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

SECTION 1 (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of

Stale: ENHANCED MEDICATION SERVICES, LLC

Enter new principal oftice address. if applicable:

(Principal office addresy 6021 5 Rio Grande, Suite 300

MUST BEASTREET ADDRESS)

Orfando FL 328059

Enter new nrailing address, il applicable:

Muiling address -

. P~2

. EIPR RN . 360 :hi ive, Suite 600 =T
MAY BE A POST OFFICE BOX) 136080 Shoreline Drive, Suite 64 o ‘g_x__ =
T =
Earth City, MO 63045 g ‘é
I e MITOON001608 LR
2. The Florida document number of this limited liability company is: ool R o
o - e
. e .. .. Delawae - k=
3. Jurisdiction ol its orgamization: Chma e wn
272312017 —

4. Date authorized 10 do business in Florida:

g

SECTION 1 {59 complete only the applicable changes)

3. New name of the limited Hability company:
(must contain “Limited Fiability Company. » ~L.L.C." or "LLC.T)

{(If name unavailabic, enter alternate name adopted for the purpose of ransacling business in Florida and attach «
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain Limited Liability Company.” “L.1L.C.7 or "LLC.T)

6. 1 amending the registered agent and/or registered officer wldress on vur records. gnter the name of ihe new
registered agent andéor the new registered ofYice address here:

Name of New Registered Agent:

New Reeistered Ofh Idressy;

Emer Flovida Street Address

. Florida
City Zip Code

New Registered Apent's Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. f further agree to comply it
the provisions of all stanes relative (o the praper and complete performance of myv duties, and I am fumiliar with
and accept the wbligations of my position as registered agent as provided for in Chapter 603, 15, Or. if this
document is being filed 1o merely reflect o change in the registered office address, hereby confirm that the limited
liahitity company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
Al
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It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

v H the amendment changes person. title or capacity in accordance with 605,0902 (1){e). indicate thatchange:

Jtled Capacity Name Address Tvpe of Aciion

3. Atached is a certificate. i 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 kaw of which this entity is organized,

il o

Sumature of the authonzed represeniative

Maria Sonksen, Authorized 'erson

Typed or prinsed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCED MEDICATION SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGRL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY QF JANUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202242088
Date: 01-23-20

6303466 8300

SR# 20200489426
You may verify this certificate online at carp.delaware.gov/authver.shimi




