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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 183 4352697
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : February 17, 2020
ORDER TIME : 5:08 AM
ORDER NO. : 183325-005
CUSTOMER NO: 4352697

FOREIGN FILINGS

NAME : MCCI GROUP HOLDINGS, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXTH 62969

EXAMINER:
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submnasygn oa give origing)

dato 9o flla date.
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

CORPORATION SERVICE COMPANY

SUBJECT: MCCI GROUP HOLDINGS, LLC
Ref. Number: MO6000006401

We have received your document for MCCI GROUP HOLDINGS, LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A

translation of the cerificate, under oath or affirmation of the translator, musf be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please caII =
(850) 245-6050. e
{~2
Yasemin Y Sulker - o
Regulatory Specialist Il Letter Number: 720A00003677 —
N = v

www.sunbiz.org
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TO: Registration Section
Division of Corporations

~ 'COVERLETTER =~ = ~

sumecr: MCCI Group Holdings, LLC

Name of Foreign Limited Liability Company

BDear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mehrya Nawabi

Name of Person

Humana Inc.

Firm/Company

500 West Main Street

Address

Louisville, KY 40202

Citv/State and Zip Code

mnawabi4@humana.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mehrya Nawabi

at (

202 | 580-3691

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W) $253 Filing Fee (O] $30 Filing Fee &
Certificate of Status

CR2EO35 (W/13)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

[]%55 Filing Fee & (1 60 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy



—-—— - APPLICATION-BY-FOREIGN-LIMITED LIABILITY-COMPANY TOFILE - -
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

1. Name of limited liability Company as it appears on the records ot the Florida Department of

stue: MCCI Group Holdings, LLC

Enter new principal office address. if applicable:

(Principal office adidress
MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Mailing uddress
MAY BE A POST OFFICE BOX)

b2

. The Florida document number of this limited liability company is; M06000006401

3. lurisdiction of its organization: Delaware _ <
L =
4. Date authorized to do business in Florida: 11/17/2006 e 3 .
= ;_1‘ It i
SECTION 1l (5-9 complete only the applicable changes) = A

.

5. New name of the limited liability company: Conviva Medical Center Management' LLE !

(must contain “Limited Liability Company, * "L.L.C.."or “I::C.7) * !
- - -3
. \’7‘? S
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. TheZalternate name
must contain “Limited Liabilitv Company.” ~L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address:

Enter Florida Srreer Address

. Florida
Cing Zip Code

New Registered Agent’s Signature. if changing Repistered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agree to complhe with
the provisions of all statuces relarive to the proper and complete performance of my duries, and [ am familiar with
anel accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5. Or, if this
doctiment is being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited
fiabitity compam has been nowified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
3




7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Twvpe of Action
Associate Vice Presideny,
Assistant General Counsel Joseph M. Ruschell 500 West Main Street Louisviile, KY 40202

and Corporate Secretary

WAdd

D Remove

[Jadd

[] Remove

[MAdd

I:| Remove

[ Add

[ Remove

[] Aad

D Remove

9. Atnached is a certificate. if required: no mofejthan 90 davaold. evidencing the
aforementioned amendment(s). duly ed by the offici g cusiody of records in the
jurisdiction under the Taw of whith this entity is nized.

\Syamre of thd duthorized representative

Joseph M. Ruschell, Associate Vice President, A fate General Counsal and Corporate Secretary

Tvped or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MCCI GROUP HQLDINGS,
LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"CONVIVA MEDICAL CENTER MANAGEMENT, LLC" ON THE FOURTEENTH DAY
OF FEBRUARY, A.D. 2020, AT 11:41 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OQFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONVIVA
MEDICAL CENTER MANAGEMENT, LLC" WAS FORMED ON THE FIFTEENTH DAY

OF NOVEMBER, A.D. 2006.

Authentication: 202429289
Date: 02-20-20

4251991 8320
SR# 20201330255

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




