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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited Hiabiluy Company as it appears on the records ot the Florida Deparunent of

CareThrough, LLC

State:

Enter new principal office address, if appticable:

{(Principal office adidress

MUST BE A STREET ADDRESS)

Fater new maiking address, il applicable:

{Mailing address
MAY BE A4 POST OFFICE BOX)

M19000000759

2. The Flonda documertt number ot 1his limited tiability company is:

Delaware
01/22/2019

3 lurisdiction of'iis arganization:

4. Date authenzed 1o do busingss in Florida:

SECTION T1 (5-9 complete only the applicable changes)

S New wunne of the finvted labiliny compiamy: :
(inusi contain “Limited Liability Campany, = 7TLCLT

([ name unavailable, enter alternaic namce adopted lor the purposc of transacting business in Florida andeattach g
copy of the written ¢onsent of the managers or Managing members adopting the alternate nume. The aliecoate niafd
[Lnn

must contain “Limited Liabifity Company” "LL.CT or "LLE™) Pl

6. 1T mnending the registercd agent andsor regisicred oflicer address on our records. gnigr the name ol the new
revistered agent and/or the uew registered ottice address here:

Mumie of New Rewistered Ageng:

New Revistered OQllice Addresy:

Fnier Florda Streer Address

. Fluruda
Ciny Zip Code

i herohy aceept the appoiniment ax registered ageni and agrea to act in this capociiy. ! fierther agroe o compl with
the provisions of afl statnbes reledive to the proper and complele pesformance of iy duines, and Iam _femilay with
and atevept the obligations af my: position av registered ageat as provided for in Chapter 603, F.S O of 1iis
choctiment iy bemy filed 1o pterel reflect a change in e regisiored office address, { herehy conyiem that the limied
Fiahifun company fwas been notfied oncrig of tis el

Ir Changing Registered Apeni. Signaure ol Now Registered Apgny

B
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7. if the amendment chunges the jurisdiction of arganiration, indieale new junsdiction

Name
MGHR

8. I ke amendmicent changes person, hile or capacity in accordance with 605.0902 (1)(e). indicate that changy
Tithes Capacity

SCRIRMAMIACA INTERFEDIATE w01 JCO LG

Address

Type of Action
1200 £ LAS OLAS BLVD., SUITE 201

rember

DAGLI

FOF{T LAUDERDALE, FL 33301

SorkeATencd intarmodiag Foldee, LLC

[} Remove
1200 £ LAS DLAS BLVD

. SUITE 201

A
FORT LAUDERDALE, FL 33301

Y Remove

[TJadd

T
I&ad

e :
9. Autached is a coruficare, if required: ng wore

aforementiuned a: nendmun{:)"*dlﬂ ] hezmd ted by the official having custody of records in the
jurisdiction under the Taw of \hlth i c.n'u un.zun.a,d

e [} Renwove
an Y0 days old, evidencing the

E;u,na n TL ol he suthasteed representialive

Carthn Lazarus, Attorney-in-Fact

T)pe(l oF prinied name of signee

Fiiing Vee: 325.0H
a



