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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
:'f‘.
£
SECTION I (1-3 must be completed) = ,
%
e
1. Name of limited liability company as it appears on the records of the Florida Depariment of {7
State; Schaller Anderson, LLC i =
. :l‘.
sl
2. Jurisdiction of its organization: _Arizona e
3. Date autharized to do business in Florida; 05/731/2007

SECTION II (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiotion of organization? &

Sjaon
5. New name of the lirmited liability company: Atins Medicaid Administrastors 1.1.C

(st end with “Limited Lisbitity Company, * “L.L.C.. or “LLC.")

{If name unavailable, enter aliemnate name adopted for the purpose of transscting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the altenate name. The altemate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.™)

6. If the amendment changes the period of duration, indicate new period of duration

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment corrects any false statement, indicate the statement being comected and the
correction:;

9. Attached is an original certificate, no mare than 50 days old, ovidencing the aforementioned
amendment(s), duly anthenticated by the official having custody ofrccords in the jurisdiction under

the law of which this entity is otganized, - -

Signaturc of & member or the authorized ropresenielive 6f & member

Edward C. Lee

Typed or printed name of 2ignee

PLO07 - 3172471012 C T Fliag Matagor Dnlas
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TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETING: '

THE EXECUTIVE DIRECTOR OF THE ARIZONA CORPORATION COMMISSION

DOES HEREBY CERTIFY THAT THE RECORDS IN THIS OFFICE SHOW:
** SCHALLER ANDERSON, LLC *#

WAS INCORPORATED ON THE 757 DAY OF NOVEMBER, 1996.

g AMEI };gR'mER CERTIFY THAT THE ABOVE NAMED CORPORATION CHANGED ITS

** ARTNA MEDICAID ADMINISTRASTORS LLC **
ON THE 275 DAY OF MAY, 2013, AS PROVIDED BY LAW.

IN WITNEES WHHBREBOY, I have hareuntc set my hand
and affixed the official seal of tha Arizoma
Corporation Commission. Dome at Fhoemix, Capital,
this 20 Day of Juns, 2013 A.D,

Tl ‘\Exdcutive Director
Donyell Bélden




