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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLLORIDA
SECTION | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Depanment of

State: COMPREHENSIVE HEALTH SERVICES, LLC

Enter acw priacipal oftice address, if applicable:

{Principal office address 8600 ASTRONAUT BLVD

MUST BEASTREET ADDRESY)

CAPE CANAVERAL, FL 32920

8600 ASTRONAUT BLVD

Enter new mailing address, it appheable:

{Muiling address
MAY BE A POST OFFICE BOX) CAPE CANAVERAL, FL 32920

2. The Florida document number of'this limited liability company is: M19000006033

3. Jurisdiction of its organization: Delaware

4. Date authorized to do bustness i Florida: 06/20/2018

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

5. New name of the limited liability company: _ Acuity = CHS, LLC
(must contain “1Limited Liahility Company. ©* “LL.C.7 or “LLCT)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach 2
copy of the written consent of the managers or managing members adopting the aliemate name. The alternate name

must contain “Limited Liability Company,” “1L.L.C 7 or "LLC.) - .
T ~o

. - - SR -
6, If amending the registered agent and/ur registered officer address on our records, enter the nane of the pew
registered agent and/or the new registered office address here: . =

ERIE

1
Name of New Registered Agent: _ : S om
New Repistered Office Address: : S
Enter Florida Strecet Address- © 0
. Florida - o,
City Zip Code

New Repistered Apent's Sigmature, if changing Repistered Agent:

I herehy aceept the appoimment os registered agent and agree (o act in this capacity. | firther agree o comply with
the provisions of all statutes refaiive o the proper and complete performance af my duties, and Iam fomiliar with
and accept the obligations of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this
doctment is heing filed to merely reflect « change in the registered office address, I hereby confirm that the limited
linbility company has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, mdicaie new jurisdiction:

8. If the armendment changes person, tide or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tules Capacuy Name Address Type of Action

CAdd

TJRemove

CAdd

JRemove

CAdd

TRemaove

OiAdd

CIRcmove

OaAdd

CJRemove

9. Attached is a certificate, 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 cnﬁ 15 Gfa®

Sifdfature 8 the authorized representative

Jenisa lrizarry
Typed or printed name of signee

Filing Fec: 325.00

4



(5 02/08/2022 6:19 AM - 15612148442 + 18506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "ACUITY-CHS, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACUITY-CHS, LLC”
WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I,

Authentication: 202559710
Date: 02-08-22

6867604 8300
SR 20220408180

You may verify this certificate onling at corp.delaware.gov/authver shimi




