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

SECTION 1 (1-4 must be completed)

|. Namie of limited lishility Company as it appears on the records of the Florida Iepaitment of

Siate: ALTEGRA HEALTH CONNECTIONS, LIC

Enmer new principal office address, if applicable:

(Principnl office addresy

MUST BE A STRELT ADDRESS)
— -
T e
Enter new mailing address, if applicable: -

1AY BE A POST QFVICE BO, S

(Mailing uddress R r_'(‘; en
X —
r‘-

T 3
<
e e e o e s e i )
2. Thé Flerigs decunent number of this jimited liability company is: M 14006000136 P ':‘
T . DE T &2
3, Jurisdiction ol its orgenization: P =

4. Date aytharized to do business in Florida: 01/08/2013.

SECTION 11 (5-9 complete only the applieable changes)

5. New name of the timited liability company: Change Healtheare Advocates, L1.C

(musl cortain “Limited Liability Company, " “L.L.C" or “LLC)

(H neme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate nanms
must centain “Limited Liabilily Company,” “L.L.C" er “LLC.")

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the naw
resistered ngent andéor the new registered office address here:

Name of New Repistered Agent: —

New Registered Ollice Address:

Enter Florida Sireet Address

______ Morida .
Clry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act In this capactly. f further cgree to comply with
the provisions of all statwies relarive to the proper and complete performance of my dulies, and § am familior with
urrcﬁzccep! the abligarions of my positlon us registered agent as provided for in Chapter 603, F.8. Or, if this-
document is being filed to merely reflect a change in the regisiered office address, | heraby confirm that the limited
liabitiey company has Eeen notified inwriting of this change.

If Changing Registered Agent, Signanuc of New Registored Agent
3
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7. 1f the nmendment changes the jurisdiction of organization, indicste new jurisdiction:

8. If the uencment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Address Tvpe of Action

Z
=)
=
o

Title Capacity
__Dr\dd

[ rRemove

[Ti Remove

] add

[:! Remove

) Add

(] Remove

9. Autached is a certificate, if required; no more than %0 days old, cwdr.ncmg,th:.
aforementioned smendment(s). dudy rut¥¥nticuted by the oflici vmg custody of records in the

jurisdiction under the law of vghigh'this kptity is m'gmnzcd

i Fgm:u:e of l‘hc aulhomed re .cst:nl'l[i\'e

La Sonia Moss

Typed or p}'irsted name of signee

Fillng Fee: 525.00
K]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THAT THE SAID "ALTEGRA HEALTH
CONNECTIONS, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TQ °CHANGE HEALTHCARE ADVOCATES, LLC® ON THE THIRTIETH
DAY OF NOVEMBER, A.D. 2017, AT 10:16 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFE;ECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS5 THE THIRTIETH DAY OF

NOVEMBER, A.D. 2017 AT 11:59 O'CLOCK P.M.

NUELSE

Authentication: 203451498
Date: 09-19-18

5463482 8320
SR¥ 20186730526

You may verify this certificate online at corp.delaware, govfauthver shunt




