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

SECTION 1 (1-4 must be completed)

1. Name of limtited liability Company as itappears on the records of the Florida Departmem of

.. Beacon Health Strategies LLC
State:

Enter new principal office address. if applicable:

(Principal nffice address
MUSTBEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress

MAY BE A POST OFFICE BOY)

gl e Sy . MOT0000006 1
2. The Florida document nwmber of this Limited lability company 1s: !

. . .. _— Massachusetls
3. Jurisdiction of is organization:

. . e 1 20292006
4. Dine authorized 1o do business in Florida:

SECTION 1159 complete only the applicable changes) N
s 3
; - C e Carelon Behavioral Health Spateeies, LLC 3
3. New name of the Tmited Bizbility company: o fvhav le wategics. LLE €
(must contain “Limited Liabitity Company. = “LLEL.C.7 or <L
o,
—

(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and Mh!Ch.d —
copy of the written consent of the managers or m'unu}m_ members adopting the alernate name. The allemarq_‘ljunc -
nuist contain “Limited Liability Comp.m\ LI or tLLCT)

.
< -—

v, [Tamending the registered agent andfor registered officer address on our records. enter the name ol e an-’
I'LL.Ib[L‘ll.(I | agent ynd-or the new registered ollice addiess here:

Name of New Registered Agenl:

Futer Florida Stroet Address

. Flovida
Cliry Zin Code

New Registered Agent’s Signawre, if changing Registered Agent:

{ herehy accept the appeinineni as registered agent and ugree to act in this capacine. Durther agree to comply with

the provisions of ull stanaes relasive (o ihe proper and complere performance of my duties, and {am jamiliar with
and wecept the obligations afmy position gy registered agent as provide .’,m in Chapter 603, 1.5, O i this
document is heing giled 10 merely verlect a chunge in the yegistered ofiice address, Hhereby congirm that sie limited

Habiliny company has been notificd bnwreiting of this clenge.

IV Chunging Resistered Agent. Signusture of New Repistered Agent

-
b

CLen? 264 NNV een Kier ielre
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7. 1 the amendment changes the jurisdiction of arganizagion. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordarce with 605.0902¢1)(e). indicate that change:

Thies Capacity Name Address Type of Action

CAdd

O Remove

Cladd

O Remove

A

O Remeve

TAdd

ORemove

JAdd

ORemove

9. Atached is u certiticate, i reguired: no more than 90 duvs old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is vrganized,
,C“.i!- f:::’;‘f/
>z

Signature of the authorized representative

JOE DAVIS

Typed or printed name of signee

Filing lFee: $25.00

4

CLADT 3403 2000 W olen Khuser L e froe
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William Francis Galvin
Secretary of the
Commonwealth

April 20, 2023
TO WHOM IT MAY CONCERN:

{ hereby certify that a certibicate of organization of Limited Liability Company was [iled
i this office by

CARELON BEHAVIORAL HEALTH STRATEGIES, LLC
{ORGANIZED AS: BEACON HEATLTH STRATEGIFS LIL.C)

in accordance with the provisions of Massachusetis General Laws Chapter 156
on June 7, 1996,

| also certity that the foliowing amendments to said Limited Liability Company have
heen filed:

Restated Certificate of Organization Filed:  Muarch 8, 2023

I furiher certify that no other amendiment o said certificate of organization has been filed:
that. said Limied Lisbility Company has not filed a certificate of cancetlation; that there are no
proceedings presently pending under the Massachusetts General Laws Chapier 136C. § 70 for
said Limited Liabihiy Company’s dissolution; and that, so tar as appears of record. satd Limiied
Liability Company has legal existence.

In testimany of which,
1 have herennea aflived the
Creat Seal of the Commonwealdh

on the date first above writen.

g’ ;o /:) . / s 7
‘// }:’%mt-// V&/frf/’w? /Z :Z;M,;/j

Secretary of the Commonwealh
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