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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
1. Name of limited liahility Company as itappears on the recorda of the Florida Department of

Srute: OPTUAMRX PBM OF WISCONSIN. LLC

. . . I Cirche
Enter new principal office address. o applicable: | 1006 Opuim Lircle

. . . T IR ] F P \ h S:-“ .
{ Principud nftice address iden Pairie. MN 55344

MUST BEASTREET ADDRESS)

- . . . 0 ‘ircle
Enter new naiding address, 15 applicablc: 11000 Qpuum Cirele

(Muiling address e Pratiric. MN 58344 o
. - wepe ~peggorge . 0y . RN =
MAY BE A POST OFFICE BOX; fun e A A ~y
. . .
. e E
o e L MEO0000047 3 ST '
2. The Floridi document number of this limised fiabilit: company is: ’ s
’ - X Pl
Wisconsi = .
-~ T . - . SOOI . N
3. Jurisdiction of Hs argarization: ’ L ¢5
01:23:201 TN
. . . b1 BT
4.0 e authorized to do business in Florida: ; I:J

SECTEON 1 (3-9 complete only the applicable changes)

50 New name of the Hmited fibiline company:
{must contain “Limated Liability Company, = L0 o ~LLCT)

(I name unavailable. enter abternate nume adopted for the purpose of tansacting business in Florida and aach a
copy of the wrillen cansent ot the nanagers or managing members adopting the alternaie naie. The alternate name
must conlain “Limited Liabiluy Company,” =LA..C.7"or “LLCT)

6. [Tamending the registered agent and‘or registered ofticer address on our records. gnter the name of the new
regbstered agent_andfor the new registered oflice address here:

Name of New Rewistered Aot

Furer Florida Strevi Address

. Florida
(_‘}.!'_\' ./I.[" { ol

New Regisiered Apent’s Sigiature, i changing Registered Agent;

Fherebe aceept the appoinimeni as registered agend und aeree (o act e his cupacite, | peether aeree to comphewith
the provisions of wlf staiwtes relutive o the proper and complere pergaormunce of my duties, and L am jumiliorwich
and acvept the oblisations of my posiion ay regisiered agent ay provided for in Chapter 605, .5 O, if this
dacument is being piled to merely replect a chunge in the registered office addross, [ herehy confirm thai the imited
fabiting company fay boen notificd in writing of this change.

It Changing Ruegistered Agent. Signature of New Repistered Agem

-
b}

Fled” 20 XroWohzs Blancr trhiey
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

From Katy Taon

8. If the amendment changes person, titke or capacity in accordance with 605690201 }(e). indivate that change:

Tape of Action

Address

Fitles Capacity

oo™

Namge

Jadd

JRemove

CiAadd

ORemaose

Tadd

~ MYP p207

ORkemove
VT -

L wn

TN

5
- —

TAUd
A

S

O Remeve

D) Add

ORemove

9. Antached is 4 certificate. il required: no maore than 90 davs old. evideneing the

storamentioned amendment(sh duls authenticated by the official having custody o records in the

Jurtsdivtion under the Taw of which this entity bs organized.
Y, S
R e

mthonzed represeniative

signatige of the

JOL DAVIS. MANAGER

Typed or printed name of signee

Filing Fee: S25.00)
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