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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant o s, 6071504, F.S.}

SECTIONT
(1-3 MUST BE COMPLETED)

F21000001273

{Pocument number of corporation {it known)
ZIPDRUIG INC

(Name of corporation as it appears on the records of the Departnient of S1ate)
DE

3 03:05/2021
{Incorparated under laws of)

{Nate authorized to do business in Florida)
SECTION I
(+-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its junisdiction of
. : 22
incorporation?_08/30/2022

5 CarelonRx Pharmacy, fnc.

{Name of corporation after the amendment, adding suftix "corporation.” “company,™ or "incorporated,” or appropriaie abbreviaton, if
not contained in new name of the corporation)

P~
=
— M~
:_:, N 3
{if new name is unavailable in Florida, enter alterpate corporate name adopted for the purpose of rransacting bus.mcss in l‘;@ida! ""Tr;";}
-~ o EJEE 3
6. It the armendment changes the period of duration, indicate new period of duration. T oy P
Cj') |
i = idy
ree- = ]
) - - ;
{MNew duration) I o2 a
i o
— jam
[ep]
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,
{New junisdiction)
3. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:
Neure of New Registered dperi
(Floridn sireet addresst
Now Repistered Office Address: . Flonda
(Ciny tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoinimem as regisicred agent. | am familiar with and accept the obligations of the position.

Sigmanere of New Registered Agemt, if changing

FLUZY -t 2020 20 Wodtcen K howas £ alim
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9. If the amendment changes person, titte or capucity in accordance wath 6071504 (4). indicate that chunge:
Title/ Capacity Nanie

Address

Type of Actipn

Add

[ emove

Add

L. emove

—Add

L Zemove

- (E} L.‘..\.‘ 1’1

]

.

13

L temo ve
| S

g0 0t WY 91438 t

Add

[ Remove
10. Attached 1s a certificate or document of similar im%orl, evidenging the amendment, authenticated not more than 90 days prior to delivery
of the applicition to the Depw unent of Suate, by the Secrelwy ol State or other otficial huving custody of corporate recordsin the jurisdiction
under the laws of which it s incurporated.

Dotgats

{Signatdre of a director, president or other otfeer - 1t in the hands of
areceiver or other court appointed hduciary, by that fiductuy)
Praveenu McGhee Asst. Secretary
(Typed or printed name of person sighing)

{Title of person signing)

FILING FEE $35.00

FLOZ - 420 203 Qs K {mhim
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY THAT THE SAID “ZIPDRUG INC.", FILED
A RESTATED CERTIFICATE, CHANGING ITS NAME TO “CARELONRX

PHARMACY, INC.° ON THE THIRTIETH DAY OF AUGUST, A.D. 2022, AT

4:08 O CLOCK P.M.

i

Q.mnyw. Bulioch, Bacretary of Rs )

Authentication: 204390871
Date: 09-14-22

5688829 8320
SR# 20223522426

You may verify this certificate online at corp.delaware.gov/authver.shimi




