ML 00000V 57k

(Requestor's Name)

(Address}

{(Address)

(City/State/Zip/Phone #)

[]rekue  [Jwar ] man

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Otice Use Only

(AR

000433982210

D O/ a-—0ia-—00g 442500

e
>
_— o
i :«( -~
Mmoo~
el




Fairview | Pharmacy

July 31, 2024

Florida Department of State
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe 5t., Suite 810
Tallahassee, FL 32303

RE:  Change in Board of Directors

To whom it may concern,

Attached is the form to amend our foreign limited liability company registration
with the Florida Division of Corporations, along with the required payment,

We have not included “A certificate from the state of jurisdiction evidencing the
amendment” because Delaware does not require Board of Director information in its LLC
registration.

Please feel free to contact me directly with any questions.

Kind\Regards,

Jessica Mullen

Corhpliance Licensing Specialist

Fah‘i:]view Pharmacy Services, LLC -
711 Kasota Ave SE R,

Minneapolis, MN 55112 L
612-672-6173 ey,
Jessica.muilen@fairview.org o

Fairview Pharmacy
711 Losote Ava. SE, Minnegpolis, MM 55414
Bmmmem AT LT LYY | By AT S LT E7%Y]



COVER LETTER
TO:  Registration Section
Division of Corpoerations
. .. Fairview Pharmacy Services, 1LLC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for tiling,

Please rewarn all correspondence concerning this matter 1o the following:

Jessica Mulien

Name of Person

Fairview Pharmacy Services. LL.C

Firm/Company

711 Kasota Ave SE

Address

Minneapolis, MN 35414

o

Citv/State and Zip Code

dept-fps-licensing@fairview.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Jessica Mullen

(()I] 6726173
at
Name of Person

Mailing Address:

Area Code & Davtime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount:
w323 Filing Fee O 830 Filing Fee &

0 855 Filing Fee & 03 860 Filing Fee.
Certificate of Status

Certified Copy
CR2EG35 (9/15)

Ceruficate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of' limited liability Company as it appears on the records of the Florida Departiment of

Fairview Phannacy Services. LLC
State:

Enter new principal office address, if applicable:

(Principal office address
MUST BEASTREET ADDRENS)

Enter new mailing address. it applicable:
(Muailing address
MAY BE A POST OFFICE BOX)

MIG000006576

rJ

. The Florida document number of this limited liabihity company is:

- . - o Delaware -
3. Jurisdiction of its organization:

05/02/2016 ' s

4. Date authorized to do business in Florida:

*L
SECTION H (5-9 complete only the applicable changes) ::'}_ =,

5
5. New name of the limited liability company:
{must contain “Limited Liability Company, * "L.1..C..7 or "LLC.™

(If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida and antach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
st contain “Limited Liability Company.” "L.L.C." or "[LLC.7)

6. if amending the registered agent and/or registered olficer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
City Zip Cade

MNew Registered Apent’s Signature, it changing Registered Agent:

I hereby accept the appointment as registered agent andd agree to act in this capacitv. 1 further agree & comply with
the provisions of all statutes relutive i the proper and complete performanee of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed (o merely reflect a change in the registered office address. I hereby confirm that the limited
liability company hay been notificd in writing of this change.

[ Changing Registered Agent, Signature of New Repistered Agent
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7. [fthe amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8. [f'the amendment changes person, tithe or capacity in accordance with 603.0902 (1)(e). indicate that change:

Removed from the Board ettective 6/30/2024

Title/ Capacity Name Address
Direcior Mark Welton 2450 Riverside Ave §

Tvpe of Action

OAdd

Minneapolis, MN 33454

= Remove

OAdd

ORemove

OlAdd

am

DJRemove

bz T iJRemove

OAdd

CIRemove

9. Arntached is a certiticate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official
jurisdiction under the law of which this gnuty is orgam

Signature of the authornized representative

Robert Beacher

Typed or printed name of signee
Filing Fee: $25.00

4

aving custody of records in the



