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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the provicions of sections 603.01 14 or 603.0116, Florida Starutes, the undersigned limited liability company
submiis the following statement 1 order 1o change its registered office or registered agent, or both, in the Stare of

Florida,
OptumCare ACO Florida, LLC

JLD/ISECGOVFEIN

L. Namc of the limited liabitity company:

2 JLIDYSECGOVFIN )
Principnl uttice addness of limited linbility company: Mailing address of limited Habilivy company:
(Note: MUSTRBESTREET ADDRESS) (Note: MAY BE POST OFFICKE HOX)
2000 16Til STREET 601 LILAWAIL STREET
DENVER, CO 80202 EL SEGUNDQ, CA 90243
080772011 L11000089897
3. Datc of Ning/registration in Florida 4. Document number
5. (a) CORPQRATION SERVICE COMPANY

Registered Agent and Rezistered Office shown on the records of the Florida Dept. of State:

QIUST BE FLORIDA STREET ADDRESS)

Rugistered Oflice Address

120k 1IAYS STREET
o ~
TALLAHASSEE . 32301-23525 S
.FL =
‘::11 e
C T Corporation System a4 :hi‘['
(b) , .
Enter name of NEW Repistered Agent and‘or NEW Registeres e X ~4 !
X 5 Ty
I h:}f
NEW Rtegistered Otlice Addness: D.
1200 Seuth Pine 1sland Road ro
13324

Plantation
JFL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be ideniical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
organizatiqn or the operating agreement of the limited liability company.

theagtigles ¢
ah Pawicia Belanger
Printed or typed nume of signee

Signature of @ maApblr of authorized representative ol u mentber
1 hercby aceept the appointment us registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all staiites relative 1o thé proper and complere performance of my duiies, and { am familiar with and accept -
the obligations of my posuion as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
ter merely reflect c%?un ue in the registered Q[}}CL‘ address, 1 hereby confirm that the {imired Tiability company has bicen
notifted inwriting of this chonge.

i, .
- T N I
By: TR kS PR

Signature of Regsstered Agent yfichele [lolden, Assl. Scerelary

Division of Corporationsa P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
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