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

SECTTON 1 (t-4 must be completed)

1. Name of limited liability Company as it appcars on the records of the Florida Depurtroent of

i

12122023573 From: Kimberly Laughrey

NN, - N
State: FTEMED ILLINOIS, 11.C . B e oy
""4-" -5 kX
Enter new principal office address, if applicable: Eﬂ BUSEE RD. Ny ;%o -
INSE d\ L 3
(Principal office address BENSENVILLE, 1. 60106 =
MUST BE A STREET ADDRESS) 7’"<: _— LI
e TE n__,}
Y.
ST
: =3

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

2. 'The Florida document number of this limited liability company is: M16000003653

R . S 4 5
3. Turisdiction of its organization: TLLINGIS

4. Dute authorized to do business in Florida: > 2019

SECTION 11 (5-9 camplete only the applicable changes)

5. New name of the limited Hability company; ‘k_c_”?A RX, LLC

{mnust contain “l:.ur_ﬂl:cz Liability Company,

“=LL.C.or “LILCD

(It nume unavaijuble, enter alternaie hame adopted for the purpose of transacting business n Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must corttain "“Limited Liability Company.” *L.L.C." or “L1LC.,™)

6. Il amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address hrere;

oW ister

New. Registered Qffice Address:

" Enter Fiorida Street Adidress

, Florida

S iy Zip Code

New Registered Agent’s Signatnure, if changing Registered Agent:

{ hereby accepi the qupaintment as registered agent and agree 1o act in this capacity. | further agree to comply with
the pravisions of all statutes releetive to the proper and complete performance of my duties, und Fam familiar with
amd aceepd the ablisations of my position as registered agem as provided for in Chupter 605, F.8 Or, if this
idncument is hetng filed 1o merely reflect o change in the regisiered gffice address, | hereby confirm thut the limited
tinhility company has been natified in writing of this change.

If Chaaging Registered Agent, Signawre of New Registered Azen)
3
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7. Hthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

#. Ifthe amendment changes person, title or capacity in accordange with 805.0902 (1)(e), indicate that chanpe:

Name

Address Typs of Action
DAVID MAYA

4577 NOB HILL ROAD #209

MGR

Jaad

SUNRISE, FL 33351

X Remove
_ LIFEMED PHARMACY
MGR MANAGEMENT, LLC

63 ISLE OF VENICE DR.

Badd

FT. LAUDERDALE, ¥L 33301

v
[] Remove

[CJAda

LD -

ChAdé= -
. . e gm“i‘ i
- g [N

L — 7T

i e ] ReMOUE 3!

5] v |

. <

1.
] Add

ﬁ..,.___-.__..,,_____[:l Remove
9. Attached ia 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
jurisdiction under the law of which this entity.i

Signature of the duthorized Tepresentanve

DAVID MAYA, AUTHOREZED REPRESENTATIVL

Typed ar printed name of signec

Filing Fee: 525.00
4
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File Number 04531922

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois; do hereby
certify that I am the keeper of the records of the Department of

Business Services, I certify that
ARTICLES OF AMENDMENT WERE FILED MARCH 20, 2017 CHANGING THE LIMITED
LIABILITY COMPANY NAME FROM LIFEMED ILLINOTS, LLC TO KODA RX, LLC ***

Py,

- InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  23RD |
dayof MARCH - AD. 2017

Authentication #: 1708201401 ventiabie untll 03/23/2018. W m@

Authenticale at: htiptwww.cyberdriveilinois.com
_ SECRZTARY OF STATE




