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

SECTION [ (-4 must be completed)

1. Name of liniled liability Compury as it appears on the recurds of the Floride Department of
GENOA HEALTHCARE LLC

Nl

Erter new principal uflice address, if applicable:

{Principal office address
MUSTHBE A STREET.

e v
Enter new mailing address, i€ applicable: . ke gm0
(Mailing qddress L s 8 e
MAY BE 4 PONT QFFICE BOX) s = S
1 U".
- et e+ ot oo o e Y o

2. The Florida document number of this fimited lability company is: TE??UOOOEQ?O

N .. A PEMNNSYLVANIA
3. Jurisdiction of = organiation: ____

4. Date authorized 1o do business in Florida: _0_?’3_”2_009

SECTION IL (59 complele onty the applicable changes)

A, New pame of the limited liwbiiity company:
{must contain “Limited Ligbility Company, = “L.L.C..7or "LLC)

{1f nane wnavailzbie, enter sitemate name adopted tor the purpose of transacting business in Florids and stach a
copy of the wrilten consent of the manuyers or manuging members adopting the alizmate name. The allernate name
must cantain “Limited Ligbility Company,” "[LL.C.7 or "LLC")

6. If amending the registered agent undior regisiered otticer address on our records. erer the 8ine g UG new
repigtoredt agent andior the new registered office address hese:

Nang of New Registered Agent;

New Repistered Office Address;

Frrer Florida Stroet Address

[ ) Ly - . B
Ciw LI Clodie

New Regivened Axents Siguuture, (Lelonging Registornd Agent

! hereb acoupl the uppirtingnt as registered agent and ugree we act in hls capanity. | further uyree w comply with

the provisions of il siatutes relative to the proper and complete performimnee uf my duties, and § am fomilior with

wnd iecopt the obligutions of iy pusition as regisiered agent as provided for in Chapsr 608, F.5. (r, if this

document is heing Bled to merely replect a change in the regiviered affice address, [ herchy canfirm that the limited

Liubitley company’ s been stifisd irewriting of this change.

T lf Changing Registered Agent, Signaturs of New Reuistszed Agent
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7. Whe amendment chuanges the jurisdiction of vrganization, indicate new jurisdiction:

¥, {fthe wmendnient changes person, titke oF capacity in acconbance with 05,0902 ([ el indicate tha change:

Tile Copsiity Nage Address " InpeolAction
Managar La;;erstrcm, Edwarg Andiew ) Mail route: MN 1020700, 11626 '
I e e e e e RO I 201

Cpilum Circle. Egen Praine MN 55344

C ——— - . i ____ Rcr.now:
Manager MuBin, Thomas A 23060 Main 58 :
R . O 4

Irvina. CA 92614

— . {7 Remove
Sacretar: Poiersan, Keuren Elizebeth 1600 McConnor Parkway :
N—— S . ) . - N (i add

Schaumburg, 1L 60173

.. 1 Remove .

CED ' ‘Peterson, Mark James 707 Soulh Grady Way, Suite 700 o
________ - . —— o 1 Add

Rernton, WA BBOST N

R L] Hermove

(via Gili, Pated Marshakt 8400 Bren Roud East
R e = e e e s e (K] Add

Minnetorka, MN 55343

e : 1 Kemove

¢, Attachwd is s certifivate. i required: po more than 90 day i, evisbencing tiw

afveementionsd ameadment(s), dyly guthengicnied by the official heving custody of reconds inthe A \- . .03
jurisdiction under the law of ch/ﬂ’ﬁy@;%&' Brianized.. . -
SR .

T N ) PR N v
Signaidre of the sathomzrd represemtative . o WY

Heather Anastasia Lang

Typed or.printed nume o digrice ' =2 '

Filing Fee: $25.00 _ <
| .

PLIPED ) TR N E vy chent hheraey Catteer



