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AMERCIMENT TO THE
ARTICLES OF GRGANIZATION

OF

{ SOFTWARE Flori fabiity Comy

The following constitules an Amendmernt to the Afticles of Organizalion uﬁf TRINET SOFTLNARE,
LLC.. a Flonda Limited Liabity Company, organized jn the State of Horida on October 17, 2003
(Number: LO3000037439):

HRST: Adticle | of said Ariclas shall henceforth sead as follows:
The nams of the limited labilily company is TRINET PHARMACY SOLUTIONS | 1.0
SECOND:

Ruben Salama, ManagerMember, I guthorized 10 file said Amencment, with the
uffice of Secreiary of Stabe of Florida, '

THIREr Al other Arficles of said coumpany shall remain the same.

Before me, the undersigned authorily, personaly eppeared RUBEN SALAMA, in his capacity 35
ManagerMember of Trinst Fhermaecy Soiutions. LL.C., a Farida Limiied Liabiity Company, o me
well known 1o be the person who exaculed the foregoing Articles of Amendment {6 the Aricles of

Orgamizzfion and acknowiedged before me, acconding 1o kw, that he made and subscribed the
same for the purposes thergin mentioned and zet forth,

N WATHESS WHEREOF, | have

-
L

hereunto set my hand artseal this 13 g8 Hosealer
2903. - - QM ?%4&:‘ Iﬂ‘@

Notary Public forthe
State of Flodda &t Large

SEAL:
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EQURTH:  The Amendmont was adopled by the membas of the cormpany on this __' " day™
of November, 2003. L5 >
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