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Rpril 1, 2020
FLORIDA DEPARTMENT OF STATE

Division of Comoraw
OPTUMCARE FLORIDA CI, LLC IVISION O L OTporations

601 HAWAII ST
ATTN: JLD/SECGOVFILIN.
EL SEGUNDO, CA 90245

SUBJECT: OPTUMCARE FLORIDA CI, LLC
REF: M17000006150

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

Please remove the FLORIDA sigrature page and sign the FOREIGN signature
page.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000094849
Ragulatory Specialist III Letter Number: 120A00007119

P.O BOX 6327 - Tallahassee, Flonda 32314
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PPl l(,.\ FTON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO FRANSACT
BUSINESS IN FLORIDA
SECTION [ {1-3 must be completed)
1.

Mame of limited Tiabidiny Company as it appears on the reeords of the Florida Depariment of
Srale: OptumCare Flords CLLLC

Enter new principal vitice address, 1 applicable
(Principal office address

ALEST BE ASTREET ADDRESS)

10U51 3th Sureet No

=)
St Peiershurg, FL 33702 o s
[ e e S~ =
—= f;l"; { ‘
?‘;;9‘ 0 =
ey - . . c'— N ?—'
Fager mow mailing address, U applicable: eVt 1 i
(Muiling address "4"‘1""_._",:—__ i i ‘
MAVRBE A4 POGST OFFICE BON) W o ?" U
-‘c"- .
1%
<&~ Q
™~
. . A ETON0ONA130 -
Phe Plonida document number o this imited babsliy conginy s '
3. dursdiction of 38 organization
4.

. . o aTi2uzG17
Daie authorizedd we do business i Florida

SECTION [ (534 complete oniyv the applicable changes)
3N

New e of the lineted habiliny company

(must contain “Limited Liabiline Company

Sl o PRLCT
{(F name unavailable, enter alternate name adopred for the purpose of tansacting business in Florida and attach a
musi contain “Limited Liability Company,

copy of the wriiten consent of the managers or managing members adopting the alternate name. The alternate name
e

(R R T

o, I mmeading the registered aeent andeor tegistered officet wldress on our records, enter the name ot the new
tewistered mrent andfor the new reaisteread office address here

wante of New Regesicred Aeent

New Resastered Olice Sddress

Enter Fiorida Seregt Adedress

. Flarida
Cre
New Rewstered Avent's Swantuee, 1€ ehanging Registered Aseni:

Zip Cody
[herebhy acocpt the appoiniment ax regisiored agent and agree o act in ihis capacity. { jurther agree to comply w ith
the provisions of alf statides n[n'n ¢ Lo e praper aid conpicote porformance of my duies, and { am Jamiliar with
and aecepi the obligarions of ny pusition af registered agent as provided jor in Chapter 605, F. 8. Or, if this

docrment is hur:gjum 129 muuh refivet ae hrms,( innthe ;u'mv-ulu/hu cichlress, ’in'/;b confirm thest the linired
Famifisy compamy hox been nonified owrlting of s change.

LHO N

s

I Changing Registered Agent, Signatuge vl New Resislvied Apent
W 2 Welipn Nlese Ouline
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7. [ the amendment changes te jurisdicton ol organivation, indicale new jurisdiction:

810 the amendment changes person. ttle or capaciiy in aceordance with 6U3.0902 (1irc). indicate thai change:

Tale! Capacity, wame Address Type ol Aclion
MANAG RECHTEN IAMESA. DONBBRRENRND.EAST
4] Ciadd

MINNETONKANNIESAS

NiRemove
MaxaG CHUANGOHAN-CHOL LMD GONNERENRITEAST
— | Tadd
MINNETONKAMNIAAG .
RiRemove
NMOR SUHUTAJASON DONOBRRENRD EAST
CAdd
MINNETTONKA MNIZ3IR
MRemaove
MOHR STALONEY JEFFREY W, SONOBRENRD EAST
. NAdd
MINNETONKAMNIZA
CRumowe

(Y AMALONEY JEFFREVW, SHUGRRENRD EAST

N Add

MINNETONKAMNISA _
CiRemove

G Auached is o ocertinease. i reguired: no mere than Y0 duvs olé. evidencing the
afarementioned umendment(s), duly authenticated by the efficint having custedy of iecords in the
jurisdiction undar the Taw of which this entity is organized.

——— G L1 Hgal by
I i
b‘. vatiwr . Loy

- G6TIAIT LTI

ignature of the authorived representalive

Heathera Lang Authorized Representativeo M ember

Typed or printed nome ol signee
Filing Fee: $25.100

TLAIT 208 2w alrers iun ot e
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<0 Allen, Barbara L., M.D. |9900 8ren Road E. Add

Minnetonka, M 55343
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