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

Pursuant to the provisions of sections 607.0302. 617.0302, 607, 1308, or 617.1308, Florida Statuies, this
stutement of change is submitted for a corporation orvanized under the lews of the State of Minnesola
in order to change s registered office or registered agent, or both, in the State of Florida.

Diversitied Pharmaceutical Services, Inc.

From: Ranas McGraw

1. The name of the corporation:
One¢ Express Way. 5t. Louis, MO 63121

2. The principal office address:

One Express Way, 5t. Louis, MO 63121

3. The mailing address (3f different):
154194 26738
H1/B1989 Document number; © 2078

4, Datcofincorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (I resigned, enterresigned)

Corporation Service Company

1201 Hays Strect =

. 3

-

Tallahassee. FL 32301 =

(o]

6. The name and street address of the new registered agent (if changed) and /or registered office <2
(ifchanged): e
it

C T Corporation System oo

=

1200 South Pine Island Rood

P.QO. Bov NOT acceprable

Plantation, Florida 33324

The street address of its re
as changed will be identica

Such change was autharized by resolution duly adopted by its board of directors or by an ofhicer so
authorized by the board, or the corporation has been notified i writing of the change”

/1 — Jenniter Kurz, Secretary

== ay

LI

T —

%islered office and the street address of the business office of its registered agent,

/' Sigridure of an offrcer or director Primed or iy ped nane end tithe

Fhereby accept the appeintment ay registered agent and agree io act in ihis capaciny,

[ furthér agree to comply with the provisions of atl stotwies relaiive 1o the proper and complere performance
of my duties. and { an familigr with and cecept the oblivation of my position as registered agent. Or, if this

docimeni ix being filed merely o reflecr a change in the registered office address,” hereby confirm
corporation has béen notified in writing of this change.

By: WQM’\—-— 12/17/2020
Lhate

hat the

Signature of Regstered Agent
It signing on behall of an entity:

Swephanic Bochm, Assistant Secretary
Tvped or Printed Name

*# & FILING FEE: 335.00 * = >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MARL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, IF], 32314

CR2E0E5 (04413)



