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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)

1. Name of limited liahility Company as it appears on the recards of the Florida Departmant of

. MAGELLAN PHARMACY SOLUTIONS. LLC
Stale:

Enter new principal oftice address. if applicable:

(Principad office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabl2: : o

(Muiling address
MAY RE A PONT (FFICE BOX)

= [
Mg :.:',v
e bl v Foet A Yt . M22000015957 2
2. The Florida document number ot this limited liability company is: ' A,
o —i
oo

. o .. .. Deluwure
3. Jurisdiction of its organization:

, . e 127202022
4. Date authorized 1o do business in Florida;

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

- - . 1me smupeulics Phi R -~
3. New name of the limited liahility company: Prime Therapeutics Pharmacy Sulutions LLC

{must contain “Limited Liabilice Company, = “LIL.C." ar "LLCT

(If name unavailable. enter alternate name adopted for the putpose of ansacting business in Florida and attach a
copy ot the writien consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,”™ *1.L.C. or "LLCT)

&. [Famending the regisiered agent and/or regisiered officer address on our records, enter the name ot the new
registered apent and/ur the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Fyser Finrida Sireer Address

. Florida
ity Zip Cexde

| hereby uccent the appointment as registered agent and agree to act in this capacity. 1 further agree 1 comply with
the provisions of alf statutes relutive to the proper and complete pertrmance of my duties, and e fimilior with
and accept the oblicotions of my pesition as repistered agent as provided for in Chapeer 803, F.8. Or, if this
docimnent is being filed 10 merely reflect a change in the registered office address, T hereby confirm thar the limired
Hiability compenty fas been nobificd i weiiing of this change.

H Changing Registered Agent, Signature of New Registered Avent

-~
K
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7. 11 the amendment chunges the jurisdiction of organization, indicate new jurisdiciion:

8. Ifthe amendment changes person. title or capacity in accardance with 603.0902 (112, indicate that change:

Title! Capacity Namc Address Type of Action

Dadd

CIRemove

Dadd

LiRemuove

1"

Tadd

R

[ TRemove
mm .

o
m Add

UiReinove

Ciadd

ORemove

9. Attached is a cenificate, ifrequired: no more than 0 davs old, evidencing the
aforenrentioned amendment{s), duly authenticated by the ofticial having custody of records in by
Junsdiction under the | rowbibely this entity is organized.

Mark Fonrt

B i
Stgnature nf the authonzed representative

MARK RLNZE, CFO

‘Typed or printed namie of signee

Filing Fec: $25.00

4
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Fiability Company:
MAGELTLAN PHARMACY SOLUTIONS, 11.C

The Centificate of Formation of the himited liability company is hereby amended

[

as follows:

Name Change of LLC with an effective dute of change on $40:1:2024
Current name of the T.LC - MAGELLAN PHARMACY SOLUTIONS, T1.1.C

New name of the LLC - Prime Therapeutics Pharmicy Solutions L1L.C

IN WITNESS WIIEREOQF, the undersignied have exccuted this Certificate on
day of September CALD 024

l.hL' Sih

Daculigned by:
: |
By: Dﬂéb wolar

=T RS B

Authorized Person(s)

Name* Michael Kolar, Secretary
Print or Type
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