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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE

5166594
8, L)

AUTHORIZATION
COST LIMIT : S 55.00
ORDER DATE : March 19, 2020
ORDER TIME : 104:10 AM
ORDER NO. . 235896-005
CUSTOMER NO: 5166594

FOREIGN FILINGS

NAME : MOBILE MEDICAL EXAMINATION
SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:
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COVER LETTER

TEO:  Registration Section
Division of Corporations

SUBJECT: Mobile Medical Examination Services,

LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

at { )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32514

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee (] $30 Filing Fee & W] $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

CR2EQ35 (913)

Certified Copv
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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 be completed)
1.

Name of limited liability Company as it appears on the records of the Florida Department of

siate: Mobile Medical Examination Services, LLC

Enter new principal office address. if applicable:

(Principal office uddress
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address

MAY BE A POST OFFICE BON)

2. The Florida document number of this limited habilitv company is: M18000001879

3. Jurisdiction of its organization: California

4. Date authorized to do business in Florida: 02/22/2018

SECTION Il (5-9 complete only the applicable changes)

5. New name of the limited hability company: Quest HealthConnect, LLC -

{must contain “Limited Liability Company.

SR 02 RYRALOL

LCL”

IS
Lo
S

ER

V&
s L
{If name unavailable. enter altermnate name adopted for the purpose of transacting business in Florida affl attach a

copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contamn “Limited Liability Company.” “L.L.C." or “LL.C.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
City

New Registered Agent’s Signature, it changing Registered Agent:

! hereby accept the appoinmment as registered agent and agree to act in this capacit. 1 further agree (o comply with
the provisions of all statwtes reluarive 10 the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or. if this

ducwument is heing filed to merely reflect a change in ihe registered office address. [ hereby confirm that the limited
fiahiliny company has been notified in writing of this change.

Zip Code

[f Changing Registered Agent, Sienature of New Registered Agent
3
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7. [f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacily in accordance with 603.0902 (1)e). indicate that change:

Title/ Capacitv Name Address

T'vpe of Action

[Oadd

] Remove

Oladd

[ Remove

[(JaAdd

[ Remove

(] Add

[J Remaove

D Add

(] Remove

9. Attached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s}. duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
DocuSignad by:

cuzangeziignature of the authorized representative

William J. O'Shaughnessy, Jr.

Typed or printed name of signee

Filing Fee: $25.00
4



EFFECTIVE
Secretary of State l LLC-2 DATE

Amendment to Articles of /
Organization of a .".f?,_/';,ﬂ./ 2020

Limited Liability Company (LLC) R

IMPORTANT — Read Instructlons befora completing this form. : F'LED l/%g
Seécretary of State

- State of California
Copy Fees - Firstpage $1.00; each atiachment page $0.50;

Certification Fee - $5.00 FEB 2 8 2028

Note: You must ffe a Statemment of information (Form LLC-12), to change the
business address{es) of tha LLC or to change the name or address cf the LLC's
manager(s) and/or agent for service of process, which can be filed onling at

Hlchizfile, scs.ca.gov/ST . \

Flling Fee - $30.00

Above Space For Office Usa Only

1. LLC Exact Name {Enter tha exact name on file wiif; the California Secretary of Stata.}

Mobile Medical Examination Services, LLC

2. LLC 12-Diglt Entity [File) Number (Enter the sxact 12-glglt Ertlly (File) Number issued by the Californla Secretary of State.)

2/0{L18({0121571(0]10(85

3. New LLC Name {If Amending) (Sea instructions — List the prozosed LLE name exactly as it 1s to appear on the records of the Caiifomia
Secretary of State. The name must contain an LLC identifier suchas LLGC or L.L.C, “LLC" will be added, if not
Included.)

Quest HealthConnect, LLC

4. Management {if Amending} {Select only one hox)

The LLC will be managed by:
{J One Manager O More than One Manager ) All LLC Member{s)

5. Purpose Statemant (Do nol alter Purpose Statement.)

The purposa of the limited liability company Is to engage In any lawful act or acilvity for which & limited liability campany
may be organlzed under the California Revised Uniform Limited Llability Company Act.

6. Additional Amendment(s) set forth on attached pages, if any, are incorporated herein by reference and made par of this
Form LLC-2. (Al aﬂad’menia shoudd be 8% x 11 one-sided. lagible rnd cieaﬂy marked a3 an al achment 10 thla form LLC-2.)

S5 Eteciive date’ ‘of name-change s F ebriary 28,2020,

Signature
By signing, I affirm under penalty of perjury that the informatlon hereln Is true and correct and that | am authorized by

(Zw ﬂ, William J. O'Shaughnessy, Jr.

Print your name hare

California law (@)s]
%a ;

Sign hers

LLC-2 (REV 032019; 209 Cakfornie Setrelary of Slale
bfile.sos.cagov
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ta @ ful, true and conedt copy of the
ongmnal 18cor 1N {ne cusiody of the
Cafitornia Secretary of Staie's oifice:.

MAR 12 200,

Dala

IT]Q:;Z 00

ALEX PADILLA, Secretary of Stale



