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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T ¢1-4 must be completed)
i Name of Hinited lability Company as i appears an the records of the Florida Departmem of

COPTUM PHARMACY 700, LLC
Siaie:

nter new principal oftiee address, i applicable: 11000 Oprum Cirrle

Tde itie. NN 5534
(Principad office addresy Eden Praitie. N 55344

MUST BEASTREET ADDRESS)

Enter new mailing address, if applicabie: 11000 Uptum Circle
Muiling wddre = .5
{Mailing wddress Eden Pradie, MN $5344

MAY BE A POST OFFICE BON)

e g e g T L M pnanOanG
2. The Florida document number of this hnsted habiliy company s '

. S . _— Delawate
& Jurisdiction of il organization:

. . T 8047201
1. Pane authorized 1 do business in Fiorida: | FM2a

SECTION I (39 complete anly the applicable changes)

S0 New name of the limited Dability company:
tmusi comain “Limited Liability Company, = “FLC. or ~1LLCT)

{1 name unavailable, enter wliernate nume adopted for the purpose of ransacting business in Florida and atach o
copy of the writien consent of the managers or managing members adoepting the alternate name. The alternaie name
st contain “Limited Liability Company.” “LLCT or "LLCT)

6. 1famending the registered agent andor registered ofticer address on vur records, enter the name of the new
registered agent andror the new registered office address bere:

Naine of New Registered Agent

Fter Florida Street dddress

. Florida
Lty Zip Cende

New Registercd Apent’s Sienature, if chuneing Registered Agent:

Dhereby aceept the appoiniment as regisiered agent wid aeree to act in this capacine. 1 furiher agree o comply with
the provisions of alf stututes relasive 1o ihe proper und complere perjormance of nc dutivs, and Do jamifiar wish
aned avcept the obfigations of my positian as registercd agent oy provided for in Chapter 603, 1.8, Or, i this
dovurment ix being filed ter morelv replect w chnge inife regisiered aiice adidyess, Fheroby confivan thar the findied
frehifing: conygreny fios heen notifiod inweting o this change.

I Changing Registered Agent. Signature of New Registeied Agent

FEONT 200208 Walie Fhower Thire.

Frem Kaity Toon
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7. irthe amendmeni changes the jurisdiction of arvanizagion. indicaie new jurisdiction:

8. 1t the amendnicnt changes person. Hile or capaciiy in accordance with 6030002 Nied, indicate it change:

Jikes Capavity Namge Address Ty of Avtion
TAdd
Cikemose
TJAdd
CRemove
= -
[l

ORemne

JAdd

CIRemone

9. Attached is u cerlificate, i requived: no more than 90 days old, evidencing the
alorementioned amendment(s). doly authentivated by the official having cusiody of records in the
jurisdiction under the faw of which this entity is organized.
q o
b, AL
Stgsariic of the autheried representative

JUE DAVIS MANAGER

Typed or printed nume of signee
Filing Fee: 825.H)
-1

1007 2032 M ehen Rlovnor (hles



