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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)
1. Name of limited liabiliry Company as it appears on the records of the Florida Deparoment of

Sqat M\1MH HOLDINGS, LLC

Enter new principal ottice addresa, if apphzable:

(Principul office address
MUST RE ANTREET ADDRESS)

Enmier new mailing addiess, ifapplicabic:
(Muailing uddress
MAY BE A POST OFFICE BOY)

- W - e g - . MTINONNIRT T4
2. The Florda document number of this hmited babilily compauty i3 ' '

20 Nwiisdietion of s organization:

) T 10132017
4. Date authorized tn do business in Florida:

SECTION I (39 complete only the applicable changes)

3. New namge of the fimited habihoy eompany:
{(wiist contain “Limited Liahilite Company, " "LIL.C. "ot “LLC.T)

f-.}

{If narae unavailable, enter alieinate name adopted for the purpose of ransacting business in Florida; v ana@
copy of the wriiten conseni of the Mmanagers or mdmyn[. nlelnheu adoptng the alternate name. The: ahemaleﬁ.ame

must comain “Linvted Liabilitey Company.” 1 LCT an "1L1LCT : % &
: : .~ | :-:' e E
Sat @ T
0. lfdlncndmg the n:l.Ntlcd agent and/on registered officer uddiess on our 1ecords, enter the naghe uﬁ 1" ln:w M= C:C—:
registered arent and/or the new reaistered ollice address here : —:?: ~J -
:"_’ - —
Name of New Registered Agent: e =
. : :___' (% ]
New Registered Office dddreas. o

Fter Florida Sireer Sdidresy

. Florida
it Zip Cocle

INew Resistered Agent's Sivnature, if changing Registered Agent:

[ hierehy accept the appobrment ax registered agend eod agrec 1o act v this capaciny 1 jerther agree 1o comply wirh
the provisions of ull steses relpnve fo the propes and complete performearce of my dities, aned T am jamitior wih
and erceept the obligations of my pasition s vegiviered agent ax provided for in Chapter 603018 Or, if this
dociment s bemy filed 1o merely veflect a change In the vegistered office address, § hershy confivrm that the Jimited
frabiliny company liay been wotified D vt of this ¢ liaige.

It Changing Registered Agent, Signaue of New Rewistered Apens

-
1}
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7. Wthe amendment changes the jurisdicion of organization, indicate new jurizdicton:

8 I sumendment changes person, title or capacity in aceotdance with 6030902 ( Ue), indicate that change:

Title! Capacity Name Address Type of Actign
Director Claude Chevance 3775 Blug Lagoon Dirive, Suite 450
ul Ll -
MIAMI, I 23126 o Add
ORemove

Chicl Financial  “1ude Chevance 5775 Blue Lagoon Drive, Suite 430

Officer MIAMI FL 33126 X add

LIRemave

Paul | Klausner 3775 Blue Lagoon Drive, Saite 430

L; . .
mecretary MIAML L 33126
Sadd
I TRemave
Ron schutzen 5775 Blue Lagoon Dnive, Suate 450
Director MIAML, FL 32125
(¥ Add
ORemaove
3775 Blue Lagoon Drive, Suite 450
President & CEQ) Ron Schutzen MIAMIL FLL 32128
G Add
See Attachment below. CIRenove

9. Auached is & certificate. i required; no more than 90 davs old, evidencing 1he
alwrementioned amendment(s). duby authenticuted by the ellicial huving costody of records in the
Junsdiction under the law of which this entity 15 organtzed.

K o

Signarure of the anlnonzed represemnaiive

Ronald Schutzen

Tvped ot primed name of signce

Filing Fee: 825,00

4

Tt I8 Tuz Weltess ¥lare 1 Mxline



Page. Sof 3 2023-08-08 12:£0:05 CST 12122023573 From: Davic Thomas

Title/ Capacity Name Address Type of Action
F ) Yp

Title Member Innovacare ':,“—_75 Hl‘ue lagoon Drive x Add
T N Suite 430
Health Martners,

LLC Miami. FL 33126



