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The Articles of Orpanization for his Limiwd Liability Company were filed on

' . ) A +,

Page 3 of 5 2019-06-20 14 03.00 CST 12122023573 From Kimberly Labghrey

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DaVita Medical ACO Florida, LLC

{amc of the Limited Linhility Company us it now appess aon aur recnrds )
A Flonda Limited Liability Company)

August 4, 2011 and assigned

L11000089887

Flortda document number ) . "
I'his amendment is submitted to amend the tollowing: o k_
A, ifamending name, enter the new name of the limired liability company here: .
s} -
- - .
OptumCare ACQ Florida, LLC i
-
-

The new aume must be distingoishable and contain the werds ~Limiied Liabiliy Company.” the designution “LLC™ or the abbnevimionLL.C.7 -
v

Enter new principal offices address, if applicable: -
(Principol office address MUST BE 4 STREET ADDRESN)

Enter new nailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new resistered office address bere:

Name of New Redistered Agent:

New Registered Q1Tice Address:

Enrer Floride ceer adarocs

. Florida

i Aipp Conde

New Repistered Apent’s Sipnature, if changing Registered Agenl:

I hereby accep the appointment as regisiored agenr and agree o act in this capacing, 1 further agree 1o comply with the
provivions of el statates relative to the proper wid complete performaince of my dutics, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapior 605, F.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited labilin
contpany has heen notified inwriring of this change.

I Changing Registered Apent, Signatore of New Retistered Agend
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I amending Authorized Person(s) authorized tu manage, enter the title, name, and address ol each personbeing adided
or removed fram our records:

MGR = Marager
AMBR = Aurhorized Member

Title Name Address I'vpe of Action

O Remone

O Clange

~[1 Add

A

Remde «
7

P

O Change

o

0 Add
3

0 Remuove

O Change

03 Add

3 Remowve

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: rAdich additional sheets, if necessury.)

.\‘ ]

F. FAfcctive date, if other than the date of filing:

{oprional)
(han efetbve date 35 Hsted, the Juwe must be specilic and cannot be prior e date el filing or more than 4 days alter iling. ) Pursyam 0 6050207 (3)(h)

Note: il die inserted inhis block does ot meet e applicuble statutory Bling requirements, this date will not be listed as te
document’s effeciive date on the Department of State’s records.

If the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af:
() The 90th day after the record is filed,

[ivted dune 20

A

Sigmature of 2 member or autharized representiive of a member

James Rechlin

i) ;.p:d ot printed name of stence
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