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June 12,2025

Registration Section

Division of Corporations

The Centre of Tallahassce
2415 N. Monroc St., STE §10
Tallahassce. FL 32303

RE: Change in Management
To Whom hh May Concern:

Please be advised that ARCHIMEDESRX FLORIDA, LLC (M23000013302) has had a change
in management. Enclosed please tind the Application by Forcign Limited Liabihty Company 1o
File Amendment to Certificate of Authority to Transact Business in Florida, along with a check
in the amount of $30.00 for the filing fee and a copy of a Certificate of Authority.

Plcase feel free to contact our office at Archimedes. legal@navitus.com or at 608-298-5909 with
any quesions.

Sincerely,

Dpulin

Zoua Cha

Paralcgal

Enclosures

5250 Virginia Way, Suite 300, Brentwood, TN 37027 | (888)838-5852 | www.archimedesrx.com




COVER LETTER

T(O:  Registration Section
Division of Corporations

ArchimedesRx Florida, LL.C

SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enctosed application, certificate and dee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zoua Cha

Name of Person

Navitus Health Solutions, LLC

Firm/Company

361 Integrity Drive

Address

Madison. W 337117

Citv/State and Zip Code

archimedues legal@navitus.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Zoua Cha 60N 298-590y
at { )

Name of Person

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

Arca Code & Daytuune Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

LJ$25 Filing Fee = S30 Filing Fee &
Certificaie ol Status

CRIEQG3S (9713)

01855 Filing Fee & O $60 Filing Fee.
Certiticd Copy Certificate of Status &

Certified Copy



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. Namg of Himited liability Company as it appears on the records of the Florida Department of

Srate: ArchimedesRx Florida, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

-
Z
= -
2
Enter new matling address, i applicable: - ey
(Muailing address ? WV
MAY BE A POST OFFICE BOX) 2 o
| -
o g
ey s . MZ3000013302 Lo
2. The Florida document number of this hmited hability company is: 12300001330 o

o . L Wyoming,
3. Jurisdiction of its organization: __~ N

. . o October 16, 2023
3. Date authorized to do business in Florida: 5000 7 .

SECTLION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
(must contain Limited Liabiliy Company, = *L.L.C.." or “LL{C.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the writlen consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC™

6. Ifamending the registered agent andfor registered officer address on our records. enter the name of the new
reeistered apent and/or the new registered office address here:

Name of New Registered Auent:

New Registered Office Address:

Erter Florida Street Address

. Florida
Cinv Zip Cade

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agem und agree 1o act b ihis capacity, 1 further agree o comply with
the provisions of all stutites relative 1o the proper and complete performance of my duties, and Tam familior with
wnd aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, Thereby confirm that the limited
fiuhilin: companmy has beei notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. 1t the wmendment changes the jurisdicuon of organization, indicate new junsdiction:

8. If the amendment changes person. title or capacity in accordance with 6035.0902 (1)), ndicate that change:
Change in management
Title/ Capacity Name Address Type of Action
CRO tHeather Sundar 3230 Virgima Way, Swuite 300 _
= Add
Brentwoeod, TR 37027
ClRemove
T . : T e .. . 4 3
CLEO Carrie Muetler 3250 Virginia Way. Suite 300 =
AR
L el
_ v
= .
Brentwood. TN 37027 _w .
3 !&3}10\c o
= f——
— Y —
TIARK
ORemove
CJAdd
CiRemove
TAdd
Remove
Y. Autached 15 4 ceriificate. H required: no more than 90 davs old, evidencing the

atorementioned amendment(s). duly authenticaied by the official having custody of records in the
jurisdiction under the law of which this entity 15 organized.

7 Signature ol the authonzed representative

Zoua Cha

Typed or printed name of signec

Filing Fee: S25.00
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