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COVER LETTER

TO:  Registration Scction
Division of Corperations

CareFree Direct Agency, LLC
SUBJECT: o ° seney

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denise ONeal

Name of Person

Unified Health

Firm/Company

8779 South Redwood Road, Suite 100

Address

West Jordan, UT 84088

City/State and Zip Code

doneal@mycarefree.com

fz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Denise ONeal 801 5984307
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 ' The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, IF1, 32303

Encloscd is a check for the following amount:
m$25 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &

Certified Copy
CR2E055 (9/15)



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

SECTION 1 (1-4 must be completed)
|

Name of limited liability Company as it appears on the records of the Florida Department of
State: CareFree Direct Agency, LLC

Enter new principal office address. if applicable

(Principal office addres

MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable o ' .
(Muiling address - M
MAY BE A POST OFFICE BOX) = \::
P =
I'he Florida document number of this limited liability company is: M16000008106
. . I Utah
3. Jurisdiction of its organization

4. Date authorized to do business in Florida: 10/07/2016

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

5. New name of the limited liability company: Ynified Health, LLC

(must contain “Limited Liability Company

“HLL.CLor CLLCT)
(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” - )

L.LC. or LLC.")

6. [lamending the registered agent and/or registered officer address on our records. enter the name of the new
reeistered agent and/or the new registered office address here
Name ol New Registered Agent

New Registered Office Address

Enter Florida Street Address

. Florida
City
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of ull stututes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regmered agent as provided for in Chapter 603. F.S. Or, if this

document is being filed to mere!v reﬂect a change in the registered office address, I'hereby confirm that the limited
liabilitv company has been nnnjaed in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
3




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

8. 1If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢}). indicate that change:
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Title/ Capacity Tvpe of Action

COAdd

ORemove

OAdd

ORemove

UAdd

CJRemove

LlAdd

ORemove

OAdd

(JRemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Bryan Hunsaker

Typed or printed name of signee

Filing Fee: $25.00
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AT State of Wiah . AMENDMENT e srgans

AERN Deparunent of Cominerce ot ol et 1 -
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.7 Amendment to Certifieate of.QOegoniap ton
= k FEDITE SP )

Non-Retundable Processing Fee: $37.00 L— /»

. - Sy el
dursuant 10 UCA ¢ 48-3a-202, the individual named below czuses this Amendiment 1o he Certificate of
Organization to be delivered to the Lhah Division of Corporations for filing. und simes as follows:
B57810€ 07150

Cntity Number:

The mame of the limited lisbility company is: CareFree Dicect Agency, LLC

The Certificnic of Orpanization shall be amended as sei forth herein (compleie all that apply)

There w o change inthe natae of ine united habiliny company we
Urifiedt iHHeatth LLC

The Certiticate of Qrganizaiion is mnended as follows:
Unttigg Healih, LLC

aya .. . . - 4 -
Filing date of initial certificate V202020 5 % - %o -

Future etfective date (if not 1o b effective upon ting) CBLLDD VYV & ay mecertd M daa)

Under penalties of perjury, [ declare that s Amendment of Certificate of Organization has been
exanuned by ine and i3, to the best of iny knowledge and belief, true, correct and complete.

- BIYAN Hungaker : /3,2 L/G
Name: =0 Signed ,.-r-'@u_l_.__ e

Uadus R AN (G3-2-200), ol rezitrotion iafes mution malntatoed by she Disisian v duwificd as pulilic ceconil. Yar contldentiatity puspones, you
wuy anse the butiness entity phy aeal address ruthes than the residentd or privatt addressy af any andnvidust afbitated with the ontity.
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Utah Department of Commerce

Division of Corporations & Commercial Code
164 East 300 South, 2nd Fioor, P} Boy 146705
Sult Lake Ciry, UT 841 14-6705
Service Center; (801) 530-4849
Toll Free: (877} 326-3994 Utah Residents
Fun: (BO1) S3-6438
Weh Site: httpJiwww commerce.atah.goy

02/04/2020
R378106-016002042020-141393

CERTIFICATE OF EXISTENCE

Registration Number: 8578106-0160

Business Name: UNIFIED HEALTH. LLC
Registered Date: February 12,2013

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations. certifics that the business entity on this certificate is authorized o transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penatties owed to this state: its most recent annual report has been filed by the Division (unless Delinquent); and.
that Articies of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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