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

SECTION 1 (14 must he completed)

[. Name of limited liability Company as it appears on the records of the Flonda Deparunent of

. MAGELLAN RX MANAGEMENT. LLC
State:

Enter new principal office address, it applicable:

(Principal office address
MUSTRE ASTREET ADDRESS)

Enter new niailing address. ifapplicabic:

(Muiling address
MAY BEA PUST OFFICE BUX)

[

p=—-4

- o L e C oy LN TROBOONY2 S r~

2. The Florida document number of this hinuted liability company 15 ’ c-;
Ly [
—t 1 1
3. Jurisdiction of it organization: Delaware 1 —_
2. b d ! . , m—

h TR~ .
. . T 02/03/2006

4. Date authorized o do busincss in Florida: D203/ 2016 - 1
X
SECTION II {5-9 complete only the applicable changes) - et

w
! ~1
. L. ime Therapeutics Manag - name change eft D! | e
5. New name of the limited liability company: Prime Therapeatics Management LLC - pame change l}? I g
(must contain “Limited Liabiline Company, “ "L.L €. of “LLC™

(1f nanic unavailable, cnter alternate name adopted for the purpose of Iransacting busmess in Flornda and antach a
copy of the written consent of the managers or managing members adopting the alternate name. The allernate name
muist contam “Lamited Liability Company.” “ELC o "LCT)

6. [T amending the registered agent and’or rewistered officer address on our records, enter the name ot the new
registered agent andior the new regisiered ofiice address here

Name of New Registered Agcnt:

New Regrstered Qifice_Address:

Fomer Floride Street Address

. Florida
City Zip Cueke

New Registered Agent’s Signatwre, it changing Registered Agent:

I hereby aceepr the appoitiment as regisiered agent and agree to act b this capacity. 1 firther agree to comply with
the provisions of all stututes relative 1 the proper cnd complete perfirmunce of my duties, and [am famitior with
and aeeept the obligations of my position os regiviered agent as provided for in Chapter 603, 1S O, if this
dociment is being filed 10 merely reflect a change i the registered office address, | bereby contiva thar the hmited
Huabitiey company hay been notified i writing of tis change.

If Changing Registered Agent, 3

K

TLANT - PRI Welters Kuw =r Naline
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7. 1t ihe amendment changes the jurisdiction of organization, indivite new jurisdiction:

8. 1t the amendment changes person, titde or capacity  accordance with 605.0902 ¢ 1)(e), indicare that change:

Fitle/ Capacity: Name Address Type of Action

OAdd

ORenove

Oadd

URemove

Tadd

[TRemove

[JAadd

ORemove

Oadd

ORemove

0. Attached i3 4 centificate, if required; o more than 90 day s old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records m the
Jurisdiction under the Law-pimdnch this entity is organized,

Mart Foam

“Signatyre of the authonzed yepresentanve

MARK RENZE, CFO

Twped or printed name of signee

Filing Fee: 315.00

4

TLONT - 250 Welters Vs or O line
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MAGELLAN RX
MANAGEMENT, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "PRIME THERAPEUTICS MANAGEMENT LLC® ON THE TENTH DAY OF
SEPTEMBER, A.D. 2024, AT 1:21 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

OCTOBER, A.D. 2024.

N\
Qxﬂm W Bulicch, Serretary of St )

Authentication: 204521019
Date: 10-01-24

5394817 8320
SR# 20243829078

You may verify this certificate online at corp.delaware.gov/authver.shiml
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