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COVER LETTER. N .

TO: Recgistration Scction
Division of Corporations

SUBJECT: _ (ande. | odoe of Flowda, LLL

Narhe of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicavon, ceruficate and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

H‘\V\O\ Sq‘{d

Name of Person

Dviains Belhavioval Healthcove
J Firm/Company

4o0l Maple Avenue , Sule boo

\ Address

Dallas |, Texes TI$219
City/Suate and Zip Code

@ hHueldinas. comn

: (10 be nsed for future annual feport notification)

E-mail addres

For further information concerning this matter, please cali:

Hina Syed a(46A ) Y47 - 2203

Name of Pcrson Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following gs#
(1825 Filing Fee [ $30 Filing Fee &
Certificate of Swatus

[(MS55 Filing Fee & ) [0 $60 Filing Fec,
Certified Copy Certificate of Status &
Certified Cupy

CR2EOS5 (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 1 (14 must be completed)

1. Name of limited Liability Company as it appears on the records of the Florida Department of

State: (ke an\ose. of Flovide  L\-C
Enter new principal office address. if applicable: HQ! i Moa ‘2\3_ AV nu €

(Principal office address SAAL J«—C LD B!
MUSTBE ASTREET ADDRESS)
Dallas , Texas 15244

Enter new mailing address, if applicable: Hoo\ Maple Avonue
(Mailing address _ '
MAY BE A POST OFFICE BOX) S LA \-(. 6 (6]

Dallas , Texas 18214
2. The Florida document number of this limited liability company is: MITID000 ) g “ g ’L{-:‘ —~

I

3. Jurisdiction of its organization: Delawanve

4. Date authorized 1o do business in Florida: 01 \\ 13 ! ?,O\—l

P

—

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

10:Elid |6Cd

5. New name of the limited hability company:
{must contain “Limited Liability Company, = ~“L.L.C.." or "LLC.™)

(I name unavatlable, enter alternate name adopted for the purposc 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 Liatnlity Company.” “L.L.C." or "LLC.™)

6. 1 amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namce of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Remistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comphy with
(hepmusmm of all statutes relutive w the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, 5. Or, if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
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7. 4f the amendment changes the junsdiction of organization. indicate new jurisdiction:

&. If thc amendment changes person, title or capacity in accordance with 605.0902 (1){(c). indicate that change:

Title/ Capacity Name Address Type of Action
Autov ige-d
Person Tess e Swaiti~ Yoot Mapt€ Auenus , St 300 gagg
\

Dallas , Teras 15244

Q‘(cmovc

Membher Oviqj'mg Bchavioval Healtatave LWL Yo \J\a?\c Avenue, Swle 200 Tagd

Dallas, Texas 152114

E-R/cmovc

Mgw\‘ou/ TeT Benavioval HolAM@‘J;LLL oo\ Maul)\-& ‘AVLMJSL&;k 606 2Kdd

Dallas, Texas 1SU4A

9. Anached 15 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticatedyby the official having custody of records in the
jurisdiction under the law onhich this cntity ig organized.

—

Signature of the authorized representative

Fesse T Suaite

Typed or printed name of signee

Filing Fee: $25.00
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