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

SECTION 1 (1-4 must be completed)
I. Nume of limited liability Company as it appears on the records ol the Florida Depariment of

Suite: OprumCareFlorida LLC

Enter new principal ofVice address, ifapplicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAYBE 4 POST OFFICE BUIX)

. e oy L MIBOBOBOOTOR
2, The Florida docwnent number ot this fimited Hability company is: ’

. L. .. N Pelawire
3. hinsdiction of its QUEATHZAT0NT

. . . . IS0
4. Dane autharized 1o do business in Flonida: URA:201Y

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

5. New name of the Hmited Linbility company:
{must contain “Limited Liahility Company, ™ L. 1L.C7 o “LLCTS

(If name unavailable. enter aliernate nume adopted tor (he purpose of trausacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternite name
musi contain ~Eimited Liabiliy Compamye” "L LG or “LLCT)

6. I amending the registered agent andor regisiered olficer address on our records. enigr the name of the pew
1ewistered peent andfor the new registered office address here:

Name o New Reaistered Avent:

New Repistered Otiice Address:

Frver FFlovida Streer Adifresy

. Florida
Ciry Zip Code

New Repi R Signature, iy sl Agent:

I herchy accept the appoinnnent as regisiered agent and agree to act in this capacity. | further agree (o comply with
the provisions af alf statutes relative to the proper anid complete performonce of my dubes, and 1o familiar with
et necept the obligations of my pasition as registered agent ax provided for in Chapter 603, F.NCQr, of tuy
document is being fHed 1o mereh reflect a change in the registered office addvess, | hereby confivm that the finited
fiahilie company has been notified in writing of thiv change.

I Changing Registered Agenr, Signature ol New Registered Aeent
3
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7. I e amendinent ¢changes ihe jurisdiction of organization, indicite new jurisdiciion:

8.1 the amendiment changes person, title or capacity in accotdance with 605,092 (1¥e), indicare thit change:

5 Lang.lteatheraA FOONTirenRoudFist
. D)\dd

el Capaginy an

Minnetonka, MN 53342
Remove

P BrenRoulbFasi

Assistan i HeatherA
Seeretary Ang.ricatiera. Nf\dd

Minnctonka, MM 535343
[ Remove

Manager Rechrin, James 990 HrenRoadFast .
Add

Minnetonka, MN 33343
Remove

Dircctor Rechrin James VOUORBrenRoadEust -
S oAadd

Minnetonka, MN 535343
[} Remove

Uniredl lealthGrouplneorporsied

ey Stmpson, Tesha
2600BrenRd. Tast Add
Minnetonka, MN 53343
[ Retnove
e e —
= W
9. Atiached is i certificate, if required: no more than M davs old, evidencing the 7]
aforementioned ainendment(s). dulv authenticated by the official having custody of records in the % -
jurisdiction under the law of which this entity is oreanized, I .
- [8a] g
-——y ‘l\ y
Jumf:. cchtin the authorized representaine g e
re
. ‘-
James A Rechim e
(%)
2

Typed or printed nne of signee

Filing Fee: 325,00
K|
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If amending Authovized Person(s) authorized to manage,enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action
CEO Mello JusephC GO0 RrenRoumd Fast
) 1 add
Minngetonka, MN 53343
1 Remiove
O Cluge
CFO Cireen fay G003 ren Rond East
: - 0 Add
Minneranka, MN 53343
O Hemowve
O Change
MO Allen.Barbnrol ..

90N renRoadTast

[J Add
Minncionha, AN 35343

0 Romove

8 Change
—_ —
3 2 A
—— (dg]
. ™M :
Lo 0
T- D Remove
{.' = o
e s
DO i s _-___D (.hﬂﬁi‘_f (s
%
20 Add
. = 0D
e

O Resmune

O Chunge

0 Add

O Remove

O Change
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