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

SECTION 1 (1-4 imust be completed)

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

COPTUM PHARMACY 705 LLC

Swale:
=
. o - . . 00
Enter new prncipal office address. if applicable: LTONG Opuam Circle ~
[} T‘!
i - Sden Prairie, MN $534. =M
(Principal affice address Lden Prairie, M i iy
MUSTBEASTREET ADDRESS) 8 I"'—‘
N - o . 000 ¢ Trele O
Enter new mailing address. il applicable: L1060 Optuim Circle ko
{Muiling gddresy . - .. o
T 1ape . sden Praorie, MIN 35344
MAY BEA POST QFFICE BOX) lden Prairic. MN 3544 o
e g e e s O MIEARGN0Ns7 2
2. The Florida docwment number ol this limised liabtliny company is: s s
. C .. - Alabama
S Jurisdiction of s organization:
. . . . . 06/1 322018
4. Drate authorized W do business in Florida: !
SECTION N (39 complete only the applicable changes)
30 New name of the limited Habilite company:
tmust contain “Limised Liability Company, = 1L L.C 7o ~L1LCT)

¢ name unavailable. enter alternate nume adopied for the purpose of wansacting business in Florida and atach o
copy of the written consent of ihe managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” “LEL.C7 o "LLC)

. [f amending the registered agent and?or registered officer address on our records. enter the name of the new

registered agent and'or the new registered efice address here:

Namge of New Registered Avent:

Enter Florida Strecr Addresy

. Fluricia
(,'J'n'_\' Zf;,‘ enfe

New Reeistered Apent’s Signatare, iF changing Repistered Agent;

[ herehy accept the uppoiniment as registered agent and geree fo act e this copacioy, firther agree o comply witl
the provisions of ofl siciutes relative (o the proper and compleie performance of my duties. and Fam jamiliar with
and accept the chiigations of mp pasition g regisiered agent as provided for in Chaprer 663, 1.5, Or. if this
docament is being filed 1o merelv reflect o cliunge inthe registered office acldress, Flerebv confivm that the linfied
Lobdite company fras been notifiod ieovoniting of this change.

B Changing Registered Agent. Signature of New Regisiered Agent

“aa
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7. 1ihe amendment changes the jurisdiction of arganization, indicate new jnrisdiction:

% I the amendment chinges persen. title or capacity in accordance with 602.0902¢FKe), indicate thal chanee:

Title Capacity Nutng Adddress Ty of Action

O Add

CIRemove

CJAdd

O Remove

add

Oitemine

JdAdd

CiRemaove

O Add

ORemove

* Auached i3 a cortiticate, i required: mo more than 90 davs old, evidencing the
aforementioned amendnient(s), duly authenticated by the official having custody of recards in the
jurisdiciion under the faw of which this entity is orguanized.
Y JOE DAVIS
Sigaature of the authortzed representative

FOLDAVIS MANAGLR

Typed or printed name o1 signee
Filing Fee: S25.00
-4
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