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COVER LETTER
TOt  Registration Section
Divisien of Corporations
SUBJECT: General Healtheara Resaurces, LLG -
Name of Fareign Limited Liability Company '
Dear 8ir or Madam:
The cuclosed application, certificate and fee(s) are submitied for filing.
Please return sli correspondence concerning this matter to the following:
—deffroy W, Crataer
MNeme of Person
GHR Healthcare, LLC
Firm/Company
1 Valley Square, suite 200
Address
Blue Baell, PA 18422
City/State and Zip Code
contracts@ghrheatthcare.com
" E-mail address: (to be used for future annual report notihcation)
For further information concerning this matter, please call:
Debbie Anderson at{ 810 ) _684-4532 _
Name of Person Area Code & Daytime Telephone Number
Regiatration Section Registration Section
Division of Corporations Bivision of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallabassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed Is a check for the following amount:
{1825 Filing Fee [ $30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fee,
Certificate of Stams Certified Copy Certificate of Status &
Certified Copy

CR2EOSS (9/15)
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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)
. Name of limited lability Company as it appears on the records of the Florida Department of

Stmrc: _General Hea !thcare_ _Resnurc_:qs,_LLc .

Enter npoew principal office address, if applicable; 1 Valiley Square, suite 200

(Pringfpal office podrint Biue Bell, PA 15422
Fater new mailing address, if applicable: 1 Valley Square, suite 200
MAY BE A4 POST OFFICE BOX Blue Bell, PA 18422

2. The Flarida document number of this limited liability company is: _M17000002432 .

3. Jurisdictioa of ita organization: Delaware

4. Date sutherized to do business in Florida: ___ S22J2017

~
SECTION [I (5-9 complete only the applicable changes) gy ?J,w
5. New name of the lirmited lisbility company; _GHR:Healthcars, LLG 0 e
(rimist contain “Limiced Ligbility Coppany, **LL.C.7ar “LLC. v =5 ’z' -
e —
T o A . T8 U
{If came unavaiiable, eter alicrnate name sdopied Jor the purpase of transacting busincse in Florida and attacha 7~ 7 ™
copy of the written consent of the managem or managing members adopting the alternae name. The altemate name®’ — @)
must contain “Limited Cinbility Company,” “L.L.C.” or “LLC.™) TUa =
=L
6. If smending the registered agent and/or registered officer address on our records, gpter the pgroc of the g < o
‘renistered ageut and ' e,-,'.‘.: grred Omca lddﬂi&s H ) ?:'. F:‘.\ [P ]

o h— Enter Flurida Street Address

T Charging Regtered A gent. Slgnsm of Now Regsid Agsnt
]
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7. If the amendment changes the junisdiction of organization, indicate new jurisdiction:

8. If the emendment ¢hanges person, title or capacity in accardarce with 605.0902 (1)¢), indicate that change:

Title/ Canasity Name Addross Txpsof Action

GiAadd

CORcmove

Oadd

CRemove

OAdd

[ORemove

OAdd

OORemove

OAdd

ORemove

9. Atuached is a certificale, if required: no mare than 90 dxyi old, evidencing the
aforementicmed amendment(s}, taie.x i eted gl official having custody of records in the
jurisdiction under the law of b

Jaffrey W. Crater

Typed or printed name of signce

Filing Fee: $25.00
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Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWMARE, DO HERRBY CERTIFY THAT THE SAID "“GENERAL HEALTHCARE
RESOURCES, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "GHR HEALTRCARK, LLC" ON THE TWENTY-SIXTH DAY OF
NOVEMHBER, A.D. 2024, AT 11:58 O'CLOCK A.N.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPARNY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELRWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVORED 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GHR

HEALTHCARE, LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D.

2017.
Charurnl P. Sanchez, Sscrotary of Stste
6312548 8320 Authentication: 202820772
SR# 20250322218 Date: 01-30-25

You may verify this certificate online at corp.delaware gov/authver_shtml
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