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ARTICLES OF AMENDMENT fo o TR
10 98gs e
ARTICLES OF ORGANIZATION s
OF f.,‘-,’_:.' ‘ . 1'

OptumCareSouthFloridn LILC

tame of the Llmited LTabilIn Comgianny ny [Cnow nppears en onc records. )
oA Flomida Limated Labiliy Company)

. . . . . . Y - - ISR N .
Ihe Anticles of Oruanizartion for this Limitwed Liability Company were filed on Qe 292011 and assigned

£11000111 701

Flenida document number

This amendment is submilied o amend the following:

A, Il amending name, enter the new name of the limited liability campany here:

1he new tame must be distinzuishuble and contin the words “Lunited Liabilny Company.” the desienation “LLC™ or the abbrevianen *L.L.CT

Enter new principal offices address. if applicable: HTO0OptmCirely

tPrincipol uffice uddress MUST RE ANTREET ADDRESS)

Feen Puannie, MN 33344

. s . . nn Circle
Enter new mailing address, if applicable: HI0AOptmircle

(Mailing uddress MAY BE A PONT OFFICE BOX) Bduen Prubiic, MN 3334

B. I amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. . T r N Nyl
Name of New Repistered Agent CTCurporationSystem

. - T . 1y N
New Rewistered OMice Address: 120050mhlinclsliad

Lty Flavichs «treet culoiress

Plantation Flovida 13324
Ciny i Cocke

New Kegistered Agent's Signnture, if changing Hegisteved Agent:

[ hereby acoept the appamtorent ax regisiered agent and agree 1o act in this capacity. [ fiursher agree to comply with the
provisions of all swaiies relative ro the proper and complere perfornance of mv duties, and [ am familiar with and
gecept the oblivations of my position us registered ageni as provided for in Chapier 605, F.5. Or, if this documes is
hoang filed 10 merelv reflect a change in the registered ffice address, | herchy confirm that the Tunited habiliy
company hus been nanled inwriting of thiv change.

3 . Scott Whte
%\"-,F-LJ"\" Asslsrant Secratary

1f Changing Registered Ageat, Signature of New Registered Agent

CTCorporationSy<temn
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To Page 4 of 6 2019-09-05 1559 33 CST 12122023573 From: Kimberly Laughrey

f amending Authorized Person{s} authorized to manage.gnter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Member ;)[.:\"naf\luludi.\hnm_l,um.ni. JLDISECGOVFIN
REw 0O Add

200G GthSiregt
Q) Remove

Denver. CO RO202
C1 Change

Member OpiumCareManagement.LLC L00Oprumirele

. -..
se:0 AP
escan o )
. . oo - A '
Fden Prairie, MN 55344 iv -0
ol Remave ¢
o toen
O} Chandes- T
- . coSheronStocknayer Corporate . 2
MR Rechtin JamesA Crovemiance ’ LA [
pAdd o
=
-
990N BrenRdF ’

C O Remove

Minnctonka, MN 53343
Change

ctoSharonstockmayer, Corporule

Manager Chuang, Chan-Chou MDD, L
4 L Govemanee 0 Add
900BrenRdl;
O Reunwee
Minnetonka, MN 35342
_ B Change
~f , - 1 15y 1 ¥ - » 1) -
CFO Greenday E..l‘i"ﬁt\..ll'i\ﬂ-.'?|0Lk!ﬂ.]"v‘l r,Corporilie
N LI RUMELHT) (oW i B Add
gainBrenldll
O Remove
Minnctonka, MIN 55343
O Changy
COO Simpson, Teshy (C{ns?l.mmn.'k..‘UCMHHTCLL vrparate .
IOVETTIRICT & Add
2900BrenRdE

O Remaove

Minnetonka, MN 55343
O Change
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If amending Authocized Person(s) authorized to manage.enter the title, name, and address of each person being added
or renoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
S Leithen Johnti. cioSharonStuckiaver, Corpuaate
' ’ ) Crovernaney O Add
90 BrenRAE
[ Remove
Minnetonka, MN 53343
. B Change
TRE Gl Peterhd coSharanStuckinayer Carporate
’ ’ ’ Goveriee O Add
PGO0ORrenRdE
O Remowe
Minnelanka, MN 35545
[ Chatrge
AS Lane [eatherA ¢roSharonStuckmayer.Corporate
o g e ' Crovemuance 0O Add
0B renRdls
O Remove
Minnetonka, MN 533343
Gl Change
MOGR Nehuly Fason cfoSharonSwckmayer, Cormporale

FEBAN - 102017 Waeress K hiavgr D mliwe

Governance

0O Add

Q9 lrenkRdli:

O Remove

Minnetonka, MN 53343

B} Change

0O Add

1_' :0 ch—bln't:

T L7

Hop Mmoo
S __D Chu"i?gc

e o -
pazg

e — -

7z B Kegiove

5_—" S o |

[ Change
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. If amending any other information, enter change(s) here: fAnach additional sheets, if necessary. )

— —

= P

= o }

T ha vl .

—_ e \ -

; (o) t
B e e e e e beain ) ®

! = L

T 2

SR

R o |

frul

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

{optional)
(I oy efTective date is listed, the Jdite mist be specilic and cannal be prior e date of [iling or more than 90 duys afier 1iling ) Pasuant 1o 6050207 RE{J)]
Note: 1Fthe date inseried in this block does not meet the applicable stalutory filing requirements. this dare will nor be fisied as the
document s elfective date on the Department of Stare’s records

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

Sepeinber
Dated !

2019

Y 2O,
Jum{yk::chlin

member or authorzed representative of @ member
James A Rechtin

[Tped W prnied name of signee

Page 3 of 3

Filing Fee: $25.00

FLORY 1L 2017 Wirlens Whnee (alioe



