qﬁ.’\-/\_-

Signature of Regrstered Agent

12/17/2020

ate

It signing on behalt of an entity:

Sicphanic Bochm, Assistant Sceretary

TI'yped or Printed Name
*+ * FILING FEE: $35.00 * # #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 1,32
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