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: ¢
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must be completed)

1. Name of limited liahility Companv as it appears on the records of the Florida Departinent of

. OprumECare Flonda, LLC
Stare: 0 ' :

. S - . . 2175 Park Place
Enter new principal office address, if applicable:

)] Sep LOA 90223
(Principal office address El Segundo, CA 2

MUSTRE ASTREET ADDRESS)

. . . 1175 Pwrk Place
Enter new mailing address, if applicable: 173 Park Place

(Muiling gddress
MAY BE A PUST QFFICE BOX)

El Segundo, CA 90245

MIgnane 76K

to

. The Forida docameng number of this limited lability company is:

" s .. - Delaware
3. Junisdicuon of i organization: P
, f =3
. . T 892019 sl hey P2
4. Dare authotized o do business in Florida: oy b ;;
e parg- . _ A i--- |"‘l"‘: m Fe]
SECTEON I1{5-9 complete only the applicable changes) o T * i
- . - o . s [t
5. New name of the limited Liability company; > 7o Qe
(must eontain “Limited Liability Company, * “l..l_.gi,:,dr L:Q:,( i
o L]
! AL, S

(*f name unavailable, coter alternate name adopted forf the purposce of wransacting business in Flondaghd attheh a
copy of the written consent of the managets or managing members adopting the alernate name. Th lcnf‘j-‘.- name
must contain “Limited Fiability Company” L L.C7 or “TLLCT)

6. [famending the repistered agent andeor registered ofhicer address on our records, enter the naime ot the new
sepistered apent andqor the new registeted office address here:

Name of New Registered Aveng;

New Registered Oflice Address;

Fmter Floride Street Sddress

. Florida
Oy i Condle

the provisions of afl stulties velaiive 1o the proper and complete pertoratance of mne duties, and ant famdlior with
and aceepi the abligotions of my position ax regictered agent as provided for in Chaper 603 1.5 Or, if this
document is being Jiled 1o merely refloct a change i the registered office address, D hereby contivar thar the Imitedd
lighitine compamy has beew nonticd in wrning of this chunge.

I Clianging Registered Agent, 81

-
5\
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7. Ifthe amendment changes the jurisdicion of orgamzanion, indicvate new jurisdiction:

8. I ihe amendment changes persoi, Utle or capacity in accordince with 603.0802 (1)fe), indicae that change:

g

Tide! Capacily, Namy Auddres Type ol Actign

1

See atlached list See attached List _
radd

CIRemwve

A

[_IRemove

Cadd

MRemove

Add

ORemove

CAadd

CiRemove

9. Auached i3 & certificate. if required: no more than 90 davs old, evidencing the
alvrainentoned wnendmeny(s), duby authenticated by the official havinp custody of records in the
junsdiction under the law of which this entity 15 organized.

=

Signature of the authonzed representanive

Heather AL Lang, Assistant Secretary

Typed or printed name of signec

Filing Fec: N25.00

4
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Title/Capacity

Name

_|Address

Type of Action

Chief Executive Officer

Troy Camstack, M.D.

|2175 Park Place

. Et Segundo, CA 90245

Add

Chief Financial Officer Joseph A. Zimmerman [2175 Park Place, €l Segundo, CA 90245 Add
Treasurer Maribyn V. Hirsch 12175 Park Place, €l Segundo, CA 90245 Add
Secretary lohn G. Liethen |2175 Park Place, £l Segundo, CA 90245 Add
Assistant Secretary Heather A. Lang 2175 Park Place, £l Segundo, CA 90245 Add
Chief Medical Officer Barbara L. Allen, M.D.  |2175 Park Place, £f Segundo, €A 90245 Add
OptumCare Holdings, LLC  |Member 1 Optum Circle, Eden Prairie, MN 55344 |Change




