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

Pursucnt lo the provisions of sections 607.0502, 617.0302, 6071508, or 61713508, Florideu Statutes, this
stutement of change is submitted for a corporation orgenized under the laws of the State of Florida

in order 1o change irs registered office or registered agent, ar both, in the State of Florida,

t. The name of the corporation: Lyanficld Drug. Inc.

2. The principal office address: One Express Way. St. Louis, MO 63121

o . o (uc Express Way, St. Lauis, MO 6312
3. The mailing address (if differem): Jue Express Way. St. Louis. MO 63121

. . . 27292000 { i)
4. Daicofincorpuration/qualification: 12729200 Document number: T 000000227
5

. The name and street address of the current registered agent and registered oftice on fite with the
Flonda Deparunent of State: (H resigned.enterresigned)

Corporation Service Company

1201 lays Steet

.':-_)

[}

T

)
Tallahassee. FL 32301 = 0

!

§. The name and street address of the new regisiered agent (if changed) and /or registered office o -

{ifchanged): = .
C T Corporation System S .

1200 South Pine Island Road :

P.OL Bux NOT acceptable
Plantation, Florida 33324

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

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
aulhnrn?.%( v the board, or the corporation has been notified 1n writing of the change”
A

Jenniter Kurz, Secretary
/, Signature of an offcer ur director

Printed or 1yped pame ond utle

Lhereby accept the appoiniment as registered agent and agree 1w act in this capacity.,

I jurther agree 1o comply with the lpmwsrons of all statwes relative 1o the proper and complete performance
L}f my duties, and { um familiar with gnd accept the obligation of my position as regisiered agent. Or, if this
dociment is being jiied merely 1o reflect a change in the regisidred office address, T hereby confirm that the
corporaiion has béen notificd in writing of this change.

By M~ Pasor. 12/17/2020

Signature of Regrszered Agent

Erte
It signing on behalf of an entity:

Stephanic Bochm, Assistant Secretary
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