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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY TO FILE
AMENDMENT TO CERTIFICATE O AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA ‘

SECTION 1 {1-4 must be completed)

1. Name of limited liabihty Company as it appears on the records of the Florida Depariment of

C HealthSemnt Holdings 1, LLC

State

IF'nter new principad oftice address, iCapplicable:

(Principul vffice addrevs

MUSTBE A STREET ADDRESS)

~>
- - - . TTH) Fors lwd, -
Enter new muailing address. 1 apphicable: 0 Forsyth Blve E
(Muailing eddress . o RAOY B3 .- P
- e b pepg g . . -, 305 . " -
MAY BE A POST OFFICE BOX) St Louis, MO 0110 R~ >
I N
L T
: R L M TUO0DE 04 s R
2. The Florida document number of this limited linbihity conmpany 132 : T '~ ol
' o [
30 Junsdiction of 112 arganizaton: exae c—__‘f

I

4. Datwe authorized wr do business in Florida:

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

3 New name ot the limited liability company:
(must comstain “Thmited Liability Company, LG o L

o)
TrealthSmant Benenits Management 110

£ s wmanva labte, enter alemate nume idopted Tor the pumose of ansacting business i Flaneda and atiach u
copy of the written consent of the manayers or managing members adepiing the alternate name. TFhe altzrnate name
niust contain “Limited Liabalice Company,”™ “LL.C.7or "LLC.T)

6. It amending the registeraed agent andor registered officer address an om records, entet the pame ol the new
registered agent and/or the new repislered aifice address here:

g , T Corporarion Svatem
Nune ol New Revistered Apent; i -

12001 South Pine Island Road

MNew Heoistered Uthice Address:
Futer Florida Street Address
Plantation yiiz4
0 . Florida ”

Ciny Zip Code

New Roprstergd Apent’s Sipnature, iCchanging Regisiered A pent

! leredy wecept dhe appointmient as regiviesed agent and ugree (0 act D1 1A capacity. I furdher agree to comple witd
the provivions of @il stawites relutive to the proper and compleie performance of my duties, and | aen Jernilior with
and uceept the eblications of my position as registcred agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed (o merely veflect a change in the registered office address, Fhorvely confirnt that the linined

Habiling company has baen noviticd invwriting of this change.

LA A

A.lfred Younan ll'(_'h:mgin%:gislcwgem. Signauire af Mew Rewislered Agenl
Assistant Secretary 3

bRt n 3R N Nendb e MR F L) B
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IT the wviendiment changes the jurisdiction ol arganization, indieate now jurisdiction:

:

8. I the wvendment ehanges persa. title or capacity i accordance with 605.0902 (1)(e). mdicaw that chunge:

Name . 3 Typs of Action

7700 Farsyibh Blvid,

MGR JeiTrey Schwunche
& Add
St Louis. MO B3 LUS
] Remove
~2
- =
MR Keith 11 Williamson 700 Forsyth B, =
DA -
IR N
- ; il
St Louis, MO 63105 o F__' ey
[ Remove s — o
oL i
= c
MCiR Jesse Hunter 7700 Forsyth Blvd. i
Nl add
St Louis, MO 63105 [ Kemove
MG HeabthSmur Holdings, Ing, 222 W Las Colimas Blud, S1e. 300N
O audd

frving, tx 730349
[~ Remove

T Add

(] Remuove

9. Anuached is » certiticate, i reguired: no more than 20 days old, evidencing the
afurementioned amendmentsy. duly suthenticiated by the official having custady of recards in the

Jurisdiction under the Law o whicl this entity is organized.

oS 3
A }Héu/“)"“" )\. Ll?}-c\n.,_-
7 Srenature ol the author o representative

Tvannc Nelson
Typed or printed name of signee

Filing Fee: $25.00
4

Glamd? ol SR Wodhon KR Oty
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Corporations Section lose A, Esparza
P.O Box 130497 Deputy Secretary ol Stite
Ansin. Texas 787 13697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secrctary of State of Texas, does hereby certify that the document,
Certificate of Formation tor HealthSmart Benefits Management, 1.1.C (file number 801192721), a

Domestic Limited Liability Company {£.1.C), was filed in this office on November 11, 2009,

It is further certified that the entity status in Texas 1s in existence.

6107

— 0
ol
i
T

hHd S

In testimony whereoi' T have hereunto signed mZkame
officially and caused 10 be impressed hereon the Seal of
State at my ottice in Austin, Texas on August 01, 2019,

ol 3

N P
" —"*"C"_n --.n_,.-—-—&
-~
Y -
Jose A, Esparza
Deputy Secretary of State
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