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

SECTION I{1-4 must be completed)

L. Name of [imited liabitity Company as it appears on the records of the Florida Deparmment of

State: MMedPartners Locum Tenens, LLG
1a1e:

Linter new principal office uddress, if applicable:
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Enter new mailing address, ifapplicable: i 'S,
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2. The Tloride docurnent number of this lircited labitity company is: M16003004840
3. Jurisdiction of it organization: Defaware
6162016

4, Date authorized to do business in Florida:

SECTION 11 {5-9 complete only the applicable chunges)

5. New name of the limited linbility company; MI -1 Heaithcare, LLC
(must contain “Limited Liability Company, * “L.L.C.." or “"LLC.")

{1f neme unavailable, enter nlternate name adopted for the purpose of trunsacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the aHemate name. The alternate name
must contain ‘Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered o
v 3 i cg add

fficer address an our records, gater the eane of the nsw
Hil :

b

Entar Florida Street Address

, Flurida
Ciry Zip Code

cw Registered Auent's Sipnture, if changing Registered Agent:

I hereby uccept the appuintinent s regisfered agent and agree to act in this capacity. I furiher agree 1o comply with
the provisions of all siatules relative to the proper and complete performance of my duties, and 1 wn fumiliar with
and aceept the cbligutions uf my position as registered agent as provided far in Chapter 605, F.8. Or, if this
document is being filed 10 merely reflect a change In the regisiered office address, I'hereby confirm that the limited
ability comperty has been nonfied in writing of thiy change.

If Changing Registered Agent. Sipnature of New Registered Agent
3



To

Page 4 of 6 2018-07-27 11:386 13 CST 12122023573 From: Kimberly Laughres
7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:
§. Ithe amendment changes person, title or capacily in secordance with 605.0902 (1Xe), indicate that change:
Title/ Capacity Name Addiess Type of Action
[Jade
[ Rénove
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[Aadd
[ Remove
[T} Add
[ Remave
I Add
[ Remove
9. Attached is a centificate, it required: no more than 9.days eld, evidencingthe
aforementioned amendmert(x), duly authenticps
jurisdiction under the law of which this epiTy i56rgani

»

rgnature of the suthahized represcntative
Jay Mays, CHf

Executive Officer and Fresident

; the official having custody of records in the

Tvped or printed name vf signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE QF AMENDMENT OF “MEDPARTNERS LOCUM
TENENS, LLC®, CHANGING ITS NAME FROM “MEDPARTNERS LOCUM TENENS,
LLC" TO "MPLT HEALTHCARE, LLC", FILED IN THIS OFFICE ON THE

TWENTY~SIXTH DAY OF JULY, A.D. 2018, AT 11:01 O CLOCK A.M.

an-. W aan b, Incivieory of Blsly )}

Authentication: 203135909
Date: 07-26-18

6059358 8100
SR# 20185854398

You may verity this certificate online at corp.delaware gov/authver.shtml




To. Page6ofb 2018-07-27 1136 13 CST 12122023573 From: Kimberly Laughrey

State of Detaware
Secretany of Sat
" Divkiua uf Corporstiony |

Delered | 11:01 AMBI2620E8 :
" FILED ll_'-Qi AM 'j'HIG’Nlﬂ' CF.RT]FICATE OF ARIENDNIENT

SR 20185654398 - FeNumber (050358 TO THE CERTIFICATE OF FORMATION
OF
"MEDPARTNERS LOCUM TENENS, LLC

B The name of the limited liabilizy company is MedPartners Locum Tenens, LLC
(the “Company™).

The Certificate of Formation of the Compuny is amended by deleting paragraph 1
thereof in its entirety and replacing it with u new paragraph 1 to read as follows:

t

“1. The name of the limited Hability company is MPL'T Healtheare, -
LLC.™ ' ' : '

IN WITNESS WHEREQEF, the undersigned has executed this Certificate of
Amendment this _26th _ day of July, 2018. '

MEDPARTNERS LOCUM TENENS, LLC

//41_,;

3 ayé’
‘hief Executive Officer and President,

LEAALOZAIB2H1498v]




