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

SECTION 1 (1-4 must be completed)
t. Name of limited Hability Company as it appears on the records of the Florida Departiment of

Siate. CONDUENT CASUALTY CLAIMS SOLUTIONS. LLC

Enter new principat oftice address, if applicable

(Principal office address
MUSTBE A STREET ADDRESS)

Enter new maiiing address. if applicable:
(Mailing address

MAY BE A POST OFFICE BON)

L

N 5
The Florida document nunber of this limited Liability company is: M240000079 34

LS}

T .- N Delaware
Jurisdiction of its organization:

4,

: . . . 119/2024
Daie authorized to do business in Florida: 06710120

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

o P ataCare Casualty Clasms Soiutions LL
3. New name of the mited liability company: StraaCare C y Claims Sniutio c

fmust contain “Limited Liability Company, =

“LL.C.Tor CLECT

{1{ nume unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written conseni of the managers oF mana:_ma mcmbtrs adopting the alicrate name. I‘hc a]ltm’th.n«um.
must contain “Limited Liability Company.” “L.L.C." or "LLC.” t- r'-)\
C.

F

registered agent and/or the new regisiered office address here:

'I\

o b 1]
{famending she registered agent and/or repistered officer address on our records, enter the name of the nev

v __l
1 p———
cH ey
Name of New Registered Agent: C ¥ Corporation Sysiem . Z‘;,_ (.
; STt 2005 ine 1slan :
New Registered Office Address: 1200 South Pine Island Road - &8
Enter Florida Street Address - t&%
Plantation 333124 "

. Florida
Cl’lf‘l:

Zin Codde
New Regisicred Apent’s Signature, 1f changing Registered Apent

[ hereby accept the appointment as registered agent and agree to uct in this capaciiy. 1 further agree to comply with
the provisions of ll statutes relaiive 10 the proper and complete performance of my dwties, and [am familiar with
and aceept the ohligarions of my pasition as regisiered ngent as provided for in Chapier 6635, F.8. Or, if this
document is being filed to merely refloct a L/Iungc inthe regisiered office address, § hereby confirm :imr the limiiied
fiabiliey company has been notificd n swriting of this oy mq

Ut

7;95,! Michele Holden, Asst. Secretary

IT Changing Registered Apent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

£ If the amendmeni changes persen, title ot capacity in accordance with 605.0902 (1){e), indicaic that change:

Title/ Capacity Name Address Tvpe of Action

OAdd

CIRemove

OAdd

LIRemove

OAdd

CJRemove

D r\dLI

O Remove

A

ORemove

9. Attached is a certificate, if required: no wmore than 90 davs obd, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
/sl Torm Woir

" “Signature of the authorized representative’

Tom Weir

Twped or printed name of signeg

Filing Fee: $25.00
4
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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 "CONDUENT CASUALTY
CLAIMS SOLUTIONS, LLC®, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO °“STRATACARE CASUALTY CLAIMS SOLUTIONS LLC~

ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2024, AT 4 O CLOCK P.M.

‘_1 AR'!'"S-\“

Sl »JM\

Authentication: 205197604
Date; 12-20-24

3143464 8320
SR# 20244566510

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



