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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 245480 . 8056101
N
AUTHORIZATION : ?;va”-af/’?%ziahﬂ-/

COST LIMIT : $%35700

ORDER DATE : January 3, 2024

ORDER TIME : 8:16 AM

ORDER NO. : 245480-005

CUSTOMER NO: 8056101

FORETIGN FILINGS

NAME : LH PARENT CORP.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PL.AIN STAMPED CQPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




' PROFIT CORPORATION
. APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 6071304, F.S)

SECTION I
(1-3 MUST BE COMPLETED

F21000004313

{Document number of corporation (if known)

LH PARENT CORP.

(Name ot corporation as it appears on the records of the Depantment of Siate)
R Delaware 07/07/2021

-
= RN

({Incorporated under laws of) (Date authorized w do business in Flonda)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. It the amendment changes the name of the corporation. when was the change etfected under the laws of its jurisdiction of

incorporation”

(ame of corporation after the amendment, adding suffix “corporation,” “company.” or "incorporated.” or appropriate abbreviation. if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. if the amendment changes the period of duration, indicate new periad of duration.
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8. If amending the registered agent and/or registered office address in Florida, enter the name of the =1 a
new registered agent and/or the new registered office address: -

Name of New Regisiered Agent

{Ilorida street address)

New Revistered Office Aduress: . Florida
(Cinv) {“ip Code}

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appoimment as registered agent, | am fumilior with and aceept the obligations of the position.

Signatnure of New Registered Ageni, if changing



9. If the amendment changes person. title or capacity in accordance with 607.1504 (4). indicate that change:
L4

Title/ Capacity

Name Address Tvpe of Action
CHIEF LEGAL
OFF[C[?!{' EVP, Franco Tenerelli 1717 McKinney Ave., Suite 1000
SECRETARY [CJAadd
Dallas, TX 75202
LRemove
GENERAL
COUNSEL & = )1y Rentzed 1717 McKinney Ave.. Suite 1000
SECRETARY EAdd
Dallas, TN 73202
LRemove
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(Remove
10. Atlached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior to delivery
of the application to the Department of S1ate. by the Secretary of State or otherofticial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

{Signature offdircctor, president or other officer - ifin the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
John Ho

Director & CEO
{Tvped or printed nane of person signing)

{Title of person signing)

FILING FEFE $35.00



