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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsect. MissionPoint Jacksonville, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Andrea Hardy, Paralegal

Name of Person

Bradley Arant Boult Cummings
Firm/Company

1600 Division Street, Suite 800

Address

Nashville, TN 37203

City/S1ate and Zip Code

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this maticr, please call:

Andrea Hardy . 015 -262-3562
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Coerporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele - Tullahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[] $25 Filing Fee [J %30 Filing Fee & [J$55 Filing Fee & [ $60 Filing Fee,
Certilicate of Staws Certified Copy Cerniificate of Status &
Certified Copy

CR2EOSS (913



To:

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

SECTEON 1{1-4 must be completed)

1. Namce of limited lability Company as it appears on ihe records of the Florida Deparumnent of

sute: MissionPoint Jacksonville, LLC

Enter new principad office address, 11 applicablic: 101 South Han]ey Road, Suite 450

{Principal office addresy Clayton ’ M iSSOUTi 631 05 T .
MUST BE A STREET ADDRESS) f,':_j-_
i

101 South Hanley Road, Suite 450

Enter new maiking address, if applicable:

(Moiling address . . o
MAY BE 4 POST QFFICE BOX) Clayton, Missouri 63105 o

2. The Florida documnent number of this limited liability company is: M14000005004

Delaware i1
7/15/2014 '

3 Jurisdiction of its organization:

4. Datc authorized 10 do business in Florida:

SECTION 11 (5-9 complete oniy the applicable changes)

5 New name of the lintited labitity corpany: Ascension Care Management Health Parthers Jacksonville, LLC

(must contain “Limited Liability Company, * “[L.1.C.7 or “LLEC™)

(I name unavailable, emer alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or nunaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.7 or ~LLC.")

6. [Famending the registered agent and/or registered oflicer nddress on our records, enter (he ngime of 1he new
registered agent und/or the new registered office address here:

Namic of New Registered Asent:
New Regisien {lice Addr

Enter Florida Srreet Aclifresy

CFlopidee ____
Cify Zip Code

I herehy accept the appointment as registered agent and agree to act in this capacire. 1 fiurther agree fo comply with
the provisions of all statutes relative o the proper and complete perfdnmance of my duties, and I am familiar with
ane aceepl the obligations of iy position as registered agent as provided for in Chapier 603, F.S. Or, if this’
doctmient Is being fited ro merely reflect a change in the regisivred affive address, { hereh confirm that the limited
tirhility company has been norified inwetting of this change.

[ Changing Regisicred Agent, Signamure of New Regigiered A
3
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. It'the amendment changes person, litle or capacily in accordance with 605,0902 (1)(e), indicate tha change:

Title/ Capacity Name Address Type of Action
P Jason Dinger 523 Mainstream Drive
- Cladd
Nashwille, TN.37228 C TG
' ] Remove
3
AS, AT Michael Gardner 523 Mainstream Drive o
— . (add .
Nashville, TN 37228 Remons’
P Paul Posey 101 South Hanley Road, Suite 450 Wado
Clayton, MO 63105 [ Remove
AS, AT Sandra Boillot 101 South Hanley Road, Suite 450 & Add
Clayton, MO 63105 ] Remove
v
{1 Add
[} Remove

0. Attiched is a cenificale, if required: no more than Y0 days old, evidencing the
alorementioned amendimemis), duly ambenticated by the official having custody of records in the

jurisdiction under the law of which this entily is organized.
7

Al { oo 4l

“Signalure of the authorized representative

Paul Posey

Typed or printed name of signee

Filing Fee: $25.00
4

ik g
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Delaware ..

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "MISSIONPQINT
JACKSONVILLE, LLC", CHANGING ITS NAME FROM "MISSIONPOINT
JACKSONVILLE, LLC" TO "ASCENSION CARE MANAGEMENT HEALTH
PARTNERS JACKSONVILLE, LLC', FILED IN THIS OFFICE ON THE FIRST

DAY OF JUNE:, A.D. 2017, AT 4:23 O 'CLOCK P.M.

G{lﬂuy W, Exlion b, Secimiery of Biate

Authentication: 202656407
Date: 06-06-17

5568120 8100
SR# 20174497752

You may verify this certificate online at corp.delaware.gov/authver.shtml
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TO THE _

'~ CERTIFICATE OF FORMATION .~
L - OF ' ‘
. MISSIONPOINT JACKSONVILLE, LLC

S In accordance with the Delaware Limited Liability Company Act, MissionPoint
* Jacksonville, LLC, a Delaware hm1tcd habmty company (thc “Company’) does hcreby ccmfy '

48 foﬂows

1. This Certificate of Amendment (the “Centificate of Amcndmum”) amends thc

provisions of the Company’s Certificate of Formation ongmally filed with the Su,retuy -of Sbﬂc -

on July 14, "014 (the “Certificate of Formation™).

2, The heading of the Cettificate of Farmation of the limited hnbxhty company 1s ’
amc,ndcd and rcstatcd ip its cntutty as follows: _
. . “CERTIFICATE OF FORMATION -
OF .t . .

_‘ ‘ASCENSION CARE MANAGEMENT HEALTH PARTNERS JACKSONVILLE, LLC" '

3. Paragraph 1 of the Certificate of Formation of” Lhc limited lizbility. c,ompany 13

o amendcd and restated in its emn‘ely as follows:

“1. The name of the limited liability cumpany 1:. Asc.ena.lon C.tre
M.magemem Health Partners Jacksonville, LLC.”

4, Al o_thcr provisions oi'. Uw Centificate of Formauon shall r;c_main in full force and '

o o ‘
IN WITNESS WHEREOF, the Company has caused this Certificate of Amendment to
-be executed by 1ts duly authoruzed represcntatwe this 25“‘ day of. May, 2017 .

-;’J,ﬁ fostt )

. »Pa‘ul_PE)sey, President .. . .



