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' * COVER LETTER

T3 Regisiration Section
Division of Corporations

SUBSECT: Ve anscand 'Po'ou\af'ic\ﬁ HFO&{V\ W'\amg@’ﬂaﬂﬁ LLC

Name of F‘Brcign Limited Lasbility Conpany
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submited far tiliog.
Please ruwurn ah correspondence concenting this matter (o the following:

S eheues Nowabo

o Mame of Persen

— Humana “Ihe.

Fim/Company

_______ O e St hMounm S,

= o Address

. LounSurlie, K4 10202

Ciy?Siate und Zip Code

DOk SO R UMmoaw oM.

L-mat adgdress: {to be used 1or fuitre wanual report notificaiion)

For furiher information cancerning this marer, please calk

encues Noaway = (021 980-369!

Wanie of Person Area Code & Davtime Telephone Number
Meiling Address: Street Addvesy
Registration Section Registration Section
Division of Corporations Bivision ot Corporations
0. Box 6327 The Cenue of Talinbasses
Tullahassee, L 32574 24 15N, Moaroe Street, Suite 819

Tublahassee., FL 32303

Enclosed is a check for the following amaeunt:

L3328 Ciling Fee T2 830 Filing Fee X [3 835 Filing Pee & 17 560 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EQSS (9:15)
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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINENS IN FLORIDA

SECTION | (1-4 mnst be completed)

f. Name of limited liability Company zs i appears on the records of the Flerida Department of

Stter L e armscend. 'Pop.ul(}:‘::ioﬂ ....... HeaHr};_LEanz%mer_m L LG

Enter new principal office mddress, i applicable:

ERIE

L. ~3
: =]

(Principul office address et eee e e eeeenpn st srs =
MUST BE A STREET ADDRESS) el 24
o

r~

- o

Enter new mailing address, i applicable: ™
(Muiling adddreas =
MAY BE A POST OFFICE BOX) =
R ~d

A The Florida docament number of this limifed Hability company is: m i ‘-\ @) OODO ??3 l

SECTHON 1 (5-% complete only the applicable changes)

o~ _ 1 t
5. New name ob the Nimdiod liabilisy company: ( 1 13}}_\&&_&@(}\1‘_{1&”

(1 e iavailable, enter shernate name adopred for the purpose of transacting business o Florida und attneh
copy of the writion consent of the mamggers or managing members adopting the allemate name. The aliermate name
sl eantaia Cllinited Liabibity Company,” " LLC or <L

6. Hamending the registered apent asdor regisiered officer address on our records, enter the nams of the new

Name of New Regisiersid Ageni:

Now Registeard QGifice Address:

Hatror Florichs Sl Adcieas

it Zipr Conder

New Registered Agent’™s Stonature. if chunging Registered Aatent:
I herehy o

o e wpprainteni s registored agent ared cgreg to ool in thiy copaciiv 1 jurther agres fo comphwith
the prravisinms of all staintes reliiree (0 the propers amd complene pecgin sonce of wiy dies. weid am familiar wich
i aeoepl fre obligations of my positiva ay regisierod agent as provided Yo in Chapier 603, .5 Or, i ihis
dovtmnent is heing fled to meraly refloct o change it il rogiseered oifice odidress, 1ol confirm thed the lmiied
frabilite compoone Bas bocn moaffied Inwriting of thiy chonsse,

-120000320581 3
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7. W he winendment changes the jurisdiction of orgunteation. idicate new furisdiction:

8. 1f the mmendment changes person, Gitle or capecivy in accordance with 6050002 (1)), indicate that change:
8 : PRCHY ] JL

Tithey Copaciy Nae Addresy Type ol Acilon

—_— . CiAdd

C1Remove

S gl

22 43

ENE

CMov

6 WY

-
.

I
o
"
83
ja N

e R o . _ i3Remove

{IRoove

Ciagd

LiRemowve

Atched s a centiticate, i ruqv[rul o paore thian 98 days old. evidencing the
dlorermmumrd ame mimcnt{s’( duly "ud‘umlwl..d by thetadticial having custody of reconds in the
jorisdiction under 1h“ law-of \'th,l\ahm (:n,m i3 orgarn ]!\l N\

Uoseoh (h, Puschell, Reepapde V7, Assisteurnt Genend Lunsel
Typed or prinjed fame of sigive (gl Lo P(Sr et Jecretny l.1

Filing Fee: 81500
4

20000329581 2
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The First State
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, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"TRANSCEND POPULATION

HEALTH MANAGEMENT, LLC”, FILED A CERTIFICATE OF AMENIMENT,

CHANGING ITS NAME TO "“CONVIVA HEALTH MANAGEMENT, LLC” ON THE

TWENTY-SEVENTH DAY OF MARCH, A.D. 2020, AT 9:56 O CLOCK A.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

HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECQRDS ©OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY

THAT THE SAID "CONVIVA

HEALTH MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL,

A.D. 2014.

.s.’fv":*-._’//

z

"y

5512542 8320
SRk 20207304731

You may verify this certilicate online at corp.delaware gov/authver.shimi

N >\Q(\

b.nﬂw\\ Tredoth, Seemtisy o Mt ?

Authentication: 203667991
Date: 09-16-20

~23000325581 3



