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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR 2024 APR 30 AW 9: 59
LIMITED LIABILITY LIMITED PARTNERSHIP

LTI AT VIS
_ TALLAHASIEE FLORIDA
1. The name of the limited parnership or Hmited liability limited parinership as it appears on the records of

the FFlorida Department of State is:

HEALTHSMART CARE MANAGEMENT SOLUTIONS, 1..P.

2. Document Nuinber of Forcign Limited Partnership or Limited Eiability Limited Partnership:
RBO7000000237

2

. The jurisdiction of its formation is:_TEXAS

3. The date the entity was authorized to transact business in Florida is: 08/10/2007

4, If the amendment changes the name of the limited partnership or fimited liability limited partnership. enter
the new name:

Acceptable Limited Partnership suffixes: Limited Purtnership, Limited, L.P., LP, or Lid.
Acceprable Limited Livbiline Limited Parmmership suffixes: Limited Liabilivy Limited Partiership, LLL.P. or LLLP,

(If name unavailable in Florida, enter aliernaie name adopied for the purpose of transacting business in
Florida.)

5. If the amendment changes the general partner(s). list the name and business address of each general partner.
Name: Business Address:

HEALTHSMART HOLDINGS I, LI.C 23 West Las Colinas Blvd, Suite SOON [MAdd

KlrRemove
[IChange

Irving, TX 753039

HEALTHSMART BENEFITS MANAGEMENT, £.6C 22 West Las Colinas Blvd. Suite 300N RlAdd

[rving, TX 73039 [Remove
(CJChange

[JAdd
[1Remove

[Change

[_JAdd
Dl{cmovc
[[JChange

[Jadd
[JRemove
CJChange

[lAdd
CJrRemove
{TJChange

F1.020 - 0373122020 Woliers Kluwer Dl



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

7. I the amendment corrects any false stalement listed in the application, indicate the statement being

corrected and the correction:

8. If the amendment is 10 add or delete an election to be a timiied liabitity limited pannership statement. cheek
the appropriate box:

O The entity elects to be a limited liability limited partnership.

OJ The entity is no longer a limited liability limited parinership.

9. Attached is an original cersificate, no more than 90 days olds. 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.
{optional)

10. EfTective date. if other than the date of filing;
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90

days afier filing.)
Note: [fthe date inserted in this block does not mect the applicable statwtory filing requirements, this date
will not be listed as the document's effective date on the Department of State’s records.
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Signature of a general pariner: . P~
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D ey
. . ml S
I'vped or printed name: . -
SO
Heather A, Lang —.
s I .
Filing Fee: $52.50 Si- 3
$52.50

Certificd Copy {optional):
Certificate of Status (optional): $8.75
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