o
i

PN
.

Note: Please print this page and use it as a cover shest. Type the fax audit
number (shown below) on the top and bottormn of ail pages of the document.

(((H17000031610 3)))

BRI AT

|

H1700G0316103ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

LR

eraA EF

oy eI AN
T

—h
]

s
T
(o)
i

o
-
-
@

<F

1

To:
Division of Corporations
Fax Number : (850j617-6383
From:

Account Name : REGISTERED AGENTS INC.

Account Number : j20080000081
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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. Name of limited liability Company as it appears on the recards of the Florida Department of

srate: MGP HEALTHCARE, LLC

Enter new principal office address, if applicable:

43913 Loganwood Court
(Principal offfce address

Ashburn, VA 20147
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

43913 Loganwood Court
MAY BE A POST OFFICE BOX)

iy

11;':
S,
Ashburn, VA 20147 e
2. The Florida document number of this limited liability company is: M16000004550
;
3. Jurisdiction of its organization: Delaware
4. Date authorized to do business in Florida: 06/06/2016

SECTION It (5-9 complete only the applicable changes)

5. New name of the limited Hability company:

{(must conrain “Limited Liability Company, " “L.L.C.." or “LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written 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. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or ew registered ofTice address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

w Repistered

. Florida
City
ent’s Signature, |

Zip Code
ring Registered Agent;
I hereby accept the appoiniment us registered agemt and agree 1o act in this capacity. 1 firther agree to comply with
the provisions of afl statntes relative to the proper and camplete performance of my duties, and I am fanulior with
and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this

document is being filed 1o merely reflect a chunge in the regisiered affice address, T herebv confirm thar the limited
fiability company has beew notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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7. 1f the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

Title/ Capacity

8. IFthe amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Type of Action

Jadd

[] Remove
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Dadd:

[[] Remove

[J Add

[ ] Remave

9. Autached is a certificate, if required: no inore than 90 days old, evidencing the

7] Remove
aforementioned amendment(s), duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which this entity is organized.

-

O Add

Sigaettre of the duthorized represcntative

Bill Havre

Typed or printed name of signee

Filing Fee: $25.00



