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’ " APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
. \"3 'ﬁ”‘\l
SECTION I (1-4 must be completed) o % ™ e
A
1. Name of limited liability Company as it appears on the records of the Florida Department of (( 75/}:3 '2;'0 ( Y
% A

STONERIVER PHARMACY SOLUTIONS, LLC

State: P
¢ - O
e 5.4
Enter new principal office address, if applicable: e
e B
MUST BE A STREET ADDRESS) &

Enter new mailing address, if applicable:

(Mailing address
MAY BE 4 POST OFFICE BOX)

2. The Florida document number of this limited Hability company is: M14000000273

3. Jurisdiction of its organization: bE

4. Date authorized to do business in Florida: 1/2/2014

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: SRPS, LLC
{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC."")

SRP Pharmacy Solutions, LLC

(If name unavailable, enter alternate name adopted for the purpose of transseting business in Florida and atlach &
copy of the wrillen consen! of the managers or managing members adopling the alternate name. The alternate name
must contain “Limited Liability Company,” *1.L.C." ar "LLC.™)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new

regisiered agent andfor the pew registered office address here:

. Enter Florida Streef Address

JHorida ____
City Zip Code

oy

SISWIYA HECHE 3 SIENSILT langing ERISIETE s YL
I hereby accept the appolntment as registered agent and agree io act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with
and accept the obligations of my position as registered agent ay provided for in Chapter 6035, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limired

linbility company has hean notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. if the amendment changes persdn, ttle or capacity in accordance with 605.0902 (1)(e), indicate that change:

PR

[add

(] Remove

[NAdd

[) Remove

[MAdd

[} Remove

[ Add

[ Remove

[ Add

[ Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the i;. i §
jurisdiction under the law of which this entity is organized. e =z
. ot "-;’: Xorm ! :i
R TI" ::“‘ o e
[T X 5 -
: t the authorized representative & : t_\:s_ -
Timothy A, Wicks Mo § i1
b o
Typed or printed name of signee el g - {3
. . == en
Filing Fee: 325.00. ST D

4
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Delaware

Page 1
The First State

¥, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "“STONERIVER PHARMACY
SQLUTIONS, LLC-,

CHANGING ITS8 NAME FROM

"STONERIVER PHARMACY
SOLUTIONS, LLC" TO "SRPS, LLC", FILED IN THIS OFFICE ON THE
THIRTY-FIRST DAY OF JANUARY,

ty

A.D. 2017, AT 10:47 O CLOCK A.M.
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Authentication: 201962973
Date: 01-31-17

3006122 B100
SR# 20170544615

You may verlfy this certificate onling at corp.delaware.gov/authver.shuml
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STATE OF DELAWARE
- CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
StoneRiver Pharmacy Soludons, L1L.C

O

The Certificate of Formation of the limited diabitity company is hereby amended
as follows;

FIRET: Thenemes of the limited fnbitity compary fonsed is SRPS, LLC

. . A i
The clegtive dale ghail be January 38, 2017 f;.fg‘ :_’\'r; -
wh P e
=T Yn U
ol e
N ((J;’\’_,'i ) ',.w-r
IN WITNESS WHEREOF, the undersigned have excouted this Certificate on - "Sn
the %O-H- day of Jmwuary - LAD DT a-',: rj\‘.-

By:. m K.b«
| / AuthorizedM(s}

Name: Jotn W, Bepciveaga

Print or Type

DE&ST. IR 0E) L) Systren Oviine
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12122023573 From: Kimberly Laughrey



