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COVER LETTER

TO:  Registration Scection
Division of Corporations

Navitus Health Solutions, 1.1.C

SUBJECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Katherine Pracock

Name of Person

Navitus lealth Solutions. 1L1.(C

Firm/Company
361 Integrity Drive 03
grity =M 3
I [
Address 23 1=
Mmoo
el =
it
Madison, W1 33717 S
en T
Civ/State and Zip Code FmZy -
T,
S 2
legald navitus.com —& -
= - — —. m O
E-mail address: (to be used for future annual report notification)
For further information concernming this matter. please call;
Donna Bentiey 608 298-5792
at { )
Name of Person Arca Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N, Monroe Street, Sute 810

Tallahassee. FLL 32314

Fnclosed is a check for the following amount:

(3525 Filing Fee
Certificate of Status Centified Copy

CR2ZEQSS (9115}

Taliahassee. FIL. 32303

L $30 Filing Fee & 0 855 Filing Fee & LI S60 Filing Fee.
Centificate of Status &

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

SECTION 1 (1-9 must be completed)

b, Name ot limited liability Company as it appears on the records ot the Florida Department of

Navitus Health Solutions. L1LC
Siaie:

Enter new principal oftice address. if applicable:

{Principal office addresy
MUSTBE ASTREET ADDRISS)

Enter new mailing address. if applicable:
{Mailing address
MAY BE A POST QFFICE BOY)

- woo- Coe C - - ONEI000003 39
2. The Florida document nember of this Bimited liability company is: FrIa00003 391 14

o - — Delaware
3. Junsdiction of 1ts organization:

: : D s Julv 15,2011 magty
4, Date authorized to do business in Florida: - o

SECTION I (5-9 complete only the applicable changes)

[
¢ Hd - Ydv ELll

3. New name of the imited lability company:
{must contain “Limited Liability Campany. “L.L.C.,‘Wr—ﬁ-':l.l.Cg,)

(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 or managing members adopting the alternate name. The alternate name
must contain “ELimiicd Liability Company.” “L.L.C.7 or "L1LC.7)

6. If amending the regisiered agent andfor registered ofticer address on our records. enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Repistered Agent’s Signature. 1f changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in (his capacity. | further agree to compiy with
the provisions of all statwies refative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent as provided for in Chagrer 603, F.S5 Or. if this
document is being filed to merely reflect a chunge in the regisiered office address, | hereby confirm thar the limited
liahiliny company has been natified in writing of this change.

If Changing Registered Agens. Signature of New Registered Agent

N
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1.

It the amendment changes the jurisdiction of or

& 17 the amendment changes person, title or capacity i accordance with 603.0902 (1)), indic

panization, indicaie new jurisdiciion:

s

ate that change:

Tile/ Capacily Nuine Address Fype of Action
MGR Bradles Hanna 01 Inegrity Prive
= Add
Madison, W1 33717
Remove
SMUGR Victor Curtis 361 Integrity Prive
CoAdd
Madison, WIE33717
= B emove
CiAadd
[ I
= T2
L oy igBemove
: — T
—m 5 7T
I~ =y =2
- - oYy
-_:; e ! g”l!!l
oo~ UIAdd
TS =4
P o PV
™ —= ]
. L 3
oy i <o -r_-‘j
- J‘-_J —
i ey Remove
—_ Add
CRemove
9. Attached is 2 certificate. it required: no more than 90 days oid, evideneing the
atvrementioned amendment(s), duly authenticated by the official having custody of records in the

reanized.

-]

jurisdiction under the law of which this enlity is o

- / S
y Signature of the autharized representative

fatherine Peacock

Fvped or prinied name of signee
Filing Fee: $25.00
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