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DocuSign Envelope |0: 64CA3500-0469-4152-ACB2-45E6830509A4
ARIICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF
OPTIUMCARE SOUTH FLORIDA, LLC
(Name of the Limited Linhtlicy Company as it now a 5 gn Qur records.)

. . . . C o e . 39/
The Articles of Organization for this Linuted Liability Company were filed on 09/28/2011

L inoai7a9

and assigned

Florida docunment number

This amendment is submitted 1o amend the following:

¥ 020¢

d

A. I amending nune, enter the new pame of the limited liabibity company here: .

-\
o]

6

The new name must be distinguishuble and cuntain the words “Limited Liabibty Company.” the designation "LLCT ur the ubbreviationz==b L.C'Y 1,

[ ¥ ¥

M
Enter new principal offices address, if applicable: -

(Principal office address MUST BE 4 STREET ADDRESS)

hG o W

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

H. If amending the registered agent and/or registered office address on our records, enter_the name of the new
realstered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oltice Address:

Enter Flovica streei adidress

. Florida
Cigw Zip Codde

New Replstered Agent’s Signature. if chanyging Registered Agent:

! hereby accepr the appoiniment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all stanes relaiive to the proper and complete performance nf my dutics, and [ am jamiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, .8 O, i this document iy
being fled 1o merely reflect a change in the registered office address. D herehy confirm that the timited lichility
company has been notified in writing of ihis change.

I Changing Registered Agent, Signarure of New Repistered Agent
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DocuSign Envelope (D' 64CA35600-0469-4152-ACB2-45E6830509A4 . . ,
L SHTICGHINY AUNUTEZCU FECNOIELY | Sorizca (0 ounasye, enter the title, nante, and addeess of cach persan being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title dName Address Tvpe of Action
CH} GREEN, JAY 9900 Bren Hoad L.
3 Add

Minnetonku, MN 35343

n Remene

CFQ GREEN, IAY 1051 Atk Steeet No.

St. Petersburg, FL 33702 N .
O fenwove .
o et
S iname o
O'CShange
Tl A
Ccoo SIMPSON, TESHA 9900 Hren Road F. +
0O Add

Minnetonk, MN 35343

N Remove

O Change

o0 SIMPSON, TESHA 10031 Sth Stieet No

xAdd

St Petersburg. FL 33702
J Remove

_ O Change

MGR MALONEY, JEFFREY W, VI00 BREN RD K
O Add

MINNETONKA, MN 35343

m Remove

O Change

K Add

CEQ MALONEY, JEFFREY W. LOUSL Sth Steet Nu.

St Petensburg, FIL 33702
O Reanove

8 Change
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E. Effecdve date. it other than the date of filing: (optional)
(ian eficetive date is listed, the date must be specific aml cannnt he priog a date of filing or more thar: 90 days after Aling.) Pursuant to 6050207 (3)h)
Note: [fthe date inseried in this bivek does nor meet the applicable stututory 1ling requirements. this dute Wil not be listed a3 the
docament's elfective date on the Depatiment of State s records.

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

4/8/2020
Dated /8/
DocarSagrec by:
teaflr 4. Lans ‘ ‘
N semserpansass . ¢ argoanie of a member or mithorized represeniative of a member

Heather A. Lang, Authorized Representative of Member
Typed or prmied name of signoe
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OptumCare South Florida, LLC
Name Address

Title
9900 BREN RD. EAST
CMO ALLEN, BARBARA L., M.D. Minnetonka, MN 55343
10051 5TH STREET NORTH
CMO ALLEN, BARBARA L., M.D. St. Petersburg, FL 33702
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Type of Action
REMOVE

ACD
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