CT CORPORATION SYSTEM

CORPORATION(S) NAME 0 D %q
Medco Health Prescription Solutions, L.L.C.

formerly: PAID Prescriptions, L.L.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

. Name of limited liability company as it appears on the records of the Florida Department of
State: PAID Prescriptions, L.L.C.

2. Jurisdiction of its organization: Nevada

3. Date authorized to do business in Florida: \jf?ﬁ'% _

SECTION 1I (4-7 complete only the applicable changes)

T
=7
_— T I
4. Tf the amendment changes the name of the limited liability company, when was the =3
change effected under the laws of its jurisdiction of organization? 'Z//s:/ol =35
e
5. New name of the limited liability company: M
-
Medco Health Prescription Solutions, L.L.C. S
. . S
6. If the amendment changes the period of duration, indicate new period of duration: s

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the staternent being corrected
and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authe ted by the official having custody of records in the
jurisdiction under the law of whic
S

al
Tgnature of a member or the authorized
representative of 2 member

Daniel C. Walden
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CERTIFICATE OF NAME CHANGE

|, DEAN HELLER, the duly qualified and elected Nevada Secretary of State, do hereby
certify that on July 15, 2002, a Certificate of Amendment to its Articles of Organization
changing the name toc MEDGO HEALTH PRESCRIPTION SOLUTIONS, L.L.C., was filed
in this office by PAID PRESCRIPTIONS, L.L.C. Said change of name has been made in
accordance with the laws of the State of Nevada and that said Certificate of Amendment

is now on file and of record in this office.

IN WITNESS WHEREOF, [ have hereunto set my hand
and affixed the Great Seal of State, at my office, in Carson
City, Nevada, on July 16, 2002.

Ll

DEAN HELLER
Secretary of State

By L’; ; \
Certification Clerk




