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ARTICLES OF AMENDMENT 2 5%
TO 2 23
ARTICLES OF ORGANIZATION i ":1'}'.1
OF ® Fac
,j’ ‘é:“'—'
Optumtare Seuth Flovida, 11.C a- 1’;’::,"
{Name of (h I.imill_:l\l..i bility 4 s regyrils. ':l =

The Articles of Organization for this Limited Liability Company were filed on 092972011

and assigned
Florida document number LTI 11701

This amendment is submitted to amend the following:

A. I amending name. enter the new name of the limited liahility company here:

The uew mume ntust by distinpuishable and contain e wozes “Limiwed Lisbility Compans.”™ the designation “LLC™ ys the abbrevistion L L.CY

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Aluiling address MAY BE A POST OFFFICE BUX)

K. If amending the repistered agent and/or registered office address on our records, enter the name of the new
resistered asent and/or the new revistered office address here:

Namge of New Registered Agent:

New Regisicred Qiice Address:

Foger ddorda streer address

. Florida

e i Code

New Registered Aaent’s Signature, it changing Registered Aoeny

! hereby aceept the appoiniment ay registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all starues redative to the proper and complete performance of my duiies, and fam familiar with and
aceept the abligations of my positien ax registered ugent as provided for in Chaprer 603, 1250 0, if this document is

being filed 10 merelv reflect a chunge in the registered office address, hereby confirm that the limited tinbility
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signatine of New Repiniered Aoent
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Frem: Kimberly Laughrey

1f amemling Authorized Person(s) authovized to manage, enter the title, name, and address of each person being added
or retnoved from our records:

MGR =

Title

ASST
SEC

CF0)

Manager
AMBR = Authorized Member

Nume

Heather Anastasiy Lang

Address

1100 OPTUM CIRCTLE

Tvpe ol Action

O Add

Fay Crieen

ENEN PRAIRIE, MN 25344

L] Remove

O Change

1100 OPTUM CIRCILE

] Add

LDEN PRATRIE, MN 35344

O Remove

O Change

0 Add

B Renove

0 Change

O Add

O Remme

O Change

O Add

O Remove

0O Change

0O Add
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D. If amending any other information, coter change(s) herer (Attach additional sheets, if necessary,)

From: Kimbery Laughrey

10 i

fa'
~

g-1

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

{uptional)
{1 an effective date is listed, the date must be specitic and cannot be prior ta date of filing or mose than 90 duys arter filing.) Persuant 1o HS.0207 ik
Note: Ir'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not bz listed as the
document’s effective date on the Departizent o State’s records,

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.
Dated October 8

2021

o

Signatnire of a member ar authonzed representative of 2 mamber

John G. Liethen. Authorized Representaiive

T ped or printed nume ol signe

Page 3 of 3
Filing Fee: 525.00



