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DocuSign Envetopa ID: B4CA3S00-0469-4152-ACB2-45E6830509A4
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he complcted)
1. Nane of limited liabitity Company as it appears on the reconds of the Florida Department of

State: Optumdare Flocida CIL LLC

Enter new principal office address, it applicable:

™~
P . M. =
(Principal office address =
MUST BE ASTREET ADDRESS) % )
U _ =0 i
7t = po
Enter now mailing address. i applicable: . o :
(Muiling addresy . = -
MAY BE A POST QFFICE BOX) Qx o
Sk

CMETIB00G61 50

[

CThe Florida decument sumber of this limited Tubility campuny s

3. Jurisdiction of it organization:

, . R 1720017
4. Date authorized to do bukingss in Florida: w7 !

SECTION (1 {5-9 complete only the applicable chunges)

5. New neme of the limited hability company:
(st contain “Limited Fiability Company, * *L.L.C."or "LLED

(It name unavatlable, cater ahiernate mame adopted for the purpose of transacting bustness in Florida and attach o
capy of the writien consent of the managers of fanaging members adopting the alernate name. The alternate name
must contain “Limited Liabilite Company,”™ L L.Cor " LLET)

6. U amending the registered agent andior registered ofticer address v owr records, enler the name of the new
regisiered pent and:or the new rpgisieted olMce address here:

Numic ol New Repistered Agent:

New Rewistered Otice Address:

Enter Florida Srrect Address

. Florida
Cire Zip Code

New Registered Agent's Signunire, iF chanwing Repistersd Agent:

I hereby accept the appointment ai registered agenat and agree o act in this capacity. I further agree (o comply with
the proviviens of all vtatites refative to the proper and complete performance of my duties, and [ om familiar with
and aeeept the ubligations of my position as regisiered agent as provided jor in Chapter 603, F.5. Or, if this
dacunient is being filed to merely reflect & change in the registered office address. Lhereby confirm thai the limited
liubility compay has been notified i writing of this chunge.

I Changing Registered Agent, Signatusye of New Regisiered Agenl

-
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OptumCare Florida Cl, LLC

Title Name Address Type of Action
9900 BREN RD. EAST
Co0 SIMPSON, TESHA Minnetonka, MN 55343 REMOVE
10051 5TH STREET NORTH
CO0 SIMPSON, TESHA St, Petersburg, FL 33702 ADD
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7. 10 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1t the amendment chunges person. title or capacity it accordance with 605.0902 (hife). indicate that chunge:

Title/ Capacisy Name Addrazs Tvpe of Action
MGR MALONEY . JEFIREY W, 9901} BREN RD, EAST
TiAdd
MINNETONK A, MN 55343 e S
o ‘.X:men-‘c
i @
MG MALONLY. JEFIREY W, 19031 Sth Street No, »;; ‘—X =
o 3‘,__':\@ o
£y T *
AT o
o =L
st Petersbueg, FLL 33702 "y {:'H wun
> (U Remove
oy &2
- L]
CEQ MALONEY. JEFFREY W, 9900 BREN RD. EAST .
Liadd
MINNFTONKA, MN 33343
%{cmuvc
CEO MALONEY. JEFFREY W, 10051 3th Sweet Ne.
Xdd
5L Petershury. FL 32702
CRemove
CAadd
C Remove

9. Anached is a centificate, i reguired: no more thim 90 days old. evidenvimy the
Atorementioned amendmentis), doly authenticated by the official biaving custody ol records in the
jurisdiction under the faw of which this entity is orpanized.
’ Docu g ~ad By,

{ AlAA
D5E00AE 7DABE 48T FSgnaturc of the authonzed representative

Heuther A. Lang, Authorized Representative of Membe

Typed or printed name of signes
Filing Fee: 325010
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