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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liabiliny Company as it appears on the records of the Flonida Department of

. OptumCare Florida CLLLC
State:

Enter new principal oftice wddress, it apphcable:

(Principal office address

o =
=2 =
MUST BE A STREET ADDRESS) g é‘; -
g = ;51
, wET
o 2T
Enter new nxaling address, ifapplicable: ‘;::'.Q.IE‘
(Muiling wddress = i
MAY BE A POST OFFICE BOX) =
S s

- g I e Lo 006130
2. Fhe Florda document tumber of this limited bability company 1s: M1 7ana06 15t

. o .. .. Delawure
3 Junsdiction of 1= orgamezation:

. \ .. U707
3. Datc authorized (0 do business in Flonda: ! !

SECTION 11 (5-Y9 complete only che applicable changes)

3. New name af' the himiied labiliny company;

{must confain "Limited Liability Company, * " L.LL.C.7or “LLCT)

(I name unavailable, cnter akeinate namce adopted tor the purpose of ransacting business in Florida and attach a

copy of the wriiten vonsent of tie managers or managing members adopling the alternate name. The aliernate name
must contain “Linited Fiability Company.” “L1L C™ ar *LLCT)

6. 1M amending the registered agent and‘or registered otficer address on our reconds, enter the nane o' the new
1epistered apent sndior the new 1epistered oflice uddress here:

Name of Now Registered Agent:

New Resistered Olice Addiess:

Frer Florida Streel Address

. Florida
Zip Clude

New Reptstered A

1 hereby accepr the appoininient ay regisicred agent and agree 1o act m ihis capacity. | firther agree 1o comply with
the provisions of all skamtes relalive o the peoper and complete performance of my dutics, and ] am jamibar with
aned iecept the obligations of my pasition as registered agent as provided for m Chapuer 603,125 O, if il

document 1 heing filed 10 merely veflect a change in the vegistered office address, 1 hereby confirn that the Imined
Fiabifity compain has been nonfied i wriing of this change,

If Changing Registered Agent. Signanwe of Wew Rewistered Awent
3
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7. 1 ihe amendmeni changes the jurisdiction of organization, indicate new jurisdiction:

8. 1 the amendment clumges person, Wile or capacity in aceordance with 603.0902  Dfe), indivate that change:

Tl Capaciry Namg Address Tynpe of Action
CFO Juy Green 2000 L6th Street B aad

[1.D/SecGovFin.

Denver, GO 80202 DRemove
. e Heather Anastusti Lung 2000 L6th Strect
ASST SEC [T A
JLD/SecGovliin.

Denver, O 80202
i=lRcmove

ORemave

CJadd

CRemoeve

9. Attached is 2 centifcate, iTiequired; no more tham 9 days old. evidencing the
atvrementioned amendments), duly authenticated by the ofticial having custody ot teconds i the
jurisdiction under the law of which this enlity 15 erganized.

ada

Signature of the authonved representative

John G. Liethen, Authurized Representative

Twped or printed name of stance
Filing Fee: S15.00
4
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