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

SECTION I (1-4 must be completed)

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

State- HCA-EmCare Holdings, 1LI.C

. . - - . One Park Plaza
Enter new principal oftice address, it applicable:

Tnchuille 7 2
(Principal office address Nashville, TNV 37203

MUST BEASTREET ADDRESS)

Iinter new mailing address. if applicable: One Park Plaza
(Muailing adidress N .
MAY BE A POST OFFICE BOX) Nashville, TN 37203

ME3000007938 .-

2

. The Florida document number of this limited Hability company is:

Delaware

3. Jurisdiction of its organization:

N . C e 2/1652
4, Datc authorized to do business in Florda: 13/16/2013

SECTION 11 (5-9 complelte unly the applicable changes)

— ~ . . . “qe ,r‘ B . 1 LY
5. New name of the iimited liability company: Valesco Holdings. 1.1.C

{musl contain "Limited Liability Company, =~ "L.L.C..7 or “LLC.T)

(II'name unavaitable. 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 conttin “Limited Liability Company.” "L.L.C." or "LI.C.7)

6. 1t amending the registered agent andfor registered officer address on our records, enter the name of the new
repistered agent and/or the new regisiered office address here:

. CTC ation Syste
Name of New Registered Agent: orporation system

A0 QPN 3G .
New Repistered Oftice Address: 12005 PINE ISLAND RD

Enter Florida Streer Address

Plantati L 33324
antation Florida 333

City Zip Code

New Registered Apent's Signature, if chanping Regisiered Apgent:

[ hereby accept the appoiniment as registered agem and agree (o act in this capacity. { further agree (o comply with
the provisions of all seatutes relutive 1o the proper and complete performance of my duties, and 1 am fumiliar with
and accept the ohlivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed vo merely reflect a change in the regisiered office address, Thereby confirm that the limited

lichility company hus been notified inwriting of this change.

[ Changing Registered Agent. Signature of New Repistered Apent

3
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Docusign Entelope 10: 3276723A-EF9D-4F5D-9AAB-4E 1\ DESFBSCAB
7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If'the amendment changes person. title or capacity in accordance with 605.0902 {1}{¢). indicaie that change:

Remove current managers and replace with the following:
Title/ Capacity Name Adldress Tvpe of Action
Manager Christopher F. Wyatt One Park Plaza
BdAadd
washville, TN 37203
ORemove
Manager John M Franck. [l One Park Plaza
add
Nashville, TN 37203
ORemove
Manager Michael S. Cuffe. M.D. One Park Plaza
=Add
Washville, TN 37203
CRemove

OAdd
ORemove
OAdd
.
e D
St CRemove
9. Attached is a certificate, it required: no more than 90 days old. evidencing the o _\ .
aforementioned amendment(s), duly authenticated by the official having custody of records if‘l_ ¢
jurisdiction under the law of which this entity is organized. m=y oo
Dusubograd ¥y -T‘Cﬁ o~ :
[ o vubek g RN
=
Ran e Signature of the authorized representative s o
John Rebok

Tyvped or printed name of sighee

Filing Fee: 525.00
El
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "HCA-EMCARE HOLDINGS,

LIC*, CHANGING ITS NAME FROM "HCA-EMCARE HOLDINGS, LLC" TO
"VALESCO HQLDINGS, LLC”, FILED IN THIS OFFICE ON THE THIRD DAY
OF JUNE, A.D. 2024, AT 1:47 O CLOCK P.M.
|
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Authentication: 203917848
Date: 07-12-24

4571464 8100
SR4# 20243131001

You may verify this certificate online at corp.delaware.gav/authver.shiml




Suate of Delanare

Secretary of State
Division of Corpontions
Deliversd  01:47 PM 060312024
FILED {4:47 PM 0610372024

STATE OF DELAWARE
SR 20242749180 - File Number 4971464

CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring 10 amend the limited liability company formation
pursuani to Section 18-202 of the Limited Liability Company Act of the State of Delaware, hereby certifies

as follows:
The name of the limited liability company is HCA-EmCare Heldings, LLC (the

“Company™).
The Certificale of Formation of the Company is hereby amended by striking out the First

2
Article thereof and by substituting in lieu of said Article the following new First Article:

--

“First: The name of the limited liability company formed hereby is Valesco Holdings, LLC."

Except as amended hereby, the Centificate of Formasion shall remain in full force and

3.

effect,
IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment 1o the

Centificate of Formation on this 3rd day of June, 2024,

By:
Name: John k
Title:  Class B Manager
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