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» APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

. AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
LA 3 BUSINESS IN FLORIDA

SECTION I (I-3 must be completed)

I, Name of limited liabilivy Company as it appenss on the records of the Florida Depariment of
State: Catamaran PBM ol Colorudo, LLC

—_ .
o . >
2, lurisdiction of its orpanization: Peloware ot A
YD o
e g "/
3. Date avthorized to do business in Florida: 0206/2007 Z’.-.':’b ’ ‘ : ﬁ"
o © e
SECTION II (4-7 complete only the applicable changes) e .
4. New name of the limited liability company: Catamamn Discount Card Serviees. 1.LC fon S P
Qunst contain Fimited Liabiling Company, = LLLCL o '_‘_L__iﬂ) *
=LY

(IF name unavailable, enter altemate name adopied (or the purpose of transacting business in
Florida and atach a copy of the written consent of the managers or managing members adopting
the altermate name. The alternate name must contain “Limited Liability Company,” ~L.L.C."

or [.LC.")

3. IT the amendment changes the jurisdiction ol organization. indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change:

7. Auached is an original certificate. il requived: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officinl having custody of records in the

jurisdiction under the law ol‘wﬁ:l;bis cmitQ' i3 organized.
ulm ure uf the authorized representative

Je(Trey G Pork
Typed or printed name ol signee

Filing Fee: $25.00

Pl vid JoLA 1 | Fataw M st COshne
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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Catamaran PBM of Colorado, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return ell correspondence concerning this mateer to the following:

Name of Person
Finn/Company j 5 e
L AT .
o A
] :J ‘ -t . .‘_5“‘ .
Address < g PR
o ¥ &
o B
= e A
City/State and Zip Code ;)_j s ¥
) 2t
christine.feldman@catamasanmx.com
E-mall address: (to be used for future annual report nofification)
For further information concerning this matter, please ¢all:
at{ )
Neme of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301
Eaclosed is a check for the following amount;
0 %25 Filing Fee 0 $30 Filing Fee & Q855 Filing Fee & QO 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centlfied Copy '

CRIEGSS (12/13)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"CATAMARAN PBM OF

DELANARE, DC HEREBY CERTIFY THAT THE SAID
FILED A CERTIFICATE OF ANENDMENT, CHANGINGXITS
- -

COLORADO, LLC",
LLC", ZTRE .

NAME TO “"CATAMARAN DISCOUNT CARD SERVICES, .
. ;

O'CLOCK .A.M. v .}
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A.D. 2014, AT 11:04 :

.
.

THIRTY-FIRST DAY OF OCTOBER,
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Yo pay tarify this cercificate online
at aor; dajawn gov/auchver. shiml




