Florida Departmeéht of State
Division of Corporations

Electronic Filing Cover Sheet

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

(((H14000290077 3)))

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

To:

Division of Corporations
Fax Number : (850)517-6383

From;
Account Name : INCORPORATING SERVICES FL
Account Number : 128050000852

Phone : {850)656-7956
Fax Number ¢ (850)656-75953

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,®*

Emall Address:

-

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
iy

. p—
- 2 RIVER CITY SALES, LLC =R T
oy () | wer ]
oy O B A - 3
*-a' & =58 Eert:ﬁcate of Status I A B
o @ DuE Certified C 3 1 P
aw o T TG ety op, AN
GOS i |PegeCowm e | G oz M
LY — s~ - -
SRR ne o O
Ml 2 -ox oo
& L LR (:;_": mp (9% )
o o T Yo s R
< E5L om

Electronic Filing Menu Corporate Filing Méan1 7 4 Help

T. HAMPTON

hiips:/efiia sunble orp/acripts/ali oovr.em




efax

(3/4) 12/16/2014 01:46:59 PM -0500

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

SECTION I {1-3 must be completed)

1. Name of limited liability Compuny as it appears on the records of the Florida Department of
Statc: River City Sales, LLC

2, Jurisdiction of its organization; D@lBWare

3. Date euthorized to do business in Florida: Sept. 18, 2014
SECTION I (4-7 complete only the applicahle changes)

4. New name of the limited liability company:’ First Coast Health, LLC

(must comtain “Lim#ed Lizbilty Company, ® “L.L.C.," or “LLC.™

Florida and attach a copy of the written consent of the managers or managing membera adopting
ot "LLC.)

the alternate neme, The alternate name must contain “Limited Liability Company,” “L.L.C."

(If name unavallable, enter altsmale name adopted for (he purpose of transacting business in

§. If the amendment changes the jurisdiction of nrg-anizalion, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicats
that change:

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
afarementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT THE SAID "RIVER CITY SALES,
LLC", FYLED A RESTATED CERTIFICATE, CHANGING ITS NAME TO "FIRST
COAST HEALTH, LLC", TRE THIRD DAY OF DECEMBER, A.D. 2014, AT
12:27 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HARVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHON AND IS DULY AUTHORIEED TC TRANSACT BUSINESS.

SN ST

Jetfrey W. Bullock, Secretary of State

AUTEHE, CATION: 1962874
DATE: 12-16-14

5584840 8320

141543463
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