TO U%&rly Laughtey

Divisicn of Corpo ativns

Florida Department of State
Division of Corporations
Electronic Filing Cover Shecet

L AYWO O

682017

Note: Please print this page and use it as a cover sheet. Type the fax audit nuniber
(shown below) on the top and bortom of all pages of the document.

(((H17000153917 3

0D OO0 A

H170001 5391 7 3A8CY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To: ot
Division of Corporaticns e
Fax Number : (85B)617-6383
From:
Account Name ¢ € T CORPORATION SYSTEM
Account Number : FCABORBBPO23
Phone : {512)418-6249
Fax Number 1 {954)208-0845

**Enter the emall address for this business entity to be used for future
annual repcrt mailings. Enter only one email address please.¥*

Email Address:

ey . A i £ LLELE § AR S = oy s

v s
:d." sz LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= R MISSIONT'OINT GULF COAST, LLC '
[ I prtve - " s r e =y ;{. -t
e Cerificate of Sratus i 0 i =i -~y
T = | B
! L Certified Copy i 0 ; i o
= e T gl g S T o
5 <5 IPage Count : 06 Jd Z £ & =
= | 00 T m
oy ”:5 171“h Ez "] !
2% 3
2% ¢n
e — - AR 7
Electronic Filing Menu Corporute Filing Menu Help
S. WARREN
JUN 09 2017 i

https:refesunbiz.orgiseriptsielilcovr.exe

oy



To: Page3of7

v 1 ' -f._ . “ a \ " ™ ] ?' »
. 2017-06-08 08:31:45 CST 1212202'3573 From: Kim.:)erly Laughrey
COVERLETTER
TO: Registration Section
Division of Corporations
sugsect: MissionPoint Gulf Coast, LLC
Namc of Forcign Limited Liabilily Company
Dcar Sir or Madam:
The enclosed application. certificale and f{ee(s) arc submitted for iling,
Please return all correspondence concerning this matter 1o the following:
Andrea Hardy, Paralegal
Name of Person
Bradley Arant Boult Cummings
Firm/Company
1600 Division Street, Suite 700
Address
Nashville, TN 37203
City/Swate and Zip Code povs
L-mail address: (1o be used for future annual report nolification)
For [urther information concerning this matter, plcase call:
Andrea Hardy 10815, 252-3562

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $30 Filing Fee &
Certificate of Status

] %25 Filing Fec

CRIEOSS (913}

Area Code & Daytime Telephone Number

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce, Flonda 32314

[ $55 Filing Fee & [1 %60 Fiting Fee,
~ Centified Copy Cerlificate of Status &
o Certilied Capy
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To: Pagedof ¥ 2017-06-08 08 3149 CST 12122023573 From: Kimberly Laughrey

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

SECTEON 1 (i-4 must be campleted)

1. Name of limited finbility Company as it appears on the records of the Florida Depariment of

sie: MissionPoint Gulf Coast, LLC

Enter new principal office :eddr;:ss, if applicable: 101 South Hamey Road- Suite 450

{Principal office address Clayton . Missouri 63105
MUST BEASTREET ADDRESS)

Enter now mailing address, if applicable: 101 South Hamey Road, Suite 450

(Mailing_address o ,
MAY BE 4 POST OFFICE BOX) Clayton, Missouri 63105

M14000006505

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

Delaware
09/11/2014

3 Jurisdiction of its organization:

4. Datc suthorized 1o do business in Florida:

SECTION I1 (5-9 complete only the applicable changes) ,

. . NTT i e} ralth Partners Gull t, LL
& New name of the limited liability company: ~Scension Care Management Health Partners Gulf Coas c

(must contain “Limited Liability Company, * “1.1 C,” or “T.LC.T)

{If name unavailable, enter alternate name adopted for the purpose of fransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name, I‘hqgllc_rnm_-same
must contain " Limited Liability Company,” “L.L.C7 or "LLC."™) -

R
=0 E M
6. [ amending the registered agem andior registered ofticer nddress on our records, giter the ngine orlig-ngw 4 F’
registered agent and/or the new registered office address here; oA ™
T
Name of New Regisicred Apent; 1_T‘"-:"- x O
: _ = B
New Repistered Qtlice Address: ¢ Ve Sem BT
Fnter Flovida Street Address 2274 N
O r:.-‘ w il
. Florida
Ciry Zip Code

{ hereby accepl the appainiment as registered agent and agree to act in this capaciny, [ further agree 1o comply with
the provisions of all statutes velative fo the proper and complete performance of my duties, and I any familiar with
and accepr the obligations of my position as registered agent as provided for in Chapter 6U5, F.50 Or i fhis
document is being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited
liahiliy company has been notified inwriting of this change.

