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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)
L. Nuwmne of limited liability Compuny as it appears on the records of the Florida Department of

INIONC LLLC
State: UNIONCARE, [L1.C

Enter new principal oflice address. 1§ applicable:

I
{Principal office address S —
MUST RE ASTREET ADDRESS) ) z

Enter new mailing address, if applicable:

(Muailing addresy

MAY BE A POST QOFFICE BOX)

MOS00000341Y

[E%]

. The Florida document number of this limited liability company is:

R N .. L Marviand
3. Junisdiction of its organization: -

) . c e 07/21/2008
4. Date authorized 10 do business i Florida:

3

SECTION 1L (53-9 complete only the applicable changes)

. e e Ullico Select. L1LC
3. New name of the limited hiability compuny: o
{1must contain “Limited Liability Company. = ~1LL.C.7or “LLCT)

(If name unavailable, enier alternate name adopted lor the purpose of transacting business in Florida and attach a
copy ot the written consent of the managers or managing members adopiing the alternate name. The aliernate name
ntust contain “Limited Liability Company.” "LLL.C7 or “LLCT)

6. I emending the registered agent and/or registered otficer address on our records, enter the nuine of the new
registered apent and/or the new registered oflice address here:

Name of New Regisiered Agent:

New Repisiered Olice Address:

Frrer Florida Street Address

. Floruda
iy Zip Codde

New Registered Agent's Sienature. i changing Registered Agent:

[ herebv accept the appeintment as registered agent and agree to act in this capucitv. 1 further agree o comply with
the pravisions of all statutes relative 1o the praper and complere performance of my duies, and am familiar with
and accept the oblivatioms of my position as registered agent as provided for in Chapier 603, F.8. Or. if this
document is being filed 1 merelv reflocr o change in the regisiered opfice address, Dhereby confirm that the timited
liahilitv company has been noified inowriting of this change.

I Changing Registered Agent, Signature of New Repistered Avent
ping keg a

-
\l

FLunT - 2 0% 2020 Woliers Kluwer {nhine



1

7. 1f the amendment changes the junisdiction of vrganzatnon, indicate new jurisdiction:

& I'the amendment changes person. title or capacity in accordance with 6050902 (1) c). indicate that change:

Tile/ Capacity Name Address Type of Action

Cladd

CRemove

OAdd

CJRemove

OAdd

CRemove

OAdd

O Remove

ClAadd

CiRkemove

9. Auached is a certitieate, if required: ne more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized,

[s/Putrick MeGlone
Signature of the avthonzed representative

Patrick McGloane

Typed or printed name of signee
Filing Fee: S25.00
-1

HLAOT . 2082020 Wollers Kluwer (inline



‘ STATE OF MARYIAND

Department of Assessments and Taxation

I, MICHAEL L. HIGGS QOF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE QR SUSPENSION OF LIMITED LIABILITY COMPANIES , OR THE RIGHTS OF
LIMITED LIABILITY COMPANIES TO TRANSACT BUSINESS [N THIS STATE, AND THAT [ AM
THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT UNIONCARE, LLC. FILED [TS ARTICLES OF AMENDMENT WITH A
NAME CHANGE CHANGING ITS NAME TQ UL LICO SELECT, LLC. WITH THIS DEPARTMENT ON
02-22-2023-12:27-PM AND THAT THE LIMITED LEABILITY COMPANY 1S AT THE TIME OF

THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS 1N MARYLAND.

IN WITNESS WHEREOQOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 24, 2023,

VY

Michacl L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941 0013220986
MRS (Maryland Relay Service} (800) 735-2258 TT/Voice

CRTGST




