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

SECTION [ (1-4 must be completed)

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

State: CIGNA Onsite Health, LLC

Enter new principal office address, it applicable:

{ Principal oflice address
MUST BE A STREET ADDRESS)

Enger new mailing addeess. if applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited hability company 1s: _MU9000000528

3. Jurisdiction of'its organization: Dglaware

4 Date authorized 1o do busincss in Florida: #2/0%:2009

SECTION Il (59 complete only the applicable changes)

5. New name of the limited liability company; Evemorth Dircer Health. LLC
(must contain “Limited Liability Company, ~ “L.L.C."or "LEC.T)

(It name unavailable, enter akiernate name adopted for the purpose of transacting busincss m Florida and antach a
copy of the written consent of the manapers or managing members adopting e alternate name, The alternate name
mnest contain “Limited Liability Company,” “[LL.C7 o “LLLET)

6. I amending the 1egistered agent and/on 1egistered oflicer address on our tecords, gnter the name of the new
repistered apenl andfor the new registered oflice addiess here:

Name of New Registered Agent:

New Repistered Oflice Addiress:

Entor Florida Street Addross

, Florida
City Zip Conle

New Registered Apent’s Sigmature, it changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (0 acl i s capicty. I forther agree to conmply with
the provisions of all statutes relative fo the proper and complete performance of my dutics, and I am familtar with
and accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. i this
document is being filed to mercly reflect a change iu the registered office address. [ hereby conlirm that the limited
liahility company has been nurif,{'d in writing of this clange.

[f Changing Regisiered Agent, Stunatwie of Mew Regigiered Agent
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7. It the amendment changes the jurisdiction of organization. indicate new jarisdiction:

8. I1ihe amendiment changes peison, Litle or capacily in accordance with 6050902 ¢ el indicule that change:

Tide! Capacity MNatvig Address Type_of Action

Cladd

OReniove

Dl add

[}Remove

ORemove

CAadd

CORemove

9. Attached is 4 certificate, U requited: no more than 90 days old, evidencing the
alvrementioned wnendment(s), duly audtenticated by the official having custody of tecords in the
jurisdiction under the law of which this eatity 1s ereamized.
Gk Fheasdman s

Signaturc of the authonzed representaive

Jill Stadelinan

T'yped or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CIGNA ONSITE HEALTH,

CHANGING ITS NAME TO

LLC-, FILED A CERTIFICATE OF AMENDMENT,

- EVERNCRTH DIRECT HEALTH, LLC® ON THE FIRST DAY OF FEBRUARY,

A.D. 2021, AT 10:51 O CLOCK A.M.
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4418005 8320 Authentication: 202426859
SR# 20210310169 Date: 02-02-21

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




