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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5%8-1500

ACCOUNT NO. : 120000000185
REFERENCE : 8085351
AUTHORIZATION
CO8T LIMIT : §$ 35.00
ORDER DATE : May 3, 2022
ORDER TIME : 2:23 PM
ORDER NO. : 655085-015
CUSTOMER NO: 8085351

CHANGE OF AGENT

NAME: VITACARE PRESCRIPTION
SERVICES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSigin Envelope 1D: 08B6155D-62A7-4460-8862-0FE05D7BB350

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJFCT: VI'I‘:\(;_'ARE PRESCRIPTION SERVICES. INC.
Name of Corporation

DOCUMENT NUMBER; P15000042489

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Monica Wamsley

Name of Contact Person

GoodRx. Inc,

Fiem/Company

2701 Olympic Blvd.. West Building — STE 200
Address

Santa Monica, CA 90404

City/State and Zip Code

tax@goodrx.com

L.-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please caii:

Monica Wamsley at ( 310 ) 593-9970

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavuble 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fl. 32303

CR2EQAS (011 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 6071508, or 617.1308, Florida Statutes, this
starement of change is submirted for a corporation orgenized wunder the laws of the Stare of FLORIDA

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

1. The name of the corporation:VITACARE PRESCRIPTION SERVICES, INC.

951 YAMATO ROAD, SUITE 160

2. The principal office address:
BOCA RATON, FL 33431

L)

. The mailing address (il different):

05/1172015 P15000042489

4. Date of incorporation/qualification: Document nunber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
) .2
PARACORF INCORPORATED A ’;‘; -1
155 OFFICE PLAZA DRIVE, 1ST FLOOR = «
1

TALLAHASSEE FL 32301 EANES \’f\

-,

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed): -
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Corporation Service Company

1201 Hays Street

10 Bux NOT ucceptuble
Tallahassee FL 32301

The street address of its ;e%islercd office and the sireet 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 directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change.
DocuShgred by:

A [ Ml JOHN MILLIGAN CEO
5‘@5&8{&%%&?&"“0‘ Pnated or typed name and nile

Fhereby uccept the appointment as registered agent and agree 1o act in this capaciiy., i
! furthér agree to comply with the provisions of all statuies relutive to the proper and complete performance
r?' my duties. and [ api fimiliar with and accept the obligation of my position as regi.s'!ere{f agent, Or, if this
document is being filed merely 1o reflect a change in the regisiered office address.” T lereby Eonfirm that the
corporation iias béen notified in writing of this change. ’ ’

orporation Service Company

By: & ey le—fode~—"" s{3{22

e / Sigmature of Registered Agent Date

If signing on behalf of an entity:

Tvped or Printed Name
* * % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (04130



