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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITYTO TRANSACT
BUSINESS IN FI.ORIDA
SECTION I (1-4 must be camipleted)

[. Name of limited liability Compony as it appears on the records ot ihe Florida Depariment of

Sate: OptenCarcFlondaCLILLG K _A_ .,0\ ) :___
= \ e
. . - . . R«
Enter new principal ofVice address, ifapplicable: .y
E -0 ol
. , i - i
(Principal office address L e
MUST BE 4 SIREET ADDRESS) L
-~
nD

Enigr now nailing address, ifapplicable:

CMailing address
AMAYBE A POST QFFICE BOX)

: e - . MIT000N0OG A
2. The Florida decuincnt numiber ot this limtired Lability company is:

. e .. L Delawure
3. herisdiction of its organization:

) . . . Y7001 7
4. Date authorived 1o do business in Florida: i

SECTION 1T (5-Y complete only the applicable changes)

5. New name ot ihe limited liability company: . .
(must contain “Limited Liabiliey Company, = <L L.C."or "LLCT)

¢(If name wnavailable, enter aliernaie name adopted for the puepose of iransacting business in Floridi and mitach a
copy of the written consent of the maniarers or managing members adopting the abternate name. The alternate name
must contain Limited Liabilay Company.” "L LCT or "LLUT)

6. IFamending 1l 1egistered apent and/or registercd oflicer address on our records. guier the namg ot'the new
reeistered upent apdfor the new regigtered oflice nddress here;

- . CTCorperatinnSystem
Name abf New Resistered Avent; orl P

. . 2005 puthPinelshindRoad
New Resistered Ollice Address: ] puthlMmelshindRoa

{afer Florida Street Address

Maminion “ 333
. Florida

Cuy Zip Conde

New Repistered Si pistered Apent

! herehy- aceept the appointinent as registered agent and agree i act in this capacuy, 1 further agree fo comply with
the pravisions of all ststutes relative to the propev aend complete perfirmance of my dugies, and [ am faoniliar with
aned accept the abligarions of my position i regrstered agent as provided for in Chaprer 603, F.X Or, o tius
choctiment is being filed to merely reflect a change in the registered office address, | hereby conflrnn that the linmied
habtinv company hay been notificd inwrieing of this change.

S’I""“f‘“t“}v;/ S penke

Aroirtart Sesritary

If Changing Registered Agent, Signatpre ol Mew Registered Agend
3 CTComporationSysiem
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To; Pagedof5 2019-05-05 16 00 38 CST 12122023573 From. Kimberly Laughrey

7. i the amendiment changes the junsdiction ar organivation, indicaie new jurisdiction:

& 1 the amendment changes persoi, Litle or capacity in accordance with 6050902 (e, indicate that chaige:

Title” Capacity Nune Address ype oty
Managing AT e Ao T B T g . 2000 164hSt
Member DaViraMedicalFlarida [ne At LDSECGOVEIN [Jadd
Denver, OO 80202 N
N Remove
Manuging . e - ) e
\}:::::L OprumCareFlonda LLC HOVGpmmECirele N
T _ ) . N add
Eden Prairie, MIN 53344 0
. Remove
Mannger . 601 Hawaiist.
- fellodoseph . -
riete.fas Aun JLD/SECGOVEIN, Cladd
Lt Sepundo. CA 90243
[X] Remove
CHO Cireen Jay UnitedilealthGrouplncorporated
YO0 BrenRd. Eas N Add
Minnetonka, MN 5353443 O
Remove
O " - UnitedlNealthGronplncarporated
= 5 *shy . —
Simpaon,Tesha 900N renRd . Fasl N add 3
:._ T en
. o= " ™) -
Minnetonka, MN 53343 E - EN
- Remoye ...
T o -
¥, Auached is a cortificate, il required: no mere than Y0 days old, cvidencing the - :_ - e
aforememionsy amendment(s), duly authenticated by the ofTicial having custody of records in the - = _
Jurisdiction under the law of which this entity is organized. W0 -

- :k_\-::\_.;{,_ﬁ-_._-__
.Imné {echiin ol the auiharized represchiaiive

JrmesA L Rechin

Typed or printed e ol signee

Filing Fee: 525,00
4
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IF amending Authorized Person(s) authorized to manage.enter the title, wame, nod address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authoerized Member

Title Name Address

Tvpe of Action

Manager Rechtin, JamesA. HantedHealthGroupliezsm porated

0O Al

29U 3renKd. Fast
[ Remowve

Minnetonka, MN §5343
G Change

Manager Chuang.Chan-ChowMb LinttedHealthGrouplacorporaied

S . ! Add

00 Rrenkd. Fast
O Remove

Minrctonka. MiN 535343
Chunge

0O Add

B Remove

3 Chunge

.:-i 8] AdG
E'_' w2

T r e
-3 chn\vc e

B o

O Remove

0 Change

D Add

[ Remaove

O Change
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