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

SECTION T (1-4 must be cowpleted)

1. Mamc of limited Linbility Cowmpany as it appears on the records of the Floridu Departnent of

PATIENT COMP. LLC
Stote:

Enter new prinoipal uflice address, if appiicable:

(Principal office addrags it
MUST BE A STREET ADDRESS)

Enler new mailing address, if applicable:

{(Malling agldresy
MAY BE A POST OFFICE BOX;

2. The Florigs document number of this limited liobility company is: M18006005000

3. Jurisdiction of its organization: DELAWARE

4. Date suthorized 1o do business in Florida; 10/02/2018

SECTION II (-9 complete only the appllcable changes)

5. New name of the limited liobility campany: AndorHedlth, LLC
{must centain “Limlied Liability Company, * “L.L.C.," ar “LLC.")

(If pame unavailable, enfer allernate pame asdopted for the purpoae of trangectng business in Florido and sliach a
copy of the wrillen copsan: of 1he snanagers or maneging members adopting the alternote namo, The alternate name
tnust contnin “Limited Liabllity Company,” *L1L.C.” or “LLC.")

6. If amending the registered agent and/or reglstered officer agddizas on our records, enter the name of the haw
registered agent apd/er the new replsiered office addrers hore:

Nz : :
Naw Rsgistered O ffice Address;
Enter Florida Street Address
, Blorida
Chy Zip Code
New Registurad Agent’s Sipnawys, jfchonging Registered Apent:

{ hereby accept the appelntment as reglsiered agant and cgrae o act In this capacity. I further agrow fo coaiply with
the provisions of all statetes rulative to the proper and complete performuiice of my dutles, and I am fomillar with
and acceps the obligations of my pasiion as regisiored ageni as provided for in Chepter 805, F.8. Or, ifthis
doeument Ix being filed to nierely roflect o change In the wegistered office address, 1 harchy confirm that the linited
Hability compeny kus been rotified in wridng of this ehange.

If Changing Registered Agent, Sipaatyce of New Regintered Agent
3
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7. If the amendinieat changss the jurisdiction of organization, indicate new jurisdiction:

8. I the amendinent changes person, title or capacity ia accordance with 605.0902 (I'Xe), indicate thus change:

Title/ Coppeily Name Addieny Type of Action

[TAdd

[ Removs

e
(L)

CJadd

] Rémove

[(Jadd. .-

[} Remove

] add

(1 Remove

] adu

) emove

9. Attuched i3 & cortifieate, if required: no maoro than 90 days old, evidenging the
nforetnentioned ameadment(s), duly onthenticated by the official having custody of recorda In 1he

jurisdiction under tho taw of which thig entify is grganized.
¢7

—siptoseeithe authoiized 1epresentative

RAJ TOLETI, MANAGER
Typed or printed name of signree

Pliing Fee: $25.00
4
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Delaware

The First State

I, JBFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “PATIENT COMP, LLC*,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"ANDORHEALTH, LLC~ ON THE TWENTY-SIXTA DAY OF SEPTEMBER, A.D.
2018, AT 12:01 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY NFORMED UNDER THR LAWS OF THE STATE OF
DBLAWARE AND IS IN GOOD STANDING AND HAS R LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIEZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDORSEALTH,

LLC" WRAS VORMED ON THE THIRD DAY OF AUGUST, A.D. 20185.

Qw'&mnmdﬂm 7

Authenticatlon: 203635607
Dite: 09-30-18

7003332 R320
SR# 20297300916
You may venly this certificate enling at corp.delawara.govisuthvor.shim!
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