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anncLey OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OpmamCare ACO Floridg, LLC

s (00 OUT records. )

08/047291 | and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L11000033897

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited Hability company here:

I'hie new name mysthe Liisﬂinguiﬁhahlc and contain the wards “Limited Liability Company,” the Jesignation “LLC™ arthe ablneviation "L.LC."

Enter new principal offices address, il applicable: 10051 5th Street Na. £ @ =
- - — (=
(Principal office address MUST BE A STREET ADDRESS) 3t Pewssburg FL 33702 T ..
=TT e
> P e
YIS e
m -~ -—.J t
ry .
. m, L
Enter new mailing address, it applicable: 1100 Optum Circle L S :
- .. . T J—
(Mailing address MAY BE A POST OFFICE BOX) Lden Prairie. M gz @
55344 D

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
egistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Froer Flurfdu srmees address

. Flerida _ _
Crey Zip Code

New Hegistered Agents Signature, jf changing Registered Agent:

[ hereby uccept the appoiniment as registered agemt and agree 10 act in this capacity. | further ugree to comply with the
provisions of all statutes rclative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.5. O, if this document is
being filed to merely reflect o change in ihe rexistered office address, I hercby confirm that the imited liability
company hay been norified in writing of this change.

It Changing Registered Agent. Signatyre of Mew Registered Azent

Pape 1 of 3
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MGR = Manager

AMBR = Auth

Titl

lrttriuitrd

L+

Member

Manager

Maunager

Manager

orized Member

Name

MaVia Medical ACO, LLC

Chuang. Chan-Chou, MD

Mello, Joseph C

Rechtin, James A

Manager

Malency, Jeffrey W,

Address Tvpe of Action
JLDISECGOVTIN
O Add
2000 16TH STREET
] Kemove
DENVER, CO 80202
O Change
HOSECGOVEIN
0 Aadd
2000 16TH STREET
32 . RBove
s
o ar
DENVER, CO 80202 >iv e .
= _0 Cﬁ:ge -
whoo™Ny
JLDISECGOVFIN ol =
;v ald Adds L
-
2000 16TH STREET Sl S
=2 L] Remove
[ St -~
DENVER, CO 80202
O Chaoge
JLIMSECGOVEIN
0 Add
2000 |6TH STREET
[ Remave

DENVER, C0O 80202
0 Change

9900 Bren Road East
0 Add

CEQ

Maloney, Jeffrey W,

MNDOR-TS02
_ 3 Remove

Minnctonka, MN 55343
O Change

Y900 Bren Road Eust

[ Add
MNDOR-TA02
— O Remove
Minnctonka, MN 55353

O3 Change

I'age 2 0f 3
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enter the tithe, name, and address of each person _being added
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cater the title, nume, and address of each person_being ndded

prremoved from onr records:
MGR = Manager

AMBR = Authorized Member

Trpe of Action

L Ada

0 Kemove

0 Change

G} Add

O Reniove

1
B

e

'FIPSYHY TV
O NUYL

YU
i A

el

L oleg A

Title Name Address
CrO Green, Jay 9900 Bren Road East
MNOOB-TS02
Minnetonka, MN 35343
Treasurer Gitl, Peter Marshall 9900 Bren Road East
A
MNGOS-TS02
Minnetonka, MM 35343
Sceretary Liethen, John George 9900 Bren Road East
MNOOR-T 502
Minnetonka, MN 53343
Assi. Sec Lung, Heather Anastasia 9900 Bren Road East
MNOOR-TS42
Minnewanka, MN 535343
MO Allen, Barbara V... MDD 9900 Bren Roud Last
MENOOB-T302
Minnctonka, MN 533443
con Simpson. Tesha 9900 Bren Road East

MNOOS-T502

Minsetonka, MN 33343

Pape 20f 3
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22 Change

4 Add

3 Remuove

£ Change

@ Add
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3 Change



To: PageBolé ' 2020-03-27 14:30:26 CST 18542080845 From: Ranae McGraw

DocuSi sope 10 1488 - . , . )
ocuSign Envelope 10, 14552705-5122- $B4D-875E-G2FTTERTTINN .., here: (Attach additional sheets, if necessmy.)

1 O %'

i

. : - .
== '
= ) -
LI O ;
T :
m-. -
T H
-

K
L1 0l WY

K. Effective date, if other than the date of filing: (optional)
{IF an eftective date is liswd, the Jate must be speeific and cannot be pror to date of filing or morc than 90 days siter Gling. ) Pursuant to 6050207 (IXD)

Nute: H the date inserted in this block does not meet the applicable statutery filing requiremenis, this date will not be listed as the
document’s effecitve date on the Department of State’s records.

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

32772020 2020

Dated

— DG CuSIg e Syl

Yealins 4. Laky

M S0 Signature o1 a member or authen zed representanve ot 3 memher
T SR 3825450

Heather A, Lang, Awthorized Representative of Member
B Tvped or prnted name of sigmee

Papge 3 of 3
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