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AMENDMENT TO
APPLICATION FOR REGISTRATION

Pursuant to the provisions of Section 7-18-52 of the General Laws of Rhode Island, 1956, as amended, the undersigned -

foreign limited liability company hereby (check one box onfy) D corrects or amends its Application for a
Certificale of Registration to transact business in the state of Rhode Island, and for that purpose submits the following

statement:
The name of the limited liability company is

1.
MAX WELL MEDICAL PHARMACY, LLC
2. The statements in the application for registration were inaccurate when made or a change has occurred as follows
us Medi ,

Statement I should be changed: The name of the limited liability company is: Fresenius Medical Care Rx, LLC

3. The date this Amendment to the Application for Registration is to become effective, if later than the date of filing, is

{not prior to, nor mora than 30 days after, the filing of this Amendment to the Application for Registration)
Under penalty of perjury, | declare and affirm that | have examingd this

Amendment lo Application for Registration, including any accompanying
attachments, and that all statements contained herein are true and

correct.

Bryan Me

Fresenius Medical Care Rx, L.1I.C
Print Exact Name of Limited Liability Compﬁ\yd\ﬂakmg Application
0
Assistant Treasurer
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