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

SECTFION 1 {14 must he completed)

. Name of limited liabiliss Company as lappears on the records of the Florida Diepartment of

COPTUN PHARMACY 701 LLC
Se;

. . -\ . . PIOOOG Gpram Cirele
Enter new principal office address. if applicable:

_ a Iden Prarie, MN 3334
{Principal vifice address Eden Prairic, MN 33334
MUSTRBE ASTREET ADDRESS) =
ot
[l 14
D00 Cirel < e
. o . . i i Cirele —
Enter new mailing address. ifapplicable: 2 Lptnn L Tele - g
(Mailing address i . oo "
T e e oy L g . Sden Praire, SN 35344
MAY BE A POST OFFICE BOY) fzchen Prairic. M > o A
e = O
20 ;:—;: =
e e e . L M2IDONDGROND B S
2. The Florida document number of this Bmited hability company is: ™
. . .. . Delawase
3 Jurisdiction of ils oreanization:
L . S K18 IR PR
4o D xate authorized W do business in Florda:
SECTION 11 {539 complete onby the applicable changes)
50 New name ol the fimited Liahiliny company:
tmst centain CLimited Liahility Company, =1L or LECT)

(I nwme unavailable. eater aiternate nume adopted for the purpase of transacting business in Florida and atiach a

copy of the written congent of the minagers or managing members adopting the alternate name. The alternate name
mwst comtain Limited Liabilitey Company.” =L1LC7 or *LLET)

b, [f amending the registered ageat and’or registered offieer address on owr records. gnier the name of the new
registered agent and‘or the new registercd olliee address here;

Name of New Registered Agent:

Enter Florida Sireet Address

. Flerida
Ciry Aip Codp
New Registered Avent’s Signature, if chaneing Registered Apeit

{ fereby aecept the appoitment as registered agont and weree o act in this capacine f firther ugree 1 comple with
the provisions of ull stuintes velative to the proper and complere periormance of my dudies. and Lo familior wiih
and aecept the obligations ap mv position g registered agent as provided (or in Chaprer 603, 1.5, Or, i this

dacument iy heing riled 1o merelv vetloct a change in the registored office address, Flereby congirm that the fimired
fiahilivy compuny las heen noiified inowriting of tus chiange.

I Changing Registered Agent. Sienature of New Bepistered Agent
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7. Irthe amendiment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changzes person. title ur cipacity iy accordance with 6030890241 wo), indicate that change:

Tatle: Capacity Nafue Address Tyvpe ol Action
j .'\(id
ClRemaove
TAdd
ORemove
:"\dll
CiRemove
JAdd
ORemove
Tladd
O Remose

9. Atiuched is a ceniticate, il reguired: no more than 90 dinvs old, evidencing the

atorementioned amendment(x), dub authenticated by the oflicial having custody of records in the

jurisdiction under the faw of which this ennity is organized.

Dy W

Rl I
Srinature o} the muthonized representaiive

JOL DAVIS. MANAGLER

Typed or printed name of signee
Filing Fee: 825.00
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