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

-

SECTION I (£-4 must be completed)

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

WELLMED TAMPAORLANDO MEDICARE ACO. LLC

State:
Enter new principal office address, if applicable: 112900 EH- 10 Wes MS 1-5130
{Principal office uddress Arn Presidynt

MUST BRE A STREET ARDDRESS)

__Sun Anonio. Texas 78157 . R

Enter new mailing address, it applicable:

(Mailing address
MAVBE A POSTOFFICE BOX) . —_

MTGODOIRI2E

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

3. Jurisdiction of its organization:
N8427:2M0

4. Date authonzed to do business in Florida:

SECTION L (5-9 camplete oniy the applicable changpes)

5. New name of the timited liability comnpany: WellMed Foundution Medicae ACO. LIC
{(must contain “Limited Liability Company, * L L.C. " or "LLCT)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach g |
copy of the written consent of the munagers or managing members adopting the alternate name. The aRerndte ngie

must contain “Limited Lizbitity Company,” "L.L..C." or "LLC") T P
Daitl e
:’7- rmoos R
P Ll
6. If amending the registered agent and/or registered oflicer address on our records, enter the name of g fewNy T, -
registered agent andfor the new repistered of¥ice address here: S O =20
e mES
T . - e [} S -
Name of New Registered Agent: il & ~
. ) . Rl B o
New Repistered O fice Address: e
Enter Florida Street Address - = g
, Florida
City Zip Coide

New Regisiered Apent's Sipmature, if changine Repistered Agent:
Thereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all statues relative to the proper und complete performance of my duties, and I am familiar with
and uccept the obligatiuns of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limired
liability campany has been notified in writing of this change.

if Changing Registered Agent, Signature of New Regiytered Agent

-~
i
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7. If the umendment changes the jurisdiction of otganization, indicaie new junsdiction:

§. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capacity Namg Address Type of Action
CAdd
CIRemove
Oadd

[_IRemove

JAdd

MRemove

JAdd

ORemaove

Cladd

JRemove

9. Autached is  centificate, it required: no more than 90 days old, evidencing the
aforementioned amendmeni(s). duly authenticaled by the otficial having custody of records in the
jurisdiction under the law of which this entity is organized,
Momp s dnntryectege M gz, SLPF 1D e LU

Signature of the authonzed representative

loeeph Anjhony Zipirerng
Typed or printed nume of signee

Filing Fee: $25.00

4

LT - 2T Welters Boavtrintur



Ta: Page. dof6 - - 2022-08-25 11:50:29 CST 16144554862 From; Jamea Tanks Il

John B. Scout
Secretay of Suare

Carporations Scotion
P.O.Box 130647
Anstin. Texns 78711-3007

Office of the Secreta 1y of State

Certificate of Fact

The undersigned, as Secretary of S1ate of Texas, does hereby certify that on April 14, 2022, WellMed
Tampa/Orlando Medicare ACO, LLC, a Domestic Limited Liability Company (LLC) (file number
803349676}, changed its name 10 WellMed Foundation Medicare ACO, LLC.

b testimany whereof, T have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at mv office in Austin. Texas on August 24, 2022,

John B. Scott
Secretary of State
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Piepancd by SOS-WEB TID: 10234 Docuiuent; 1722974100060



