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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ueritage {leahhcare, LILC

Name of Foreign Limited Liabikity Conmpany
Dear Sir or Madam:
The enclosed application. certificate and fee{s) are submitted for (iling.

Please return all correspondence concerning this matter to the following:

Sharon Moy

Name of Derson

Paul Hastings LLP

Firmy/Company

71 %, Wacker Drive, 4350h Floor

Address

Chicago, H. 60606

Ciry/State and Zip Code

E-mai! address: (1o be used {or future annual report notification)

For lurther information concerning this maiter, please call:

Sharon Moy 32 A99-6086
at { )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section - Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the fellowing amount:
$25 Filing Fee (1830 Filing Fee & [] 855 Filing Fee &  [] $60 Filing Fee.
Certificate of Status Certified Cuopy Certificate of Status &
Certified Copy
CRZEOSS (9415)

TLODT - 01 OSI018 Walien KhwerOniig
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 mus( be completed)

1. Name of limited liability Company as it appears on the recards of the Florida Department of

State: PHeritage Tealdicanre, L1LC - ]
B -
Linter new principai office address, il applicable: :é% :’ .y
{Principal office adilress o ":"'-'
MUST BE A STREET ADDRESS) MO iﬂ'
™ p
fa 2 O
oy - . (2 I
Enter new mailing address. if applicable: o C)
‘-*‘—‘——'—
) s y o
{(Mailinp address >m o

MAY BE 4 POST (W FICE BOX)

. . T T . MISO0N2
2. The Florida document number of this linited Jiability company is: 13000042744

o - o South Caroling
3. Jurisdicuon af its organizalion:

. . . . /16,2015
4. Date authorized {0 do husiness in Florida: 047162015

SECTION II (5-9 complcte only the applicable changes)

5. New pame of the limired liability company: H_ca_ILhPRO Heritage. LLC
{mnst conrain “Limited Lialvility Company, » *L.L (.. or “"LEC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate nane
must contain *Limited Liability Company,” "L.L.C." or "LLC™)

6. if amending the registered agent and/or repistered officer address on our recards, enter the name of the new
registered agent undior the new repisterad office address Lere;

Name of Wew Repistered Agent:

New Revistered Office Address:

Enter Florida Streer Address

, Florida
City Zip Code

w Registered Apent’s Sipnature. if” changin istered Agenl;
I hereby uccept the appointment as registered agent and agree o art in this capacity. [ further agree to comply with
the provisions of aff statules relative to the proper and compleie performance of my duties, and I am familior with
and aceept the obligations of my pasition as regisiered agest as provided for in Chapier 605, F.S. Or, if this
dacunent is being filed 10 merely reflect o change in the vegistered offiee uddress, | herehy confirn that the limited
Hability company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Agent
3

CLOOT - Otarh 2004 Waktern Klawer Chilua
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7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ir'the amendment changes person, title or capacity in accordance with 605.,09(_)2 _{IXe), indicate that chunge: .

" Tiflel Capagity: -+

‘Nape Address - Tyve of Action
oL s o Yom Guild . 536 ©Id Howalt Road C
Dl . - . [ dAdd -

“Greenville, SC 206135 i -
. . _ [ Remove
{ T _.Don Tesner. 536 Old Howell Road I
: - o [Adg

: Greenvitle, SC 29615
B Remove
%

EVP S Albert E. Eads, I 536 Old Howell Roud

; , ) _ [XAdd

: Greervilte, SC 29615

' _ . [T Remove

; ) 7 Mgy

r!_Remuve
[T} Ado
™) Remove
9. Attached is a certificere, if required: no more than 90 days old, evidencing the .
aforementioned amendment(s), duly authenijcated by the-officipl having custody of records in the.  wn
furisdiction under the law of which €fis LAY IE i ; ' -y =
7 g e Ssunially |
Bignatuse of the & niative ’:a_’;; " r—-
Puul T. Shaw, President e ul m
- : e P
Typead or printed name nf signew - G
v = -
oy~ .
HH v vl .
Filing Fc:. £25.00 _ g‘::_:_“ g
P R
Pk 0B IB1E Vutlek Kianere Uplio
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' " I~ Print Form

CERTINED 76 REA THUEAND COHREST GarY
STATE OF SOUTH CAROLINA. G TAKEN AW AN COMARRED WETH THE
SECRETARY OF STATE LRIGAL ON FLE WTHIS CFRISE

AMENDED ARTICLES OF ORGANIZATION PEC 28 7201

Limited Liability Company ~ Domestic . e
Filing Fee - $110.00 ’ i é % _
SBC-HE'!A g bTATEOF BOUTH CAR CAATILRA

TYPR QR PRING CLEARLY IN BLACIL INK

Pursuant to 3.C. Code of Laws §33-44-204(a), the undersigned lindigd Hability company adopts the following
Amended Articles of Organization:

1. The name.of thelunited liability company. ig H““"‘gc Healtheure, LLL

2. The date the articles of organization wege filed is May 4, 1999 e e e

3.. The anticles of otgamz,amn are-amended in the Tollowing respects, of which alt amended provisions may
lnwfully be included in the articles of organization. If the space. on this form is not sufficient, pléage attach
additional sheels contiining a reference 1o the appropriate paragraph on this form. e

The name of the limiied liability is MealthPRO Heritage, LLC

Paul T, Shaw

: o ,._-\ J \M\R ]
Signature’ (Please see the'Fiing @lclis Lelow) Print o Type Name
, D - scember 232
Capacity.Position.of Person Signing (You must check one.box.) Lale December 23,2016
& Munager O ember 0 Organiver
O Fiduciary {J Auworney-in-Fact

IFiting Cheghlfyt

* Ariended Articles of Orgunizdation (fifed in duplicate)
»  £110.00 made payable o the Sepretary of State’s Office
¥ Self-Addressed, Stamped Retum Eavelope.
v Make sure the proper.individual has sighed the form {(Plense see $.C, Code af Laws §33-44-205(a))
Limited f.iability Company forms tiled with the Secretury of State must be signed in the name of the
tompany by a: (1) manager of a mapuger-munaged company
{2) muember.of a momber-mnanaged company
(3) person urganizing the company, if the compony fus.not been formed or
{4) fiducinry, If ihe company is 1n the hands.of & receiver, trastee or other court-
uppoinied fidnclary
s  Return all documents {o; South Carolina Seéretary of State's C ;??1_133_'?:;;?3 HEPIT}QLEE?..L(EWMME
Aun: Corperate Filings Hmu i H
1205 Pendleton Stroet Suite 525
Columbia, SC 29201 Mark Haminond ‘ Smm!Izl,‘r!)ﬂﬁi!l\@cl!’!“si!!wl!!!isl]m!lﬂ'mlm
LLC = Domgnic ~ Amended Artiedes af Cepranina bun +reat bawd Die g

Seoretary of Slm Am-l Tﬂl

SCWbe - DWIN201 T O Rpslen Onkac



To: Page8ofl8 2017-01-05 10:18:26 CST 12122023573 From: Kimberly Laughrey

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina; Hereby Certify that:

HEALTHPRO HERITAGE, LLG, a limited liability company duly organized under
the laws of the State of South Carolina on May -4th, 1999, with & duration that is
-at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed io the State, that the Secrelary of State has not mailed notice to
the company that it {8 subject to being dissoclved by administrative action
pursuant to S.C.Code Ann. §33-44-809, and that the company has not filed
articles of terminatian as.of lhe dale hereof.
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Given under my Hand and the Great

o= Seal of the State of South Carolina this
=] 28th day of December, 2016.

\ifkil

Th L

Mark Huromoed, Seeretany of State
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