M3100000 Ae3®

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]rPckur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

), HORNE

Office Use Only

FNREALMIAT

400446652854

~—
g |
-..'!r ~r R
b ;. e -}
L i rrs
i S s
e - )
Al ~J =
1) o !
0 -
Bl 3= -
2 Eom
535 3D
—
Wwres) 2
:p p———

pra—

.

Qo tHWY SZ dvHaIn




15N CALHOUM ST, STE. 4
TALLAHASSEE, F1. 3230

(© cosencraona s amons

COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 03/25/2025

Name: Cheyanne Davis

Reference # 2698422

Entity Name: ASSISTRX, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount:_ $25
v
Signature:
1~
‘#CORPORATE HQ TEUROPEAN HG @ ASHA PACIFIC HQ
COGEHCY GLOBAL INC. COGENCY GLOBAL (UK) UMITED COGENCY GLOBAL (HK) LIMITED
IDEAD™ST, W™ FL REGISTERED IV ENGEATID & WALES A HONG 605G LIMITED COMPALY
RY, NY 10016 QEGISTRY 3052712 UNIT 8. 1/F, LIPPO LEIGHTON TOWER
D: -1.212.547.7200 6 LLOYDS AVE, UNIT 4C) 103 LEIGHTON RD. CAUSEWAY BAY
P 800.271.0102 LONDOM EC3M 3AX HONG XONG

F: 800.944.6607 +44(0)20.3961.30B0 P: +852.2682.9631



H5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230

(/ COGENCYGLOBAL 18666250839

COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues please
contact Cheyanne at
850-202-1882

Date: 03/25/2025

Name: Cheyanne Davis

Reference #: 2698422

Entity Name: ASSISTRX, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount:_ $25
L4
Signature;
v
$'CORPORATE HQ F-EUROPEAN HQ 3 ASIA PACIFIC HQ
COGENCY GLOBAL INC COGEMCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LMIFED
10 EAQ™ ST 10™FL REGISTERED INENCLAHD & WALES, AHONG LONG LASTED COMPANY
NY. MY 10015 REGISTRY @72 UNIT B, 1/F, LIPPO LEIGHTOM TOWER
D: -1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.271.0102 LONDO! EC3M 3AX HONG KONG

E. 800.944 6607 <44 (0)20.3961.30B0 P. +852.2682.9633



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TTRANSACT
BUSINESS IN FLLORIDA

\\‘ SECTION 1 (-4 must be completed) | %:2?‘ ,-f/\:i/ \

{. Name of limited hability Company as it appears on the records of the Florida Department of g K r?_, <<)
Stale: ASSISTRX, LLC | ':,4:{;,/-
e new principal office addeess, i applicable: 495 North Keller Road, Suite 100 s

(Principaf office address Maitland, FL 32751

MUST BE ASTREET ADDRESS)

495 North Keller Road, Suite 100

Enter new maiting address, if apphicable:

(Muatling address .
MAY BEA POST OFFICE BOX) Maitland, FL 32751

2. The Florida document number of this limited Hability company is: M24000002636

Delaware

2123/2024

3. Jurisdiction of ils erganizalion:

4. Date authorized o do business in Florida;

SECTION 11 (3-9 complete onby the applicable changes)

5. Mew name of the linited liabilily company:
(must contain “Limited Liability Compuny, ™ "L.LC." or “LLC.T)

{I{ name unavailable, enter allernate name adopled for the purpose of iransaciing business in Florida and atiachi a
copy ol the written consent of the managers or managing members adopting the aliernate name. The alternate name
niust contain “Limited Liability Company,” “L.L.C7 or “LLCT)

6. If amending the registered agent and/or registered ofTicer addiess on our records, enter the mne of the new
reaistered agent and/or the new repistered office address here;

Name of New Registered Apent:

New Registered Office Address:

Inter Floride Street Acldress

Clovida
City Zip Code

New Registered Agent's Signatwre, il changing Registered Agent:

! hereby accept the appointinent us registered ageint aitd agree to act in this capacity. { further agree to comply with
the provisions of all starutes relative wo the proper and complere performance of my dutics, and | am familiar with
end accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if thix
dacument is being filed to merely reflecr a change in the registered office address, 1 hereby confirm thar the limiied
Hinhilite company has been notified inwriting of this change.

Il Changing Regislered Agent, Signature of New Repistered Agent
3



7. 10 the amendment changes the jurisdiction of organization, indicale new jurisdiction:

s

. I the amendment changes person, title or cupacity in accordinee with 605.0902 {1)(e}, indicaie that change:

Tiile! Capacity Name Address Type of Action

[add

|] Remowve

Oadd

I:l Renmwove

[(Jadd

_. Remove

(] Add

D Remaove

(1 Add

__ Remove

9. Attached is a cerlificate, if required: no more than 9&1;1)'5 old, evidencing the
aforementioned ameadment(s), duly nuthenticpted by the official having custody of records in the

Jurisdiction under the law of’ whichynil rganized,
&
1A L’
C"/’ blgnalur%ﬂ’lhe authorized representative

GRAEME PHILLIPSON

Typed or printed name of signee

Filing Fee: $25.00
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