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

SECTION ! (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: ALTEGRA HEALTH OPERATING COMPANY LLC

Enter new principal office address, if applicable:

(Principal office address
MUST R A STREET ADDRESY)

Cnter new mailing address, if applicable:

(Mallin g' address
MAY RE A POST QFFICE BOX)

M16000004389

=~

. The Florida docwment nwnber of this fimited liability company is:

- T . i DE
3. Jurisdiction of its organization:

'\';) 7
4. Date suthorized to do business in Florida: Jo 0= 2049

SECTION 11 (5-9 complete anly the applicable chnnges)
Change lealtheare Resources LLC

5. New name of the limited liability company:
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

(I name unavailable, emer aliemute name adopted for the purpose of transucting business in Flerida and attach a
copy of the written consent of the managers or managing members adapting the alternate name. The alternate name
mmust contain “Limited Liability Company,” *L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, cnter the name of the new

registered agen: and/or the new registered office agddreay here:

Name of New Registered Apent:

New Reeiatered Office Address;

Enter Florida Street Address

. Florida _ _
City Zip Code

Mew Registered Agent's Signature, jf changing Registered Agent:

[ hereby accept the appoirtment as registered agent and agree to act in this capacity, I Sfurther agrev to comply with
the pravisions of all statutes relative to the proper and complete performance of my dulies, and | am familiar with
and aceept the cbligations of my positlon as registered agent as providad for in Chaper 605, F.8. Or, if this
document is being filed 1o mersly reflect ¢ change in the regisicred office address, [ hereby conjirm that the limited
liability company has been nolified in writtng of this change.

Il Changing Registered Agent, Signatuie_of New Registered Agent
k]
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7. 1fthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title ar capacity in accordance with 605.0902 (1)(e}, indicate that change:

Tille/ Capaciiy B Name o - -Address - Type of Action
(JAdd

i1 Remove

(Jagg

I Remove

 [TAua

7] Remove

D Add

[ Remove

[ Add

] Remove

9. Attached is & certificate, if required: no mgye than 90 deys old, evidencing the
nforementioned amendment(s), sulff authidticated ty the oiticiy ?ha\ ing custody of records in the

jurisdiction under the law of whjg#ihis e tty imorgani
f fo._

Stgnalm ¢ of the a{uhonred represcnrative

‘,".
I
=

La Sonig hMoss

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“ALTEGRA HEALTH
OPERATING COMPANY LLC",

FILED A CERTIFICATE OF AMENDMENT,

CHANGING ITS NAME TO *CHANGE HEALTHCARE RESOURCES LLC® ON THE
THIRTIETH DAY OF NOVEMBER, A.D. 2017, AT 10:13 O CLOCK A.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTIETH DAY OF

NOVEMBER, A.D. 2017 AT 11:59 O'CLOCK P.M.

g WY 02 435 )
4

i
. w
[

P I |

55 F

';‘-

4837677 8320
SR# 20186730527

Authentication: 203451513
You may verify this certificate ontine at conp.delaware.gov/authver shimi

Date:; 09-19-18



