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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)

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

State: BriovaRx, LLC

2. The Florida document number of this limited liability company is: M18000005721

3. Jurisdiction of its organization: Alnbama

4. Date authorized to do business in Florida: 06/15/2018

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: Optum Pharmacy 705, LLC o2

(must contain <Limfed Lisbility Campany, = “11-C.,” of 14 £.) <t

AN lg{?]

(1T oame unuvuituble, enier aliernate nume adoped [Ur the purpose of (ransacting busineys in Fluride und attuch o eopy :m_miuép —
cunsent of the managers or managing menbers adopling (he alternate name. The alicmate gsine must contain “Limited LIghHity t.)
Ll Ry }

Company,” “L.L.C.” or “LLC."™ o

. s .
Lo {1
6. If amending the registered agent and/or registered office address on our records, enter U Ham P
the new repistered agent and/or the new registered office address here: “ :"»" N R
Ty (]
N i d t; -~
New Registered Of¥ice Address:
Enter Flovida Sorea? Lddress
. Florida
City Zip Conde

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

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, 1 heveby confirni that the limited liability comparty has been notified in

writing of this change.

If Changing Registered Agert, Sicnetue of New Registorod Agent

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

FLOU) - 040472013 C T Mg Maniger uniyoe
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8. If the amendment chunges person, title or capacity in accerdance with 605.0902 (1 )(¢), indicute that changy:

Title/ Capacity Name Address Tyne of Action

O Add

O Remave

0 Add

O Remave

—y
—t '

E!‘Removo

O Add

[ Remove

9. Atweched is & certificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this epity is organized.

o "Signnvt the authorized representative

Jelfrey 3. Groaklags

Typed or printed name of signee

Filing Fee: $25.00

FLOOT . 04022015 U T Biling Mwayes O lum
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Iohn H. Merrill P.O. Box 3616
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custedy of the
Great and Principal Seal of said State, do hereby certity that

as appears on file and of record in this office. the pages hereto attached, contain a
true. accurate, and literal copy of the Articles of Amendment filed on behalf of
Optum Pharmacy 705, LLC, as received and filed in the Office of the Secretary of
State on 09/16/2019.

In Testimony Whereof, | have hereunto set my
hand and affixed the Greart Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/17/2019

Date !

»u.m:.n

John H, Merrill Secretary of State

20190917000015754
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; 4

County Divison Code ALO40
STATE OF ALABAMA m;u_ ;y 2035054034 Pages: 10/ 3
L.oertity LN instrument fitea en

DOMESTIC LIMITED LIABILITY COMPANY e v o rcoate

CERTIFICATE OF AMENDMENT Jeflerson County, AL Rec' $38 00
Clerk: SANUERSL

PURPOSE: Io order to amend a Limited Liability Company’s (LLC)
Certificate of Formation under Section 10A-5A-2.02 of the Code of
Alabama 1975 this Amendment and the appropriate filing fees must
be filed with the Office of the Judge of Probate in the county where the
LLC was initially formed.

INSTRUCTIONS: Mail one (1) signed original and two (2) copies of
this completed form and the appropriate filing fee to the Office of the
Judge of Probae in the county where the LLC's Certificate of
Formation was recorded X iMINGIMENE Pictases Office to
RPN TRt . L, | Tt T 54

detonialie: AU Make a scparaie check or money {For County Probate Office Use Ouly)
order payable to the Secretary of State for the state filing fee of
$50.00 for standard proceasing (based on date of receipt and volume) or $150.00 for expedited processing (within 24
hours afler receipt from the County Probate Office) and the Judge of Probaie’s Office will trensmit the fee along with a
certified copy of the Amendment to the Office of the Secretary of State within 10 days after the filing is recorded. You
may pay the Secretary of State fees by credit card if the county you are {iling in will accept that method of payment {3cc
atteched). Your filing will not be indexed if the credil cand does not authorize and will be removed from the index if the

check is dishonored ($30.00 fee).

This form must be typed or laser printed.

1. The name of the Limited Liability Company from the Centificate of Formation:

BrovaRx. LLC
2. The date the Certificate of Formation was filed in the county: 04___ / 0] {2003 (format MM/DD/YYYY)
3. Alabama Entity ID Number (Format: 060-000): &85 - 280 INSTRUCTION TO OBTAIN ID

NUMBER TO COMPLETE FORM: If you do not have this number immediately aveilable, you may obtain it on our website
at www 505.0lgbama.gov , click Businoss Services (below picture), click oa Business Entity Search, click en Entity Name, enter
the name of the emity in the sppropriate box, and enter. The six (6) digit number containing a dash to the left of the name is the
entity 1D number. 1f you click on that aumber, you can check the details page to make certain that you bave the correct entity —

step 18 AT [CAMTUINA 1Y S

— (For SOS Um Only)
This form was prepared by: (type name and full address)
Christine Feidman
9900 Bren Road Ean
Minnetonka, MN 55343
Alabaaa
Sec., Of State
Entity Ch
689-abe | o%he
?gto 9/ lﬁisﬁg
108
RECEIVED Datg 190916 a Py
- File $50. 00
SEP 1 Ackn $. 00
6 2019 pok ‘. 8
DLLC Amendment - 0112019 SECRELABY oFsTATE agtal, $30. 80
: . OF AL ABAMA

ALCA - INIOLS W olen. Klmreetr {08
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t

4. The titles, dates, and places of filing of any previous Amendments:

3

DOMESTIC LIMITED LIABILITY COMPANY AMENDMENT

Attach s listing if necessary.

[Instruction on Amerdment completion: Be very specific about what rmust be changed if you are amending cxisting information.
. d i . hang . stion form issued by the Office of Secrets ¥

B oDy Q1 U Nam

Registared agents and registered agent addresses are changed by filing a Change Of Registered Agent Or Registered Office By
Entity form directly with the Office of the Secrewry of Staze ({the new agemt's sigmature is required agreeing to accept
responsibility). You tmy file the information a1 a Amendroen also, but the change form must be on file with the Secretary of
State per 10A-1-3.12(a}2) o offect the change in the public records database )

The following amendment was adopted on é}ug 25T\ /2000 (format MM/DD/YYYY):

Articie 1 of the Artickes of Organization shali ba amended to read:

The name of the limited liability company gha!l be Optum Pharmacy 705, LLC

The filing shail be effective Seplember 9, 2018, .

[ Additional Amendments and the dates on which they were adopted are attached.

The undersigned authorized signature certifies that the amendment or amendments have been approved in the manner
required by Title 10A of the Code of Alabama of 1975 and the governing docurnents of this entity.

08 17b; 2019 (@W/&%

Date (MM/DDVYYYY) Sigr?}n’re#ﬁcquimd ;y{op\-sz.oa

Jeffrey D. Grosklags
Typed Name of Above Signanure

Manager
Typed Title/Capacity to Sign under 10A-5-2.04

DLLE Amendment - 01/2019 Page 2 0f2

ALOES - 247019 Rickimre Kl Caloe
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John H. Memill P.0O. Bux 5616
Secretary of State

RES853698

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the

This name reservation is for the exclusive use of Christine Feldman, 9900 Bren
Road East, Minnetonka, MN 55343 for a period of one year beginning September

Montgomery, AL 36103-5616

following entity name is reserved as available:
Optum Pharmacy 705, LLC

05, 2019 and expiring September 05, 2020

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

September 05, 2019
B;u.‘m...;.lk

John H. Merrill Secretary of State

Date
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