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Auvgust 29, 2020
FLORIDA DEPARTMENT OF STATE

151 [ atl N3
INNOVA CARE CENTRAL FLORIDA PEYSIRYRNG,CLEEOPIM
173 BRIDGE PLAZA N
FT LEE, NJ 07024

SUBJECT: INNOVA CARE CENTRAL FLORIDA PHYSICIANS, LLC
REF: M20000003623

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please list the name of the person that is being added or removed.

If you have any questions concerning the filing of your document, please

call (850) 245-6050.

Claretha Golden FAX Aud. #: H20000296979
Regulatory Specialist IT Letter Number: 320R00016586

**HONOR ORIGINAL DATE 08-26-2020***

PO BOX 6327 - Tallzhussee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-1 must be completed)

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

e ? {1 T
State: InnoveCare Ceuntral Florida Physicians, LLC

. . . 15, o
Enter new prinzipal office address, if applicable: +4 5. Bruadway, st Floor

it '] ai s
(Principual office address White Plains, NY' 10601

MUST BE A STREET ADDRESS)

- . . . 44 S_ Broadway, 15t Fioor
Enter new mailing address, if applicable: v

(Malling addresy " o agv e
MAY BE A POST OFFICE BOX) White Plains, NY 20601
.f.'-';)
\ - =
13 =
2. The Flcrida dacument number of this limited Habibity company i3: 120000003623 :-__' 1
oz .
3. Jurisdiction of its arganization: Deluere —— JLE.

107207
4, Date avthorized 1o do business in Florida; 471072020

SLECTION H {59 complete only the applicable changes)

3. New name of the limited liability company: <
{must cuntain “Limited Linkility Company, * “L.1.C." or LCM

(I zamue unavailable, enter alternate name adopted for the purpose of wansacting business in Florida and mach a
copy of the written consent of the managers or manuying members adepting the alternme pame. The alternate nnme
must comain “Limited Liabilily Compay,” “L.1L.C.%or “LLC.)

6. Ifumending the regisiered ngent end/or registered ofticer address on owr recusds, entur the nume ol ihe ew
registered agent and/or the new registered office address here:

Nume ol New Repistered Arent:

New Regjstered Office Addness:

Fater Flovida Street Address

iy Zip Code

New Reuwistered Agent’s Signature, tf changing Registered Agent:

[ hereby accept the appoiniment us regisiered agent and egree fo gacl i this copacity. [ further agree to comply with
the provisions of all sudes relotive o the proper wud complete performance of my duties, and 1 am familiar with
ml aceepl the obligerions of my position as registered agemt us-provided for in Chupter 695, F.8. Or, If this
documeni is bzing filed to merely reflect a change in the registered office address, I hereby confirne thar the limired
liakifiry company has boen notijied i writing of this change.

f Changhng Registered Agent, Signntore of New Registered Auvent

-~
1

FLAYY - 200 Wolias Klun e Ordize
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7. 1 the amendment changes the jurisdiction of organization, indicate pew jurisdiction:

8. If the amendment changes persan, title or capacity in accordance with 603.0902 {1 )(e), indicate that change:

Tide/ Capacity Mare Address Type of Action

Mens Innovalare Physiciuns, LLC 173 Bridge Pluza Nouth

Fort Lee, NJ 47024

x]Remove
Mem ICH Flow-Through, LLC 44 5. Broadway. 1st Floor A
ix] A
White Plains, NY 10601 )
CiRemove

R . . 3 Bridge Plaza N
Pand § Richard Shinto B 173 Bridge Plaza North Cadd
Douglas Malton
Fox Lee, NJ 07024 )
o B Remove
5 . .
; D(\ll_gkl_.‘i_f\'lilll(m 44 5, Broadwa)', st Floor X Add
White Plains, NY 10601 CiRemove
P . 0 445, Broadway., 12t Fl
Richard shinw roadway oot & Add
White Mains, NY 10601
ORemove

9. Attached is a certificate, if required: no more than %0 days old, evidencing the
alorementioned amendinent(s), duly auihentivated by the gicial having custody of reconds iu Uw
jurisdiction under the law of which this entity is orgapiz€d,
-r"\"'-.“
N ) "t\ L
=Signature of the authorized representaiive

Diuglas Malon

Typed or printed name of signee
Fiting Fee: $25.00
4
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