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

SECTION I {14 must be completed)

1. Name of limited liability Company s it appears on the records of the Florida Department of

State: GENOA HEALTHCARE LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicabie:
(Mailing address
MAY BE A POST OFFICE BOX) =

eI

2. The Floride document number of this limited liability company is: M05000002970 = ‘

,,,,,

€2:S Hd €1 ydv 2207

PENNSYLVANIA

3. Jurisdictiop of its organization:

4. Date authorized to do business in Florida: 07> /2009

SECTION 11 (59 complete only the applicable changes)

5. New name of the limited liability company:
(roust contain “Lingited Liability Company, “ “L.L.C.." or “LLC.™)

{If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers of managmg members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our recotds, epter the name of the pew
i i 0 here:

7 the new re

N of j Apgent;

New i ce :
Enter Florida Street Address

, Florida
Ciry Zip Code

New Registered Agent’s Signat ging Registt Agent, )

N PR . . . - lh
I hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree 1o comply wi
the provisions of all statutes relative io the proper and complete performance of my dufies, and [ am familiar with
and accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, ifthis
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been rotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent
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7. 1f the amendment changes the jusisdiction of organization, indicate new jurisdiction:

8. If the amendrnent changes person, ttle or capacity in accordance with 605.0902 (1)(e), indicate that change:

Titke/ Capagi

Manager

Manager

Manager

Namg

DOUGLAS, JOSEPH §.

BOHM, KAREN E

BOHMER, KAREN E

SASSANG, DANIEL

MOMAHAN, MICHAEL K

9. Atteched is a centificate, ifrequimd:mmomthan%dayso’cd.cvidmcingmc

aforementioned amendment(s), duly authenticated by the offic

Address Type of Action

707 3 GRADY WAY #700

AAdd
RENTON, WA 98057

ORemove
707 S GRADY WAY #700

OAdd
RENTON, WA 98057

ZRemove
707 S GRADY WAY #700

A Add
RENTON, WA 98057

ORemove
704 SOUTH SOUTHERLAND AVE

OAdd
MONROE, NC 28112

#Remove
2052 GLENEAGLES DR

Oadd
GASTONIA, NC 28056

@Remove

ial having custody of records in the

jurisdiction under the law of which this;lity is orgamized.

FLOTT - DOSAI0 Wetnrs Khrwer Oulise

Tivwotie 2 L v (Age 7,3022 10 A2 C0T,

Signaure of the authonzed representative

Timothy J. Langdon

Typed or printed name of signee

Filing Fee: $25.00
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