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ARNCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OPTUMCARE SOLTH FLORIDA, LLC

The Anticles of Organization for this Limited Liability Company were tiled on 09:29:2011
LLogot 1701

and assigned

Flortda document number

This amendiment is submitted o amend the following:

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

~o

—

—

The new name must be distingtishable snd conuin die words “Linited Liabitity Cotnpany.”™ the designation “LLC "oz the abbres iation “12LC."
i

Enter new principal affices address, if applicable: 3
{Principal office oddress MUST Bl A STREET ADDRESS) o
by
]

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B, If amcnding the registered agent andfor registered office address on our records, cnter_the name of the new
registered agent ani/or the new registeved office address here:

Name gf New Repistered Apent:

New Registered Qtice Address:

Fnter Flornda streci address

. Florida
Cry Zip Conde

New Hegistered Agent’s Signature, if changing Registered Agent:

1 hereby wecept the appoiniment as registered agent und agree 1o act in this capacity. 1 further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of ny duties, and 1 am, Farliar with und
ceed the obligations of ny position os registered agent ay provided for in Chupter 603, s Or, i this document is
heiny filed 1 merely reflect 6 chunge in the registered office address, | hereby confirm that the limited licthiliry
compeny has been notified in writing of this change

If Changing Repistered Agent, Signature of New Repistered Agent
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or removed from our records:

202105-28 10:37:41 CST

cater the titte, name, and address of each persen

From: Ranae McGraw

beine added

MGR=
AMBR = Authorized Member

Title

——

Cond

Address

1051 3th Street North

Tesha Simpson

St Petershury, FL 33702

Typc of Action

3 Add

s} Remove

O Change

O Add

O Remuove

O Change

0 Add\

O Remmve

0 Change

O Add

O Remove

O Change

0O Add

O Remuove

O Change
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. L ffective date, if other than the date of filing: (optional)
priof 10 date of filing or more than 90 dave astes filing.) Pursuant to AI3.0207 (3¥
his date will not be listed as the

(I an effective date s higted, the date must be specific and cannot be
Nutg; Ifthe date mserted io this block does not meet the apphivable statutory (Hing requirements, t

doewment’s elfective date on the Department af State™s iecords,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The S0th day after the record is filed.

5/?7/2021

Dated

DocuSgned by

featlur 4. Lang
* Signature of a member or atthonzed representative of a memher

QSCEIGE TOAG548)

Heather A. Lang. Authorized Representative
Typed or printed name ol stgnee
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