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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILORIDA

SECTIONT (14 must he completed)

L. Nante of limited liability Company as i1 appears on the records of the Florida Department off
. ARC Therapy Serviees, LLC
State: ik

. LIPS
Enter new principal office address, ifapplicahle: Pk Pl

(Principal affice adidress Nashville, TN 37203
MUSTRE ANTREET ADDRESYS)

Enter new mailing addiess, if applicable: Atn: HCA Legal Depanment
{(Mailing address -
1] . O
MAY BE A POST OFFICE BOX) PO, Box 73
Nazhville, TN 37202

|3

e " o e e R . MDEEONONARS
CThe Florida document number of this lonted habtlizy company 15 o

. o . . Tennessee
3. lurisdiction of s organyzation:

) , L. N3 1620001
4. Date authonzed o do business in Flonda:

SECTION LI (5-49 compiete only the applicable changes)

3. New name of the limited liability company:

(sl contain “Limited Linbility Company, = “L.L.C." or "LETT)

(If name unavailable. enter alternate name adopted for the purpose of uansaciing business in Flonda and ateach a

copy of the wriiten consznt of the managers or managing members adopting the alternate nate. The alternate name
must contain “Linnted Liability Company,” "1 LC" or *LLCT)
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6. 1Mamending ths registered agent and/or registered officer address on our tecords, enter the_name of the neves
teaistered seent and or the new registered oflice address here: Ay =
bl —_
. - . 1 Corperation System Wl — =
e of New Registered Agent, ' b o e
For m
. . . 1200 south Pue Esland Roud URERY =
New Repistered Olice Adbilress: v v C- x>
Foter Fiarida Sweet Address &« =
Pl 3IMEET
antatien . 332427
e . Flarida 727752 on
Cine Zip o

New Revistered Avent's Signature, if changing Registered Agent:

[ herehy accepl the appointment as regisiered agent and agree to act i this copacity. [ further agree 1o comply with
the provisions of all statwes reiatve w the proper and complete performance of my chutics, and [ am familiar with
and accepn the wbligations of my position as registered ageni as provided for in Chapter 603, F.5. Cr, if1his

document is being filed to merely reflect a change i the registered office address, Lherehy confirm thas the limiied
lattiny compeny has been notified in writing of this change.

1 DORPGUALICH SYSTEM iy kI LAUGHIE Y ADSIR1ANT SECRF]ARY u-hé;.h,

[f Changing Registered Agent, Signatire of New Registered Aeent
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7. It the wneadment chanzes the jurisdiction of organization, indicate new jurisdiction:

8. [1the amendment changes petson. title o capacily in aceordance with 605.0902 (1){e). sndicate it chinge:

Tulg Capaciny

Nan Address ‘Fype of Actiun

CJAdd

[JRemuve

Cadd

CIRensave

Dadd

CIRemove

ClAdd

OReniove

. [Add
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9. Aunached s a centificate, i requived: no more than 90 days old, evidencing the
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alorementioned amendmeni(s), dulv authenticated by the oNictal having custody of tecords e the™ g,
jurisdiction under the law of which the
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Typed or printed name of signec
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