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

SECTION 1 (1-4 must he completed)

[ Name of limited Habiliy Company as it appears on the records of the Florida Department of

COPTUMRXN PBM GF MARYLAND, LLC

State
L1000 Optum Caircle

Enter new principat oftice address. if applicable:
Lden Prairic. MN 8334

(Principal nffice addresy
MUSTRBE ASTREET ADDRESS)

L1060 Oprun Circle

Fnter new maiting address, il applicabic:

(Muailing address . - -
— g pgg e . lzden Prasrie, MN 33344
MAY BE A POST QFFICE BOX) e e, M
_ ~n
- (=N
~o
Caly
000000744 ‘ 5=
e ey e - . AMTOB00O0T 44 5T -
2, The Florida document numbier of this limited liability company i3 .. =
S i
- (&7
R L .. L Newada .,
2 Jurisdiction af its organization: : I
r
. . R 01/20:2017 : .
4. Dae guthorized o do husiness in Florda: 1 R i
—U_'.'"'_ .
- ro

SECTION 11 (5-9 complete onby the applicable changes)

5 New name of the fimited habiline company:

tmust coniain “Limited Liability Company, » =LLC 7 o “LECT

(IT name unavailable, enter alternie name adopted Tor the parpese of ransacting business in Florida and attach a
copy of the written consent af the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” = L.1..C.7 or "LLCT)

6. [T amending the registered agent and‘or reistered officer address on our records. enter the name of the new
registered ageni_androer the new registered eflice address herg:

Name of New Registered Avent

Enter Flovide Street Address

. Florida
Citre Zipy Cender

New Registered Auent’s Signaturg, it changing Registered Agent:

[ herehy accep the appointment as regisiered agent und agree o act i tiis capaettv, 1 tirther agree o comply with
the provisiony of wil stacutes veletive o the proper and complere pericrmance of my duties, and {am familiar swith
andl aceept the ohligations of v position ay registerad agent as provided for in Clapior 603, F 8, Or 1 this
document is being piled 16 merely voplect a change in ihe registered afiice wddress, Therehy canfivee that the msied

liabilin: congprany has been natipied v weiting oi vy ehange,

1M Chimging Registered Agent. Stgnature of New Registered Agent

-
A\l
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7. 1i the amendment changes the jurisdiction of arganization. indicaie new jurisdiction:

8. 1 the amendment changes person. fide or capacity in accordance with 005.0402(1 1o indicate that change:

Type of Action

Titie/ Capaily Ninie Addeess
Dadd
CRemove
~iAdd

ORemove

™3
=
™3
. [
CUIAdd
T pe o
- Py
T 1 -
i i

e

T ORegarve
S
==
RN
DAdd

CRemove

Jadd

ORcinove

9. Attached s a certificate, 11 required: no more than 90 deys old. evidencing
alorementioned amendmeni(x). duly anthenticated v the o1Ticial having custody of records in the

jurisdiction under the law of which this entity is organized.

- G-, -~ P
- St A
sigaatnre of the anthonzed representaiive

JOU DAVIS, MANAGLR

Typed or printed name of signee

Filing Fee: $25.00
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