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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (14 must be compleled)

swe:_Ca@nepa Healthcare, LLC

1. Name of limited liability Company as it appears on the records of the Flonida Departument of

Enter new principal office address, i upplicable:

(I'rincipal office address

MUST BE A STREET ADDRESS)

Enter new mailing addrese, i applicable: — i
(Mailing address
MAY BE A POST OFFICE BOX)

et

e

g v
SRR - N
2. The Florida document number of this limited liahiliy company is: M1 5000000042 "-"t'"
3. Junsdicton of ity orpanization: Deiaware

oot

4. Date autharized 10 do business e Flonda: 01 /02/201 5

SECTION U (5-9 complete only the applicable changes)

5. New name of the limited liability company: EVIdFty Cap'tal LLC

tmst contain Limited Liability Company, = "L.L.C.7or “"LLC.)

muist contain “Limited Liability Company,” "L L.C."or “"LLC™)

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach 2
copy of the written consent of the managers ar managing members adopting the alternare name. The alicrate name

6. I amending the regisicred agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Mamie of New Registered Agent;

New Registered Office Address:

Enrar Flaridu Steeet Address

. Florida
City
New Registered Agent’s Sipnuture, 1f changing Registered Apent;

Zip Code
I hereby accepr the appuintiment as registered agent and agree to act in this capaciiv, ! further agree to comply with
the provisions of all statures relative o the praper and complete performance of my duties, and I am familiar with

and accept the oblizations of iy position ay registered agent ax provided for in Chapter 605, F.S. Or, if this

document ix being filed ra merely reflect u change in the registered affice address, Fhereby confinn that the Limited
tiehility company has been neorifted in writing of thiy change.

]

It Changing Repistered Agent, Signature of New Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. W the amendment changes person, title or capacity in accordunce with 6050802 (1 }e). indicate that change:
Title/ Capacity

Address Type of Action
(Jadd
Elkzmluvc
I S
4‘ : '_3’: T‘:::
2. [JAadda !
6 wt ™
ot it
- -
-3 }7 ‘-.-.-"
_ . m Remove
(Jadd
[J Remove
] Add
[ Remove
[ Add

5. Attached is a certificate. if required: no more than 90 days oid, evidencing the

(] Remove
aforementioned amendine nt(s). duly anthenticated by the official having custody of records in the

jusisdiction under the luw of which this entity is organized. w

Signature of the authonized representative

Alejandro Sanchez. Manager - By: Rachel Kauffman, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
Kl
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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 “"CANEPA HEALTHCARE, P
- [T -
- 0
LLC”, CHANGING ITS NAME FROM "CANEPA HEALTHCARE, LLC" TO"  5r e
L. — —
e
"EVIDITY CAPITAL LLC", FILED IN THIS OFFICE ON THE TWENTIETH ") -
L -
DAY OF MAY, A.D. 2019, AT 2:05 O'CLOCK P.M T i)
‘\1-_-}

N

J-em-,n I-n.n Scroiery of Boade )

5632221 8100
SR 20194174134

Authentication: 202878305
Date: 05-22-19

You may verify this certificate anline at carp.delaware.gov/authver.shimi
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State of Delaware
Secretary o State
Dhvidos of Corporatons .
Delivered 01:08 P\ 08202012
FILED 02:05 PM 05202019
STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

SR I01MIE74104 - File Nomber 5632121

1. Name of Limited Liability Company: C20epa FHeslihcare, LLC
2. The Centificate of Formation of the limited liability company is hercby amended
as follows: . A
The name of the Limited Liability Company .?.s:'f;'_f ; i
- o R
Ewidity Cepital LLC ORI v
t St -7
- b 1
S B
- e
=it
IN WITNESS WHEREOQOF, the undersigned have executed this Certificate on
the 23th day of May JAD, 2019
Authorized Person(s)

Name:_Rachel Kauffman, Special Manager

Print or Type




