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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO 'I"RANS.»\C'I‘{O

BUSINESS IN FLORIDA o T O
-
e o -~
.',-:'" \f R
SECTION 1 (1< must be completed) T i . '_‘:\
C '33'; i
1. Name of limited linbility Company as it appears on the records ol'the Florida Department off . ,&
sune: D@Vita Medical Group Florida ClI, LLC o %
ate; -

1100 Optum Circle
Eden Prairie, MN 55344

Enier new principal otfice address, if applicable:

(Principal uffice adidress
MUST BE ASTREET ADDRESS)

Enter now mailing address, il applicable: 1100 thum Circle

(Mailing address .
MAY BE 4 PONT OFFICE BOX) Eden Prairie, MN 55344

M17000006150

2. The Florida docuinent number ol this limited liability company is:

Delaware
07/20/2017

3 Jdurisdiction of its arganization:

4. Dute quthorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
5 New e of the limited liabitity company: OptumCare Florida CI, LLC

(st contain “Tamied I.i;nhiiily Cuompany, = LT or “LECTY

(B nzimie unavailable. enter abternaic name adopled lor the purposc of transacting business in Florida and attach a
copy of the wrillen cansent of the managers or managing members adopting the alternate name. The aliernate name
mast contain Limited Liabiliy Comgany™ “LALCT or "LLE")

6. Il amending the regisicred agent and‘or registered oflicer address on our records. gnier the nume ol the new
recistered agentandfor the new registered oflice address here;

Nang of New Registered Aven;

New Rewisiere

Frger Flarefo Strect Addresy

. Florida
Cisy Zipy Codde

[ hereby aceept the appointiment as registered ageni and qgree to act in this capaciy. | firther agree ju comply with
the provisions of ofl stautes relative (o the proper and complete performance of iy dutnes, ond I am femifior with
and accept He obligetions af an pasition ay registered ayent gy provided for in Chapter 8035, .S, O af this
document is heing fHled 1o merehy reflect a change in the registered office address, | hereby confiem that the limnted
Habilav company hes been nowfied orwrning of this clonge.

ITChanging Registered Agent, Sivnuire of New Regisiered Agent
3
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7. I the amendment changes the jurisdiction ol organization, indicare new jurisdiction:

B I1the amendinent changes person, title o capacity in accordance with 6035 .0902 (1 1e). indicate that change:
resp ! L

g

Treasurer

Secrelary

LR

Manager

Manager

Name

Peter M. Gill

Y Faallt Cre g T 3enied cio Sha on St , Soped e Guotl e

@f\dd

John G. Liethen

9900 Bran Road East, Minnetonka, MN 55343
D Renove

[TRVPETTPIN DR AT PR CHEVE AT PR LU N NP IR Wl RN AL ST IT VN TN

W Add

Heather A. Lang

9400 Bren Raad East, Minnetonke, MN 55343
[ Remove

U ks D e b oty ol e "l w0 s Cadhe e Dnm e

(m.aad

Joseph C. Mello

9900 Bren Road East, Minnetonka, MN 55343
Remove

601 Hawaii St. Attn: JLD/SECGOVFIN.
1 Aadd

Jason Schulz

El Segundo, CA 980245

W) Remove

L ROOR Lrour roVDIral S G SR DA LG TR LA R I Ol

W Add

9300 Brent Road East. Minnetonka, MN 55343
Remowve

9. Autached is a cortificale, i required: nio more than 20 days old, evidencing the
aforementioned amendmentys). duly authenticated by the official having cusiody of records i the

jurisdiction under the law of which this entity is organized,

REV

T

<

SN

Signature of the authorized represenintive

James A. Rechtin

Typed or printed name of signee

Filing Fee: 825.00

12122023573 From: Kimberly Laughiey
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF ~DAVITA MEDICARL GROUP
FLORIDA CI, LLC-,

CHANGING ITS NAME FROM

"DAVITA MEDICAL GROUP
FLORIDA CI, LLC" TO

"OPTUMCARE FLORIDA CI,

LLC", FILED IN THIS
OFFICE ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2019, AT 4:27

O CLOCK P.M.

LWy - e

\@5@@

Authentication: 203112272
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 06-27-19

6485305 8100
SR# 200195655238
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

i, Namge of Limited Liability Company: lj

Daviva Medicel CGroup VPiorica Cf, LLC

The Centificate of Fonnation of the limited liability company is hereby amended

as follows:
1. Mame of the Limited Liabilicy Company: Cprtumiare
O .

Filorida 1!, LLU

IN WITNESS WHEREOF, the undersigned have executed this Centilicate on

thc 1 C}-:_h da)' 0[‘ .:.'—'.]‘.'-Tl‘?] . A'D_ 7(‘.1 g .

~=

.

et -
B e

By: " .
Authorized Person(s})

Name: - 31ES A. Rechtin

Print or Type o _
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