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

From: Ranae McGraw

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Deparunent of

InnevaCare Services Company, LLC
Siate:

. . - . . InnevaCare Services Company :
Eater new principal office address. if applicable: ervices pany, LLC

9 g a Ave S
(Principul office adidresy 1215 Orange Ave Ste. 940
MUST BEASTREET ADDRESS)

Orlando, FL 32801

Enter new muiding address, if applicable:

™3
ili -
(Maiting addresy =
MAY BE A POST OFFICE BOX) . 5’?:- N
~ ::J - -
S 1 1T
7. = 1
e g e . NT9DOI03TST N i
2. The Florida document nnber of this limited liabihity company is: ! L 3 Ve
—ihe T
6 p—y
. s . .. Delaware -
3. Jurisdiction of its organization: (]
o
. . s, 08132
4. Date authorived to do business in Florida: 132019

SECTION 11 {39 complete only the applicable changes)

3. New name of the Hmited hability company:
(must contain “l.imited Liabitity Company. = ~L.1.C.." or “LECT)

{IT name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Eimited Liability Company.” “L.L.C.7 er "LLCT)

6. If amending the registered agent and‘or registered officer address on our records. gnter the name of the new
registered agent andror the new registered office address hore:

Name of New Revistered Agent;

Enter Florida Street Address

. Florida

Ciry Zip Cede
Mew Registered Agent’s Signatre, if chaneing Registered Agent:
Fhereby uccept the appointment oy registered ageni omd agree to act in thix capacity, | further agree o comply with
the provisions of all siciutes refative 1o the proper and compleie performance of my duties, and §am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, .8 Or, if this

document is being siled 1o merely reflect a change in the registered affice address, Thereby confirm that the limited
liabiling company has been noificd in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent

-
1
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7. If the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. I the amendment changes person. title of capacity in accordance with 605.0902(1}e). indicate that change:

Title/ Capacity Name Address I'vpe of Action

CAdd

ORemove

OAdd

ORemove
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ORemowe

DAdd

CRemove

9. Aunached is a certiticate. if required: ne more than 90 days old. evidencing the
aforementioned amendmeni(s ), duly authenticited by the official having custody vl records inthe

jurisdiction under the Ty alpsdighthis entity is organized.

Midarl 3. Sorfins

—cisrers=mS enaturc ol the authorized representative

Michael ). Sertine

Tvped or printed name of signee

Filing Fee: 825,04
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