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PROFIT CORPORATION
APPLICATION BY FORLEIGN PROFIT CORPORATION TO FILE

AUTHORIZATION TO TRANSACT BUSIN

AMENDMENT TO AU'PLICATION FOR
tPurseant o s 6071304 F.5)

SIN FLORIDA
SECTIONT
(1-3 MUST BE COMPLETIED)
F 1IN0 30

Healik Management Corporaiion

1Document number of corperation (11 knpwn)

. Virginia

(Name of carparation as it appears on she reeards of the Department o Stase)

L0979 z04 1
2
[ncorporated ander laws ot
H

{Nare autharized 1e do business in Flanda)
SECTIONITI

{+7 COMPLETE ONLY TIHE APPLICABLE CITANGES)

{11 the amendment changes the rame of the corporatian. when was the change effected under the Taws a7 2 junsdieitan
- Mare 02! 0
incosporation” Mareh 1. 202

_ Carelon Health Solutions, Inc.
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{Nanme ol corporation it the wmendiment. adding sarfix rorporabon.” “company,” or “nzorporated,” of apprdbrinte ableevrangfio
not contained t new nante ol the corpuration’ -~ (So) 4
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{1 new name s onavaldable in Flonda, enter aliernate corporate name adopied 1or the purpose ot transaciing business jg. HOI&'\_I
. - L]
. ; . . un
&} i the amendment changes the period of duation, mdicate new penod of duration T o
R
(Mew duraton)
7 It the amendment changes the pursdicnon o corperation, mdieate new punisdichon
(New uiisdiction)

new registered agentandsor the new registered office address:

If amending the registered agent and/or regictered office address in Fiorida, enter the name of the

Nume of New Rewistered Apent

(forichs steeet ailidress)
SNow Revistered (fiec deedross

(v
New Registered Apent’s NSignatore, il changing Kegistered Aoent:

. [Flonda

(Zip Coder
1 hereby aceept the appoiniment as regasiored agent. L ant jemilior with and ceeept the abligaiions of the posiion,

Nigncanre of Nese Regastered Agemt, if ehanging
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Add
ul'the 5_1.;)5)!&‘:.[[]0[\ i the Depaitnrent of
under the taws ot which it s incorporaied

[0, Agached 1s e certifzcaie or ducument of simtifar impor evedengng the amendment, auihenueated not more than 90 davs prio o delivers

[ emncve
Stite. by the Seeretary of State v wther siliciul huving custody of corpurate teeurds i the jusisdiction

JOEDAVIS

{signature of a dicector, presudent or ather otficer <11 i the hands of
arecener or sther court sppomted Ndouciary, by that fiduciary)
{Fyped or printed nume of person signing)

Authorized Persen

1Iitte of persoun siening)

FILING FEE 333.00
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State Gorporation Gommission

CERTIFICATE OF FACT
| Certify the Following from the Recordds of the Commission:
The name of Health Management Corporation was changed to Carvelon Health Selutions.
Inc. pursuant to a certificale of restatement issued by the Commission effective as of March

1, 2023,
' . Sy
Noihmg more s hereby certified.

Signed and Scaled at Rickmond on this Date:

April 24, 2023

Bt Gt —

Bvrnardj. Logan, Clevl: oj the Commission
o

CERTIFICATE NUFMBER : 20230424 13657051



