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

SECTION I {1-4 mus! be compleled)

1. Name of limited liability Company as it appears on the records of the Florida Department ol

State: RQIiCPS, LLC

One Park Plaza

Enler new principal office address. if applicable:

Prinlpat off fires Nashville, TN 37203

MUST BEA STREET ADDRESS)

Enter new mailing address, i applicable: PO Box 750

(Mailing qidress

3. The Florida document number of (his limited liability company is: M15000007802
N . - Delaware
3. Jurisdiclion ol its organization:
oB/1372019

4. Date authorized 1o do business in Floridn;

SECTION 11 (5-9 complete only the applicuble changes)

5. Mew name of the limited liability company:
(must contain "Limited Liability Company, * "L.L.C.," or "LLC.™)

{If name unavailable, enter alternate name adopted for ihe purpose of transacting busincss in Florida and attach a
copy of the written consent of the managers or managing members edopling the alfernote name, The glternaie nanic
must contain “Limdted Liability Company,” “L.L.C.* or “LLC.™)

6. Il amending the registeced sgent and/or regisiered officer nddress on our records, griter ihig pane of the new
ois and/or the new pepis < .
w Reyi q
New [Repist 55
Eiter Floride Street Address
. Florida
City Zip Code

W ' :
I hereby accept the appoinnent as registered ageni und agree 1o oct i thiz capacity. | fircher agree o comply with
the provisions of all switnees relative 1o the proper and complate performance of my duties, and am familior with
and accept the obligarions of my posirion as reglstered agenr as provided for in Chapier 603, F.S, Or, if this
dociment is being filed to merely reflect u change in the regisiered office address, | hereby confirm that the limited
Hability company has bean notified in weriting of this change.

If Changing Registered Apemt, Signature of New Registered Aucnt
3



To:

Page 4 of 4 )

2020-02-07 13:01:44 C5T

7. Ifthe omendment changes the jurisdiction of organization, indicale new jurisdiction:
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8. Ifthe amendment changes persan, title or cepacity in nccordance with 605.0902 (1 e), indicate that change:

Address

8529 South Park Cirdle

Lype of Action

Oadd

Orlande, FL 32819

Reniove

1100 Dr. Martin L. King, Jr. Blvd.

Haed

Suite 1100, Nashville, TN 37203

{1 Remove

1100 Dr, Martin L. King. Jr. Blvd.

Kade

Suite 1100, Nashville, TN 37203

] Remove

1100 Dr. Martin L. King, Jr. Blvd

x] Add

lisle? Capasi Name
Mbr mgr Resource Optimization Innovatic
Manager Edward T, Jones

Manager Rosalind Holloway

Manager John M. Paul

Manager Vance Mocre

Suite 1100, Nashville, TH 37203

[ Remove

15740 South Outer Forty Road

B4l Aadd

Chestertield, MO 63017

(] remaove

9. Aliached is a certificate, il required: no more than 90 days old, evidencing the

aforemenlioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law or\\?u:h this ewyity ig/prpanized.

“Signaturg of the authorized representative
Joh@' M. Paul

Typed or prinied name of signee

Filing Fee: 5§15.00



