T

MDT0C000 348

- LG

e 100314568731

(City/State/Zip/Phone #)

[]Pckup ] war [] maw

0B/27/18--01017-~010  *%300. (00

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
j —
: e o}
. L
. =
Special Instructions to Filing Officer: . ! I -

38
7
-
H _':"
, 8- (K]

»

Office Use Only
lI ,
e




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Oeex }Xc;(,:-:c,s V\\m«\\ L

Name of Foreign Limited Liab’ility Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submutted for filing.
Please reiurn all correspondence concerning this matter to the following:

Elyaa WEaw TG,
Name of Person

AL TETE S Ly ‘PA
Firm/Company

WM - embaoo \TLJ AN
Address

’”\\%M\ o w70
" Citv/State and Zip Code

S AR @ B~ WAL ol P Lo
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

N oy A (oS )y RIS - 0L5Q
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Engtbsed is a check for the following amount:
§25 Filing Fee [] S30 Filing Fee & []$55 Filing Fee & [} $60 Filing Fee,
vamv\ {np“% Ccrtificate of Status Centified Copy Ceruficate of Status &

Certified Copy
CRIEUS5 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

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

State: O(’z;_x l\vc_c,s_gs LiFeunazs Ao

T

Enter new principal office address, if applicable: JEHOY ™ Cal A\} Trani s

(Principal office address g'u AT L ON
MUST BE A STREET ADDRESS)

\J\\!&M\l C\.QTL\\\’—\ WA

Enter new mailing address, if applicable: FLMON WD 9‘ A &\q\_ A ODE
(Muiling address
MAY BE A POST OFFICE BOX) o N NO N

n

y-\—\ V\\b‘w\\ C\_,O_L wh TR

T

- § Wit Bt

2. The Florida document number of this limited liability company is: }"\ 071 6000Q S q:)ct; :‘;

‘I'l
3. Jurisdiction of its organization: Bzumwm\i = r e
4. Date authorized to do business in Florida: © { V\ \ >CCT

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liabtlity company: O‘()El‘:-‘ L(CLESS t"\\ DA\ . L\-’C—
(imust contain “Limited Liability Company, * “L.L.C.. or “LLC.")

(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. The alternate name
must contain “Limited Liability Company.” "L.L.C." or “LLC.7)

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

Name of New Registered Apent: %@rr‘—“g‘"bm B . )&\\;\—M}k Sy
New Registered Office Address: (RSN EAN @Q /}-\al T\(QJ: gU e VO

Enter Florida Street Address

R
A \J\\bvw’\\ , Florida SV
Citr Zip Code

New Registered Agent’s Signature, 1f changing Registered Agent:

! herebv accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered ageni as gpvided for in Chapter 605, F.S. Or, if this
document is being filed to meref) f(’f]f‘(,‘! a change in the register e/ office udd) ess, [ hereby confirm that the fimired
liability company has been notified in writing of this- chénge. ::

L—4’;«* %)

£} Changinﬁégistcr@ Agent, Signature of New Registered Apent
- -




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction;

[f the amendment changes person, title or capacity in accordance with 603.0902 (1){(c). indicate that change:

Title/ Capacity Name Address Type of Action

Dr\dd
2000 VOM Grassy
Neassk, O Si-vR
cmove
Lﬁ)\%\’L ( = ,\-(,c,&i. \}‘«.cﬂkm’\ Sv™ \%‘(‘_ LS (JAdd

Nu.z-.% L.\_m,\mv;. PN I o G

DzaaT, LG GUe e

ML R Y }Sn.ws% VoMo O ’,}Jb\‘x_ W

S'~-J~\<:_ VO

I \J\\T\M\ g\_ T\ WA
DRunmc

[ Add

"] R@xove

—_—

!
] Add?

- M Rgr%ove
==

L)

9. Attached is a certificate, 1f required: no more thy o 90 days old. evidencing the

aforementioned amendment(s), duly authentic l by the official having custody of records in the
jurisdiction under the taw of which this_entity.is ({ anized.

%'ﬁﬁéﬁ

~
/Si‘g'fmmfe-m}shc authorized representative

K

e AR LN L O, o o S|

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“OFPEN ACCESS LIFELINE,
LLC”, CHANGING ITS NAME FROM "OPEN ACCESS LIFELINE, LLC" TO
"OPEN ACCESS MIAMI, LLC", FILED IN THIS OFFICE ON THE FIFTEENTH

DAY OF JUNE, A.D. 2018, AT 10:15 QO CLOCK A.M.

NTY

Jll'luy w Bulloch, Secretary of Srate )

4367534 8100

Authentication: 202924621
SR# 20185190493

Date: 06-20-18

You may verify this certificate online at corp.delaware.gov/authver shuml



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: @) fen Lc_c_,(-”; S L\ e , (S S

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

-‘T\_\:_;_ CQrJ\PmN\\ DA Swiaoe CZARNLT T

Ofed Meczse Mt ama R

IN WITNESS WHEREQF, the undersigned have executed this Certificate on

the (3 day of -I\J,.).‘{-,___ AD.201%.
By: ./ {owe
> M Pore

77
Authorized Person(s)

Name: Lty [ "z’z"f'# wir s v D

Print or Type v A EE 2

State of Delaware
Secretary of Stale
Division of Corporations
Dellvered 10:15 AM06:15:2018
FILED 10:13 AM 067152018
SR 2018590493 - File Number 4367534



