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APPLICATION BY FOREIGN LIMITED LlAB[LlTY COMPANY TO FILE

. AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT”
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

L. Nuame of lirtited liability Company es it appears on the records of the Florida Department of

State: Priczary Care (ITC) Intermediaic Holdings, LLC

Enter new principal oflice address, if applicable:

(Principal office uddresy
MUST BE 4 STRELT ADDRESS) .

Fater new mailing address, if appicable: Q. Boy 1329
(Mailing addresy , R B
MAY RE A POST QFFICE BOX) New York, NY 1050 _

[

. The Flurida document number of this limited linbility company is: 115000007833 -

- o . . Delaware
3. Jurisdiction of its organization: I o

. N 20/
4. Date authorized 1o do business in Florida: 92016 —_

SECTION 11 (5-9 complete only the applicable cha nges)

5. New name of the limited Jiability company:
(must contain “T.imited Liability Cempany, “ “L.L.C." or “LLC.")

(FM name unavailable, enter alternate nzme adopted for the purpose of transacting business iu Floride and artach a
<opy of the writter. consent of the managers or managing members adopling the alternate name. The alternate name
st contain “Limited Liability Company,” “L.1.C." or “LLC.")

6. [ amending the registered agent and/or registered officer address on our records, eqter the name of e Hyw
registered agent apdfor the new registercd aflige address here:

Name oi' New Registered Agent:

New Registered Office Address:

Entter Florida Street Adidresy

o Florida
City Zip Cude

New Registercd Agent's Signawre, if changing Reristered Apent:

! hereby accept the appointment s registercd agent und agree to aci in this capucity, | further agree i comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and | um familiar with
and accept the chligations of my position us registered agent as provided jor in Chapter 603, 1.5, Or, if this
document is being filed 10 merely reflect a change in the registered office wddress. 1 hereby confirm that the timited

liabifity company has been notified in writing of thiy change.

II' Changing Registered Agent, Siunature of New Resisiered Agen|

3
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7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persou, title or capacily in aczordance with 605.0902 {1 Xx), mdicate that change:

Title/ Capacity Name Address Tyvpe of Aclion

LJAdd

“JRemove

Tadd

L Remaove

i.JAdd

{_JReomove

CAdd

ORemove

dJAddd

{JRemove

9. Autached is a cerificate, if required: no more than 90 days old, evidencing the
aforementioned umendmens(s, duly authenti
Jurisdiction utider the law of which this entiny i

Fignature of ¢ authorized representative

Steven Haht

Typed or printed name ol signee
Filing Fee: 525.00
4
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