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To: - Page: 30l 5 2023-04-13 14:33.02 CST 12122023573 Fram' David Thomas
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

RUSINESS IN FILORIDA

SECTION T (1-4 must he completed)
I

Name af limited labibty Company as it appears on the records of the Florida Department of
.. Crentva Health Services (Usa) LLC
Stale:

Enter new principal office address, of apphcable:

{Principal office address
MUSTRE ANTREET ADDRESS)

Enter new mailing address, ifapplicalic:
(OMailing address

MAY BE A POST QFFICE BUX)

e o . MI3MIO000033 '
2, The Flortda documient number ot this limited lability company is:

A e o . Delawire
3. Jurisdicdon of I organization:

. . L. 0271372001 3
4. Date authorized to do business in Florida: ’ ’

SECTION 1] {5-9 complete only the applicable changes)

5. Now name of the limited liabilizy company: ComerWell Health Services {LisA), LLC

(st comtain “Limited Liabiline Campany, = “LLLC 7 or “LLC ™

(If name unavailable, enter alternate nanc adopted for the purposc of transacting business in Fiorida and anach a
copy of the written consent of e managets or managing memhers adopting the alternate name. The alternate name
maust contain “Limited Liability Company.” “T.0.C.7 or “LLET)

6. [Camending the registered agent and‘or repistered ofticer addiess on our recards, enter the name of the gew
nstered apent andeor the new re

vstered oftice address here:

Name of New Registered Awent;

New Registered Odlice Address;

Frier Flovida Street Address

. Florida
Oy Zip Cendy
) v Registered Agent;
I hereby accept the appoimtinent ax registered agent and agree to act iy this capacity. 1 firther agree (o comply w il
the provisions of all statufes velative 1o the proper and complete perioraance of my: duties, aind [ ans familiar with

New Regi

and aceept the obligations of my pesition as registered agent as provided for in Chapter 603 1.8 O, af this
document is being giled 1o merely reflect a change i the registered office address, I hereby confivm thar the Lmited
hubine company has been nongicd inwriting of this clunge.

I Changing Registeted Agent, Si

-
3
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7. 1t ihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Tt the arendment changes person, ttle ur capacity in aceordance with 603.09G2 1 ie). indicate that shange:

Title! Capacity Name Address Type of Action

TiAdd

ORemove

Cladd

Remave

D Add

[ 1Ranuve

LAdd

ORemove

Oadd

ClRemove

9. Auached is a cenificate, i€ required: no more than 960 davs ohl. evidencing the
alorementoned amendment(s), duly 1ull:nn|n.m.€! b~ the ofticial having custody ol records in the
jurisdiction under the law of ulnch this t:mL\ is oremni’\q
[
; ixlﬁ/ux Jrn
“\ : l' [ |\L )n Ve
_ Swnataretal the authonzed representanive

)
Joseph M, Ruschell, Auwthorized Person

Tvped or printed name of signee

Filing Fee: 825.00

1
-

Fliw?  2us s Weltres Ky or Oalise
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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 “GENTIVA HEALTH
SERVICES (USA) LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO “CENTERWELL HEALTH SERVICES (USA), LLC” ON THE
SECOND DAY OF DECEMBER, A.D. 2022, AT 6:21 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

JANUARY, A.D. 2023.

Qm:-w Bubiots, $eiretary of Biass )

Authentication: 203128466
Date: 04-12-23

2845046 8320
SR¥ 20231415441

You may verify this certificate anling at corp.delaware.gov/authver.shtmi




