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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS TN FLLORIDA

SECTION T (1-4 must be completed)

1. Nane of iimited liabilire Company as it appears on the recards ot the Flovida Deparnment of

_ Pdonty Care Solations, L1LC

State

Enier new principal otfice addsess, if applicable:

{(Principal office address
MUST RE ANTREET ADDREXNS)

Enter new mailing address. il uppheable:
{Mailing adidress

MAY BE A POST OFFICE BOX)

M EAGONON 3602

2. The Flenda document number of this limited liababity company is:
- T . i Delaware
3. Turisdiction of s orgamization:

4. Datc authorized to do business in Florida; 5/23/2014

SECTION 11 (3-9 complere only the applicable changes)

5. New name of the limited habiliny company:  Apricus Specialty Newworks, LLC
(st contain “Limited Liability Company, = *L.L.C7ar “LECT)

(ifname unavailable, enter alternate name adopted for the purposs of transacting busingss m Flosic}?‘ and attach a

vy

capy of the written consent of the managers or mauaging members adopting the alternate nane. The ulregnate 1@8e
must contain “Limited Linbility Company,” “11L.C7 o =110 — =
Tee e
AN =
. . . . . Soerm AR
6. [f awnending the registered agent and/or registered otticer addiess on our records, enter the name of flicinew -
registered azenl and/or the new repistered vlfice address bere: g}l e o —
e e O
Name of New Registered Agent: —r §
—on
New Reuistered Otlice Address; L= @
Emter Fiorida Swrees Address 523 g
>
Flovida ___
Cuy Zip Code

New Resistered Avents Signanwe, if chanping Registered Agent;

[ hereby accept the appainiment as registered agent and agree to act i this capacily, I further agree (o comply with
the provistons of all sictutes relative (o the proper and complete performance of myduiics, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this
document is being filed o merely reflect a change in the registered affice adedress, T hereby confivm that the fimiteed
labilin: company ficey been noiifled tnwriting of this <hange,

It Cling g Registered Agent, Siunatwre of Now Registered Avent

ks
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7. irthe anendmeni changes the jurigdiction of organization, indicate new jurisdiction:

8. [Mihe wnendiment changes person, title or capaeily in aczordance with 603.0902 (e} indicate that change:

Tibe Capawity Nanie Address Type of Action

TJAdd

CIRemuve

CJAdd

ORemave

ClAdd

{OJRemaove

Cladd

CRemove

Oadd

CRetiuve

9. Anached is a centificate, iCiequired: no more than ) davs old. evidencing the
alutementioned amendmen(s), duly authenticated by the ofticial having custody of’ Lezords in e
Jurisdiction under the ~— poclaghasdy: ™ nlity 18 orgamized.

Mk by

IR AL i e of the authorized representative

[ohn ]. Kenney
Typed or prited name of signee

Filing Fee: 825.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PRIORITY CARE
SOLUTIONS, LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “APRICUS SPECIALTY NETWORKS, LLC- ON THE TWENTY-FIFTH

DAY OF MARCH, A.D. 2021, AT 5:56 O CLOCK P.M.
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Authentication: 2033191968

5373868 8320
Date; 05-12-21

SR# 20211750928

You may verify this certificate anline at corp.delaware.gov/authver.shtmt




