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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)

1. Name of limited iiability company &s it appears on the records of the Florida Department of
" State: Aetra Medicaid Administragtors LEC

* 2. Jurisdiction of its organization: Arizopa

3. Date authorized to do business in Florida: 9582007 s %
. .
SECTION II (4-7 complete only the applicable changes) g{ - réj T
4, If the amendment changes the name of the limited liability company, whenwas the  ¢n ’ S 5‘*:
change effected under the laws of its jurisdiction of organization? 0672112013 o - {._?I
- - “?‘x kot v
5. New name of the [imited [iability compary: Aetus Medicaid Adminisiratom LLC SALS) s

(st end With “Liraited Liskility Company, » “L.L.C,"

—

L8

R
=

(If name unavailable, enter alternate name adoptied for the puspose of transacting business in
Florida and attach a copy of the written consent of the managers or menaging members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C."

or*LLC."™) , ,
6. If the amendment changes the period of duration, indicate new period of dumation:

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

8. If the amendment corrects any false statement, indicate the statement beipg corrected  and the
correction; :

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records In the jurisdiction under

the law of which this entity is organized.

Signaturs of & member or the suthorized represenéatve of & muﬁbar

Edward C, Lea
Typed or printed nams of zignes

Filing Peo: $25.00
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Office of the
CORPORATION COMMISSION

TO ALL TO WHOM THESE PRESENTS SHALIL COME, GREETING:

THE EXECUTIVE DIRECTOR OF THE ARIZONA CORPORATION COMMISSION
DOES HEREBY CERTIFY THAT THE RECORDS IN THIS OFFICE SHOW:

** AETNA MEDICAID ADMINISTRASTORS LLC **
WAS INCORPORATED ON THE 15" DAY OF NOVEMBER, 1996.

IFURTHER CERTIFY THAT THE ABOVE NAMED CORPORATION CHANGED ITS
NAME TO: .

| % AETNA MEDICAID ADMINISTRATORS LLC **
ON THR 21T DAY OF JUNE, 2013, AS PROVIDED BY LAW,

IN WITWESS WHERROF, I have horeunto set my hand
and affixed the offiolal peal of the Arizcma
Corporation Cemaignion. Doeme mk Phoend, Capdital,
this 17. Day cf July, 2013 A.D.

o Sl s

Tl A, T tiva Dirsotor
By:
Donyell ppid




