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DocuSign Envelope 10 64CA3500-0469-4152-ACE245E653D509A4
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA )

SECTION I (1-4 must he completed)
b, Name of limited liability Company as it appears on the records of the Fiorida Deparunent of

Sate- OptmCare Florida CIL LLC

Enter new principal office address, it applicable:

(Principal office address
MUSTREASTREET ADDRESS)

Enter new iiling address, it applicable:

{Mailing address
MAYBE A POST OFFICE BOX)

MITONO0DA TS0 s '['

2 The Florida docunent number of this limited liability company 1s:

5. lurisdiction ol its organization:
07:202017

4. Pxate authorized 1o do business in Florida;

SECTION 11 (3-9 cumplete only the applicable changes)

5. New name of the limited Lubility company:
(must contain “Limited Liability Company, * LLC o "LLC™

(If name unavadluble, eater alicraate name adopted for the purpose of transacling business in Florida snd awach o
copy of the written consent of the managers or managing inembers adopting the alternate name. The zlierpate name

ntust contain Limited Liabilisy Company,” "L.L.C." or "LLC.T)

6. it amending the registered agent andor 1egistered ofticer address on our records, giter the name ol the new
registered ugznt ancor the new registered wiive address here:

Nuame ol New Repistered Agent: _

New Rewistered Ottice Addeess:

Fater Florida Soect Address

. Florida
iy Zip Cuode

New Rewstered Agept’s Signature, i changime Registered Ageni:

7 hereby accept the appointment as registered agenl and agree (o acl i this capacily. ! further agree 1o comply with
the provisiony of all statutes relarive to the proper and complete performance of'my duties, and [ am Jumiliar with
and accept the obligations of my pusition as regisicred agent as provided for in Chapter 603, £.5. Or. if this
documient is being filed to merely refloct a change in the registered office address. [ hereby confirn thar the fimited
Liubiline company has been notified in writing of this chunge.

Registered Agent

If Changing Registered Agent, Signature of fow
3

Tiid7 - 2 os 2000 Welrers Elymze Onlie
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7.1 the amendment clunges the jurisdiction of organization, indicate new jurisdiction:

8. T1 the amendiment chanpes person. title or capacity in accordance with 603.0902 {1)e). indicate that change:

Title! Capacity Nane Address Type of Action
MGHR MALONEY. JEFFREY W, 9900 BREN RD. EAST -
iAdd
MENNETONK A, MN 55343 X
Rumove
MGR MALONLY, JLFTRLEY W, 10031 Sth Sueet No. X
NAdd
r~3
St Petershurg, FL 33U =
R . RL@OVC
=
!
CEQ MALONEY . JEFFREY W, G900 BREM RD. EAST o O .
rizg-cl L
‘ - ‘;‘? et
MENNETONK A, MN 55343 X
CEQ MALONEY, JEFFREY W, 10051 3th Strect No. X ad
% A
St Petershury. FL 33702 CR
Remove
CAdd

C Remove

9. Atached is a cenificate, if required: nonore than 90 days old. evidencing the
alvrementioned amendmentis), duly authenticawed by the otficial having custody of records i the

surisdiction under the luw of which this entity is organized.

Occulligved by:
AEOTBE TOABESE Stgnature ol the authonzed representative

Heuther A, Luny, Audhorized Representative of Membet

Typed or printed nume of signee
Filing Fee: $25.00)

4
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OptumdCare Florida CI, LLC

Title Name Address
9900 BREN RD. EAST
CFO GREEN, JAY Minnetonka, MN 55343
10051 5TH STREET NORTH
GREEN, JAY St. Petersburg, FL 33702
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