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

SECTION 1 (1-4 must he completed)
[ Name of imited liability Company as it appears on the recerds of the Florida Department of

OmumCare Florida CH LLC
Statey _7F

o " e 2000 16th Street, JLD/SecCGovTin,
Enter new principad oftice address, if applicable:

i11ed i Denver, 0 80202
(Principal vftice address enver,

MUST RE A STREET ADDRESS})

- . . 201 h Sireet. JLTWSecGovFin,
Enter new mailing address. if applicable: 2000 16th Street. JLIVSecGovFin

Maiting nddress ) _
( Denver, GO 86202

MAY BE A POST OFFICE BOY)

. MIETO0U086E S0
2. The Florida decument pumber of tiis Hintted Tability company is: H 70000961 X

Delawuare

fav

. Jurisdicton of 18 organization:

, . e HI207
3. Date authorized 1o do business in Florida: !

SECTION N (39 compiete anly the applicable changes)

3. New name of the limited tability company:
(must contain Limited Liability Company, = 1.

¢opy of the written consent of the managers or managing members adopting the alternate name. TH El_fcrn;ﬁt name
——

must conain “Limited Liability Company.” “L.L.C7ar "LLC™Y r‘;.i e

6. If amending the registered agent and/or registered ofticer address ot our records, gnter the name ol the new
rewistered agent and/or the sew registered office address here:

Mame of New Regjstered Agent;

New Registered Office Address:

Enier Fiovida Strect stdidress

CFlomda
(,'P'n'_\' Ain Crdde

New Registered Apent’s Stvnature, 1 changing Revistered Agent;

{ herehy aceept the appotaiment as regisiered agent ond agree 1o aot in this capacity. | further agree (o comply widh
the provisions of all statides relaiive to ihe proper and complete performanice of my duties. and Fam faniliar witl;
and accept the obligations of my: position s vegisiered apent ox provided for i Chapter 603, 178 Or, i this
ductment is heing filed 1o merely reflect a cleoige in the registered office address, hereby congirm thar the fimited
ifahitioe compeany hus beew noiificd inowreiving of this choange,

1If Changing Registered Agenl. Sionature of New Registered Agent
i

3

TLOOT L 2 DA 2000 W onbers hobun e D Valone
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hf the amendment changes person, title or capacity in accordance with 605.0902 () )(e). indicate that change:

Tites Capacity Name Address Tyvpe of Action

Freasurer Gill. Peter Marshall 2008 Toth Sucet, ILDSecGovFin, Denver. Co o TIAdd
mMRemove

Treasurer Hirsch, Macilvn Victoria 2000 1oth Sucel, HD/SeeGovEFin, Denver, CO 80202 vdd

A [FuRg e

[*Remove

Assl Seeretar Langdon, limolsy foseph 2R} T6th Streel JLD SeeGoviTin, Penser, Co 80202 TiAdd
MRemove
TlAdd

CRemove

Add

[ORemove

9. Attached is a certificate, if required: ne more than 90 days old, evidencing the
aforcmentioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

N

Signature of the authorized Tepresentative

Heather A. Lang, Assistant Seqretary

Typed or printed name of signee

Filing Fee: $25.00
4

FLO07 . 20472070 Weliers Kluwer Othine