I Changing Registered Agent, Signaturg of New Registered A
3
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7. W the amendment changes the jurisdiction ol organization, indicale new jurisdiction:

8. ltthe amendment changes persor, title or capacity in accordance with 6050902 (1)a), indicate that change:

Title/ Capaci Name Address Type of Action
P Jason Dinger 523 Mainstream Drive CIAdd

Nashville, TN 37228

W Renrave

AS, AT Michae) Gardner 523 Mainstream Drive FIAdd
Nashville, TN 37228 B Reove

P Paul Posey 101 South Hanley Road, Sute 450 =

Clayton, MO 63105

[

] Remove

AS, AT Sandra Boillot 101 South Hanley Road, Suite 450 & Add
n 1
Clayton, MO 63105 [ Remone
[} Add
{1 Remove
9, Attached is a certificale, if required: no more than 90 days old, evidencing the
aforementioned ainendiment(s), duly authenticated by the ofTicial having custody ol records in the
jurisdiction under the law of whiclr this entity is organized.
3 /’? ,,-:* ::C.r'? —_
/Zy_,{{&_ /G‘fly/f i%. F’—-f""-. =
Signalure ol the authorived representative t:;; (_c_:_
=X
R .
Paul Posey S T
- e TP - - B
Typed or printed name oi:ﬂsllgm:c rr_‘_"_g = - M
- L = O
Filing Fee: $25.00 r—‘V( =
4 ) %b ..

g
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Delaware

The First State

I, JEFFREY W. BULLOCK, 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 “MISSIONFPOINT GULF

“

COAST, LLC"., CHANGING ITS NAME FRCM "MISSIONPOINT GULF COAST,

LILC" 1O VASCENSION CARE MANAGEMENT HEALTH PARTNERS GULF COAST,

LLC", PFPILED I'N THIS OFFICE ON THE FIRST DAY OF JUNE, A.D. 2017,

AT 4:16 O CLOCK P.M.

5601160 8100
SR# 20174457744

You may verlfy this certificate onling at corp.delaware.gov/authver.shtmi

\)J"-m-. W Naniech, Seuviary of Bime Y

Authentication: 202656376
Date: 06-06-17

3y
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\u!c o I)el:nm RTINS
T Sedrdary ol Qme.
. Divkion of Corporatons -
" Delvered - 04:16 N U610 . . .
" - FILED "04:1§ PM 06117201 - ' -
* SR J0174497744 - FlleNumber 01160 7 . CERTIFICATE OF AMENDMENT -

- " TO THE o
"CERTIFICATE OF FORMATION
o . OF - R
~ MISSIONPOINT GULF COAST, LLC
In accordance with the Delaware Limited Liability Company Act, MissionPoint Gulf

"-Coast, LLC, a Delaware lumtcd liability company (the “Company“), does hcreby oerufy as . .
.fol]ows _ . . o _

1 This Certificate of Amendment (the “Certificate of Amendment’™) amcnds‘ the
provisions of the Company's Centificate of Formation originally filed mth the Sec: etary of Stte. . -
on September 10, 2014 (the “Certificale of Formation™). e . : . T

2, The heading of the Certificate of l«ormatmn of the hmlted Imb;hty compnny is B
ammdcd and rcstatcd in its cnnrcty as follows: . - :
. “CERTIFIC_ATE OF FORMATION o

\OF e
ASCLNSION CARE MANAGLMI. NT HEALTH PARTNERS GULF. COAST LLC” .

..al—

: 3. P&ragraph 1 of the Certificate of Furmatmn ol the hmnted hab:hty company is . -
amendcd and restated 1o jts ennreiy as follows: ‘ , -
1. The name of the limited liability company ‘is A:,cem,mn Care .
- Mdnagememllealth Partners Guif Coast, LLC." . . : :
4. All other provisions of the Certificate of Formahon shall re_main in {ull force and -

o effem
- IN WITNESS WHEREOF, the Company has caused this Certificate of A.mendment to
: be exccuted by lts duly aulhonzed reprcsentatwe thb 25‘*‘ day of M ay, 01 7. A

@U //sé;l /

Paul Poqcy, President ..




