Ta: , - Page: 201 5 2023-02-09 14 14;19 C8T 12122023573 From; David Tt

31023, 3091 PRt

print this page and use it as a cover sheet. Type the fax audit number
{shown below) an the top and bottom ot all puges of the document.

(((F123000091084 3))

AR AR IR R

H2300003 1 084328
Note: DO NOT hit the REFRESH/RELOAD buiton on vour hhowser from this page.
Domg so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Mame  C T CORPORATION SYSTEM
Account Number : FCAGG2€30023

Phone ; (D54)298-0845
Fax Number ;0 (614)572-3996
N o
**Fnter the email address for this business entity tc be used for future =
annual report mailings. Enter only one email address please.** €
Email Address: J
| -
- O 1
. _ ) i o =«
- - LLCAMND/RESTATE/CORRECT OR M/MG RESIGN =
LACUNA HEALTH, LLC o
5 | — " o
s |Ccmhcmc ot Status ‘[ { |
(Certitied Copy | [ |
- [Page Count ! 04 l
- [Estimated Charge i S33.00 |
Fiectronic Filing Menu Corporate Filing Menu Helpy

MAR b U ceed

htips:Vefile.sunbiz.org/scripisfefilcovr.exe 13



Te: - + Paga:dof5 2023-03-09 14:14:18 CST 12122023573 From David Tr

DocuSign Envelape ID: SAGA0090-C2704E47-8C28-4BBFOE7 19558
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF.
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON T (1-4 mast he completed)
1. Name of limited liability Company as itappears on the records of the Florida Depariment of

LACUNA HEALTIH, LLC
Stape:

. . . L . 330 Seven Springs Way
l-nter new principal oftice address. if applicable: - :

. cntwood, TN 37027
(Principal nffice address Brentwood, T 7

MUSTBEASTREET ADDRESS)

h : . 330 Scven Springs Way
Enter new nrailing address. i applicable: P

(Mailinmg weldresy

PR PO , Irentwone!. TN 17037
MAY BE A POST QFFICE BOX) Brentwood. TN 47
T, e e S . NLPRBORONAST2
2. The Flortda document number of this imited Liabiliy company ts: '
- ~
Te <2,

. C .. L Delaware <2
X Jurisdiction ol its organization: —r,

) o ERTROTE" )
4. DNare anthorized 1 do business in Florida: 07724:.201 f _
SECTION 1 {5-9 complete only the applicable changes) c

)

. . . - cossPaoine, LLC .S
3. New name of the limited lability company: AccessPoin. LLE -

(must contain “Limited Liahility Company, = ~E1L.CL7 or <LLCT)

6h VA

-

{If name unavailable. enter alterpate name adopted for tie purpase of transacting business in Florida and attach a
copy of the written conseni of the managers or managing inembers adopting the aliernate name, The alternate name
must contain “Limited Liability Company.” “L.1.C.7 or "LLET)

6. 1T amending the registered agent andfor registered officer address on our records. ¢nter the tame of the new
registered agent and‘or the new registered effice address here:

Name of New Registered Agent:

Enter Florida Strevt Acddress

. Flarida
City Zip Cenle

Fherehy accepn the appointmeni ax registored agent and ugree o oct iy this « upraciy. { further ayree to comply wit
the provisions of ull statutes relative (o the proper and complete performance of oy duties, and Tam familiar with
and aveepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5 O, if this
document is be mq/u‘cu’ ta merelv reflecr a change in the reeistered office address, 1 hereby contivm iae the fimiied
linhilin: company hay heen notificd in writing of tis chane.

I Changing Registered Agent, Simature of New Registered Agent

+

D 28 X0 Wolizn Klwwer trleree
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7. If the amendment changes the jurisdiction of organization. indicaie new jurisdiction:

8. Il the amendment changes pesson. title or capacity in accordinee with G02.0902¢ el mdicule that change:

Iile/ Capacity Nume Address I'vpe uf Action

I Add

ClRemove

TAdd

ORemove

O add

ClRemove

IAdd

DiRemaove

D add

URemove

9. Atached 15 3 certiticate. 1§ required: no more than 90 davs eld. evidencing the
aforementioned amendmeni(s). duly authemicaed by the official having custody o records in the

jursdiction under the lawe of which this entity s oreamized.
. — Docullyned by: ~

(frarlothy, {awrung

N sezasanracestitature of the authonized representative

Charlotte Lawrenee

Typed or printed name of signee

Filing Fee: S25.0M)

4
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THE CERTIFICATE OF MERGER WHICH
MERGES:

"ACCESSPOINT, LLC”, A DELAWARE LIMITED LIABILITY COMPANY,

WITH AND INTO "LACUNA HEALTH, LLC" UNDER THE NAME OF " LACUNA
HEALTH, LLC"., A LIMITED LIABILITY COMPANY ORGANIZED AND EXISTING
UNDER THE LAWS OF THE STATE OF DELAWARFE, WAS RECEIVED AND FILED
IN THIS OFFICE THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022, AT
l:44 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABRTLITY COMPANY SHALL BE GOVERNED EBY THE LAWS OF THE STATE OF
DELAWARE

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE FIRST DAY OF JANUARY,

A.D. 2023 AT 12:01 O'CLOCK A .M.

4 :
; .
o~
\)Mn? W Buticed, Seceetary of Ratw )

Authentication: 202777606
Date: D2-23-23

6619474 8330
SR% 20230671601

You may verify this certificate onling ¢t corp.delaware gov/authver shiml




