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APPLIC’}\TION 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 Kability Company as it appears an the records of the Florida Deperiment of

State: PHI Health, LLC

Enter new principal effice address, if applicable:

(Principai office adiresy _
MUST RE A STREET ADDRESS} ’

Enter new mailing address, if applicable:
(Mailing address )
MAY BE A POST QFFICEBOX)

. e - e , 4 ;
 The Florida document nurmher of this limited liability company 15 M14D000U5H60 L
Ay [~
>0 -
N g s . (- Louisiana e =
3. Jurisdiction of its organization: 7 . SR I |
o ” =T e
4. Dure authurized to do business in Florida: 0871972014 LI —
Yot M
SECTION 1t (5-9 complete only the applicable changes) e N\ M
3. New name of the limited lizbility company: X

-
(must contdin “Limited Liability Company, * “LILC."or fLIL.) ~
=

P

gh

e
{t name unavailable, enter pjtermate name adopted [or the purpoese ol ransacting business in Florida and dttach a
copy ol the written consefit of the managers or managing members adopting the uliernate namc. The aliernate name
milst contasn “Limited Liabitity Company,” “1.1.C.7or LLEM)

6. 1famending the registered agent and/or registered officer address on our records, enter the name of the ncw.
registered agent andfor the new registeresd office address here:

Name of New Repistered Agent:

New Kepistersd Qffice Address:

T Fnfer Florida Streat Address

. Flurida
City Zip Code

New Registered Agent’s Sianature, if chan rine Registered-Apent:

! hereby accepsthe appainunent as regisiered agent and agree jo aci in this capaciny, 1 further agree (o comply with
the provisions uf all starues relasive (o the proper and compiete performance of my duties, ind 1 am familiar with
and accept theobligations of my position as.reg isiered agent as provided for i Chapier 605, F.3. Or, if this |
document is being filed 10 mersly reflect a.change in thg regisiered vffice address, | hereby comfirm that the limited
fiabitity company has been nolfied.in writing of this change.

If Changmng Registered Agent, Signsturs of New Registered Agent

3
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7. If the arendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capecity in aceordance with 605.0902 {1){e), indicaie that change:
ges pacity g

Titlg! Capueity MName Address Type of Action
Manager Mascarenhas, Mark CJr, 2800 N 44TH ST STE 800
. . Oadd

Phoenix, AZ 85008

- [RIRemove
Treasurer Mascarenhas, Mark C. Jr. 2800 N 44TH ST STE 800 _
] : iAdd
. Phoenix, AZ 330048
ERemove
Cadd
ORemove
7 Add
~ CiRemove
N TlAdd
o E - n2
o ~3
by
=S e@ve
9. Atimched is a certificate, if required: no more than %0 deys old, evidencing the -
aforemendioned amendmeni(s), duly authenticated by the officig! having custody of records Wy the l'." 7 o
jurisdiction under the law oi which tiiis entity ts organized. Ty o
78 o x
DA 8 e
\ - | - ] ro
7 T gnature of the authorized represemtative g
Al
David Motskin = en

Typed or printed name of signee
Filing Fee: 525.00
3
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