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

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
. Intrathecal Care Solutions, LLI.C

State

Enter new principal otfice address, if applicable:

{Principal affice uddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

~2
e
{Maiting gddress e o
MAY BE A POST QFFICE ROX) - :3’_ .
= L
1 a3l
(%] 1 P
1 3 N
2. The Floride document number of this limited liability company is: M17000010319 _ T
.o
. . =
3. turisdiction of irs organization: ssouri i

5
4. Date zuthorized to do business in Flerida: 12/06/2017

SECTION 11 (5-5 complete only the applicable changes)

S. New name of the limited lighility company:
{must contain “Limited Liability Company, " “L.L.C.." or "“LLC.™

(If name unavailable, entzr elternate name adopted for the purpose of transacting business in Floride and attach a

copy of the written consen: of the managers or managing members adopting the aliernate narme. The altemate name
must contain “'Limited 1.iabitity Company,” “L.L.C." or “LLC.™)

€. If amending the registered agent and/or registered officer nddress on our records, enter the name of the naw
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida ___
Ciry Zip Code

New Registered Apgent's Signatute, ifchapging Registered Ageqt

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree o comply with
the pruvisions gf alf xtatutes refative 1o the proper and complete performance of my duties, and [ am femiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Qr, if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent

3

FLOO? . 25 KIIN Wolters Eivawr Onlue



. . Page Scoi 5 2023-03-03 095437 CST 16144554862 From: James Tanks

7. If the amendment changes the jurisdiction of erganization, indicate new jurisdictinn:

8. Ifthe ameadment changes person, title or capacity in aceordance with 605.0902 (i )(¢), indicaie that change:
Add: Manager/Officer

Title/ Capacity Nune Address I'vpe ol Action

CFQ Rass E, Xamm 23 Highlond Colany Pkwy, Ste. 100, Ridpeland, MS 19157

FAdd

JRemave

CAdd

TiRemove

CJAdd

[ORemove

Cadd

[JRemove

Oadd

CRemove

9. Attached is 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 is organized.

o I
- chanl-- L st
Signaiie of the authAnzed répresentaiive

Ross E. Kamm

Typed or printed name of signec

Filing Fee: $25.00

Hm? - 209792) Walun Klwwer Daline



