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

SECTION | (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Depariment of

Siale: Remai Health Mapagement, LLC

Enter new principal office address, if applicable:

(Principal office uddress 5995 Opus Parkway  MNO82-200

MUSTREASTREET ADDRESS)

Minnetonka, Minnesota, 53343

Enter new mailing address, if applicable:
(Muiling address

MAY BE A POST QFFICE BOX)

. MITO09279
2, The Florida document number of this limited liability company 15 Hononua927

Delaware

-

3. Jurisdiction of ils vrganization:

. . . e 32019
4. Dae awthorized o do husiness in Florida: 0972 :

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

o Py g nel? bt HHHIUY - L
3. New name of Lhe Himited liability company: Luvel? Health Manageinent. 1LEC

(must contain "Limited Liability Company, » ~L.1.C..7 or "LLCT)

{If name unavailable. enter alternate name adopted for the purpose of wransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” *L.1..C." or “LLC.™)

6. If amending the registered agent andfor registered officer wddress on our records. enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Avent;

Enter Florida Sireet Address

. Florida
City Zip Code

[ hereby accepr the appointment as registiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of ull siautes relative fo the proper and complete performance of my duties, and @ am familiar with
and aveepi the obligations of my position as registered agent as provided for in Chaprer 603, #.8. Or, if this
document is being filed 1o merely reflect a change in the registered office address, ereby confirm that the limited
liahilit: company hay heen notified in writing of this change,

17 Changing Registered Agent. Signature of New Repistered Agent
3

Cluds T68 N0 Waten Kluwer Orbre
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If the anendment changes the jurisdiction of arganization. indicate new jurisdiction

8. If the amendment changes person, tithe or capacity in accordance with 605.0902 (1) e¢). indicate that change

Address Twvpe of Activn

Tides Capacity Name
Oadd
ORemove
OAdd
ORemove
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9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

_._p.v'v“.,

DT
[ {,.- :,/ \') 4

Pl ."_-‘
Su_n'uurc. of Tthe authorized repn.summv

Jurisdiction under the law of w th lh:: entity is org,dmad

leather AL Lang

Tvped or printed name of signee

Filing Fee: 325.00

4

1007 2464 2000 Welin Klawer i rlee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID "RENAI HEALTH
MANAGEMENT, LLC® FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "LEVELZ HEALTH MANAGEMENT, LLC-, ON THE FIFTEENTH DAY OF
OCTOBER, A.D. 2020, AT 11:31 O 'CLOCK A.M.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID °“LEVEL2 HEALTH
MANAGEMENT, LLC®, IS THE LAST KNOWN TITLE OQF RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY.

f Sefteey W, Bulioch, Secretary of Ratr 3

Authentication: 203982580
Date: 10-30-20

6552536 38321
SR# 20208152089

You may verify this certificate online at corp.delaware.gov/authver.shiml




