To:~ Page'zof6 ™ 2020-04-08 37:11:46 CST 16144554862 From: James Tanks I

Dwision of Corporations

4/812020

Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the dovumeni.

(((H20000105241 3)))

1 O A

H20000105241 3ABCP
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will gencrate another cover sheet.

To: n3
Division of Corporations . ]
Fax Number 1 (858)617-6383 .- ™ .
= *:
From: T’
Account Name : T CORPORATION SYSTEM Ve )
Account Number : FCAQOROBO223 -
Phone : (614)28@-3338 = !
Fax Number : {954)2088-2845 . o i\__::'
s+Enter the email address for this business entity to be used for future i
annual report mailings. Enter onty one email address please.**
— Email Address:
[
D&
S R . . CBEClN
= = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o OPTUMCARE FLORIDA, L1.C
L I ", Su—— —
'.'i - .- Ve s e . \
:.;' % - [Lutmcate of Status ! 0 J
T o= [Ccrlil'ir:d Copy | 1 i
T .-
= {Page Count L i 0§ |
|Estimated Charge |l sss00 |
e e N
. ey . . MMONS
Electronic Filing Menu Corporate Filing Menu Help 0 Sl
APR 10 2010

https:ifefile sunbiz.arg/sciptsiefilcovr.exe



To:= Page'3'of 6 ~ 2020-04-08 17:11:46 CST 16144554862 From; James Tanks il

DocuSign Envelope 10: B4CAJIS00-0469-4152-ACB2-45E6830509A4

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

SECTION 1 (1-4 must he completed)
b. Name of limited liability Company as it appears on the recards of the Finrida Department of

. COPTUMCARE FLORIDA, LLC
Stale:

Enler new principal office address, il applicable:

(Principal vffice address
MUST RE ASTREET ADDRESS)

Enter new mailing address, it applicabic:

(Mailing address
MAYRE A POSTOFFICE BOX)

b 22

T
=
Ve ol
[

e ST Lo . MTDNDBI6ES1 ~
The Flerida document number ot this limited Tability company 1s: M o

[

3. Jurisdiction of its vrgunization:

. . T §:09/2019
4. Date authorized 1o do business in Florida: 08:09/201

SECTUON 1l (3<% complete only the applicable changes)

5. New neme of the hinmited labihty company:
{must contain “Limited Liabiliy Company, = “LLC or "LLC™

{15 nwme unavailable, enter alternate nume adopled for the purpose of transacling business wy Florida and attach o
copy of the written consent of the managers or managing members adopting the afiernate name, The alternate name

must contain “Limited Liabiline Company,™ “1L.1L.C"or "LLET)

6. 1§ amending the registered agent and/on registered officer address on our records, enter the name of tive pew
registered aent widror the new registered oMee address here:

Name ol New Registered Agent:

New Repistered Oftice Address:

FEnier Florido Street dddress

, Florida
City Zip Code

New Regiswered Agent’s Signuture, if changiny Repistesed Agent:

1 hiereby accepl the appointment as registered auent und agree o act in 1his capacity. Hirther agree 1o comply with
the proviviens of all stutwies relative o the proper und complete performance of my duties, and [ an foniliar with
and aecept the oblisations of my position as regisiered agent ay provided for in Chopter 603, .5 Or, if' this
doctment is being fifed 1o merely reflect u change in the registered aoffice address. [ hereby confirm that the limited
Hubitity compeene has been notified byowriting of this chanye.

It Changing Registered Agent, Sign
3
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7. 11 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendiment changes petson. title or capacity in accordance with 603.0902 (1i(e). indicate that chunge:

Title/ Capacity Name Address Type of Action
€Qo SIMPSON, TESHA 9901 BREN ROAD _—
1Ad
MENNETONK A, MN 83343 x
A Remove
Coo SIMPSON, TESHA 10050 3TH STREET NORTH x’
sAdd
(=]
' ™2
. [ —]
SR
STPETERSBURG, FL 33702 E.::
Remove |
‘!D L}
= bo- .
CFC GREEN.JAY 9900 BREN ROAD - w N
I Add s
S
MINNETONKA, MN 55343 x
A temove
CFro GREEN, JAY 10031 STH STREET NORTH X 1
AN
ST. PETERSBURG, FL 33702 .
‘Remuove
MO ALLEN, FARBARA L 9900 BREN ROATD Aladd
JA
MINNETONKA, MN 35343 XR
A Rumove

9. Avached is 1 certificale, i required: no more than 90 days old, evidencing the
alvrementivned smendment(s). duly authenticated by the ofticial having custody of 1ecurds i the
jurisdiction under the law of which this entity is organized.

DocuBignad by:
H'LGHU}" ﬂ LAM}.
eenosctonesies . Dignmature ol the authanzed representative

licather A, Lang, Authorized Representanve

Typed or printed namw of signev
Filing Fee: $25.00

Kl
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OptumCare Florida, LLC

Title Name Address
10051 5TH STREET NORTH
MO Allen, Barbara L. St. Petershurg, FL 33702
9900 Bren Road E.
CEQ/MGR Maloney, jeffrey W. Minnetonka, MN 55343
10051 STH STREET NORTH
CEQ/MGR Maloney, Jeffrey W. St. Petersburg, FL 33702
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Type of Action
ADD
REMOVE

ADD
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