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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 campleted)

1. Name of limited liability Company as it appears on the records of the Florida Departiment of
SRl ¥ N
Siate: Renai lealth 1A, LLC

Enter new principal office address, if apphicable:

(Principal pffice address
MUSTBEASTREET ADDRESS}

3995 Opus Parkway

MNDS2-N200

Minnetonka, Minnesata, 35343

Enter new mailing address, if applicable:
(Muailing address

MAY BE A POST OFFICE BOX)

L 1 Sy e s . . MI90000092353
2. The IFlorida document number ol this lintted hability company ts: g
=L, B
. C . .. Delaware 28 23
3. Jurisdiction of its organization: : e -
prwy H
: 002402019 ':’ < -
4. Date authorized 10 do business in Florida: = - i
D b ¢
SECTION 11 (53-9 complete only the applicable changes) IR v 1
< o svel2 Health IPA, LLC R %
3. New name of the limited liability company: Level? Tealdh ¢ o )
(musi contain “Limited Liability Company. = ~1.1L.C." 05:[1(30?
_;;:« )
(1f 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 aliernate name. The alternate name
must contain “Limited Liability Company,” “1L.L.C.7 or "1.LC.7)

6. H amending the registered agent and/or registered officer address on our records. enter the name of'the new
registered agent andfor the new registered othicy address here:
Name of New Registered Apent:

Fnter Florida Street Address

. Florida
City
New Repistered AeenCs Signature, if chaneing Registered Agent:

Zip Ceele
[ herehy accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with
the provisions of ull statutey relative (o the proper and compleie performance of my duties, and I am Sumiliar with
ancd accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S5. Or, if this

document is heing filed 10 mereh: reflect a change in the registered office address, 1 hereby contirm that the limiied
lichitioy company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Regiyl Agen
K
FLAAT - 20 20000 chien Klmer Lelre
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7. [f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

& I the amendment changes person. title or capacity in accordunce with 6050902 (1)(e). indicate thatchange:

Tile/ Capacity Name Address Twpe of Action

JAdd

ORemove

ClAdd

CRemove

OAdd

ORemove

TJAdd

CORemaove

OAdd

ORemove

9. Auached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), delv authentivated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
— >
DTt -

~

R
Signature of the authorized representative

tleather AL Lang

Tvped or printed name of sigiee
Filing Fee: $25.00

4

CLed? 24062006 Weltan Kluacr S fw e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED I8 A TRUE AND CORR.ECT
COPY OF THE CERTIFICATE OF AMENDMENT OF -“RENAI HEALTH IPA,
LLC®, CHANGING ITS NAME FROM "RENAI HEALTH IPA, LLC" TO "LEVELZ
HEALTH IPA, LLC", FILED IN THIS OFFICE ON THE FIFTEENTH DAY OF

OCTOBER, A.D. 2020, AT 11:29 O'CLOCK A.M.

N

um-, W, Buflec b, Sacrriacy of $ists

6552540 8100
SR# 20208151843

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203982515
Date: 10-30-20
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- . State of Delaware

~ Secretary o State

© Divilon of Corporations
- Deiivered *11:1% AN HEES2020
FALED 1129 AM 107152820

STATE OF DELAWARE SR OJMTE4IHE - l-'llr-.\umh_fr ﬁS.‘"lISJll) ’
CERTIFICATE OF AMENDMENT

[ Name of Limited Liability Company: [
Renui Health IPA, LLC

2. The Cenrtificate of Formation of the linited lability company is hereby amended
as follows:

WHCALAS, the Board of the Cormpany do=m it sdvisable to change its nams 10 “Level2
Heahts JPA, LLCT

Now, THEREFORE, beit:

ResoLVED, that the Centificare of Formation shafl be zm-mdcd o that Faragrzgh FIRST
thereof shall read in bis entirety of follows:

FiRsT PARAGRAPH: The name of the Company is Levell Health IPA, LLC,

IN WITNESS WHEREOF, the undersigned have exccuted this Certificate on
the 13 day of Qctober ,AD. 2020

P i T R

Authorized Person(s)

Name: Heather A. Lang
" Printor Type

U OV A T e Woe D KRR LAl



