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To: 18506176380

By:

- ’ Page: 307 3 2020-42-18 09:24:22 C5T 19542080845 From: Ranaoe McGraw

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

Pursucm to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florvida Starues. this
stutement of change is submitied for a corporation orgunized under the laws of the Stare of Ylorida
in order to change iis regisiered office or regisiered agent, or both, in the State of Florida.

- . . Priority ealthcare Distribution, Inc.
1. The name of the corporation: Y ¢D v

One Express Way, St. Louis, MO 63121

p ]

. The principal office address:

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

(W]

12:262001 PHUO01 21961

L

. Dateofincorporatien/qualification: Document number:

L

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {[f resigned, enterresigned)

Corporation Service Company

1201 Flays Street

Tallahassee, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office
(tichanged).

C T Corporation System

1200 South Pine 1sland Road

PO Bux NOT aceepinble 3

Plantation, Florida 33324 -

The street address of its _re%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 adopted by its board of dipeciors or by an officer so N
authorizegl by the board. or the corporation has been notiffed in writing of the chapge’ s
L -
‘,/ ;lzf Jenaifer Kurz, Sceretary

/ Sighadute ol an afficer or direclor Printed or vpedname and tile

Lhereby accept the appointment as registered agent and agree 10 act in this capucity. .

! furthér agree 10 comply with the provisions of all statuies refative to the proper and complete performunce
of’ my duties, and [ am familior with amd accept the obligation of my position as registered agent. Or, if this
doctmeny is being filedd merelv 1o reflect a change in the regisicred office address, T hereby confirm that the
corporation has ben notificd in writing of this change.

STV TN 121772020

Signature of Regriered Agent e
1 signing on behall of an emity:

Swephanic Bochm, Assistamt Scerctary

Typed or Printed Name
*# # FILING FEE: $35.00) * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE

MANL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)
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