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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILORIDA

SECTION 1 (t-4 must be completed
l.

Name of lnited labiliay Company as it appears on the records of the Florida Depariment of
. Envoy Health Management, LLC
State: o Refiie

Enter new principal otfice address, if applicable:
(Principal office uddress

MUSTBE ASTREET ANDDREAS)

Eater new nminling address, it applicable:
(Mailing adidress

MAVRBE A POST QOFFICE BOX)

2. The Florrda docament number of this limited Tabality company

i MLA00DOOSH4 |
3. furisdiction of 1ts organtzation:

Miclugan

T 2
[ & --{1
! Sy o b
. - . . . 3 ' '/ " C?‘ g
4. Datc authotized to do business in Flarida: __12713/14 1 == -
- ¥
SECTION I (5-9 complete only the applicable changes) P ‘,-.--.
oy [
: - ~ L . oy Ty e Z -
5. New name of the limited hability company: . == (.,
imust comain “Limited Liahiliny Company, “ =1L LC 7 Qr-“g!_-l_l".;@
Optum Fronoer Therapres, LLC TN e
(It name unavailable, enter akternate name adopted for the purpose of uansacting Lusiness in Florida and attach a
copy of the wiitten consent of the nenagers or managing members adopting the alernate nume. The alternate nanwe
must contain “Limited Liability Company,” "LLC7 oc "1LLCT)

6. ICanending the 1egistered agent and/or registered officet address on our tecords, enler the name ol the new
rewistered spent andéor the new registered oftice address here:
Name ot New Repistered Agent

New Rewisiered Oificy Addess:

Farer Florida Street Address

, Florida
iy
New Resistered Awent’s Signatwre, i changine Regisiered Aveni:

Zip Code

T hereby aceepi the appoiniment as registered ageni and agree 1o act in this capaciiy. { further agree 1o comply with
the provistons of aff statutes relaiive to the proper and compleie performance of my duiics, and [ am jamiliar with
amd aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. it this
document is being filed 1o merely reflect a change in ihe vegistered office address, Thereby confirm ihat the fimited
hability company has been notfied inwriting of this change.

H A7+ 2 0¢ M Welien Kinwver Oaline

It Chaitging Rewistered Azent, Signare uf New Reyistered Agent
1
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7. [the amendment changes the jurisdiction o organization, indicate new jurisdiction:

8. [1the wmendiment changes petson, tde or capucity in accordanve with 603.0902 (D)(e), indicate thal chinge:

Tiles Capasiny Namg Adress Type of Action

_Jadd

CiReove

TAadd

[DORemove

Oadd

ORemave

CiAdd

CRemove

O add

ORenwve

9, Allached is 4 centificale, i requaed: no more than 90 days old, evidencing the
aforenientoned wnendments), dulv suthenticuied by the official having cnstody of records in the
jurisdiction under the faw of which this cniye——tocusuneany:

Sl Prina

v FIMTAFN10),, = -——
.SIL;muuuL: ot e wunanred epresamatneg

JTohn Michael Prince

‘I'yped or printed name of signee
Filing Fee: 82500

Fiad s 2 as N Welien Klnes Ouline
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Lansing, ®irhigan

This is to Certify That

OPTUM FBONTIER THERARIES, LLC
was validly formed as a Michigan domestic limited fiabillity company on May 16,2011

| FURTHER CERTIFY that a Certificate of Amendment o the Articles of Organization was filed on
October 13, 2020 with an effective date of November 2 ,2020, amenging Article |, changing the limited
liability company name from ENVOY HEALTH MANAGEMENT, LLC to OPTUM FRONTIER
THERAPIES, LLC.

This cerificate is issved pursuant to the provisions of 1993 PA 23, as amended. to altest to the lact that
the company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied ta have full faith and
credit given it in every court and office within the United Stales.

In testimony whereol, | have hereunto sel my hand,
in the City of Lansing, this 2nd day of November, 2020.

Linda Clegg, Interim Director
Corporations, Securities & Commercial Licensing Bursau




