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APi’LlCATlON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of
. HEALTH COST SOLUTIONS, LLC
State:

1
Enter new princtpal office address. it applicable: A

(Principal office address
MUSTBE ASTREET ADDRESS)

@B’; v
. . . . N/A l';\'"'_" -
Enter new mailing address. if applicable: S N -
(Mailing address =0 2
MAY BE A POST OFFICE BOX) n® ™ =
Uy % I
il m
™~ - [}
—71 x
. . M2 2315 T
2. The Florida document number of this limited liability company is: M2108000231 rg:.;;_;:,,, e
e A ¥
T gy
slaware >
3. Jurisdiction of its organization: Delaware
. . . ., 02026202
4, Date awthorized to do business in Florida: 2021

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

5. New name of the limited liability company: HCS Correctional Munagement, LLC

{mus1 contain “Limited Liability Company, *"L.L.C."or "LLC.")

{1f name unavailable, enter altcmate name adapted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altermate name. The aliernate name
must contain “Limited Liability Company,” "L.LC." or "LLC.")

6. [f amending the registered agent andfor registered officer address on our records, enter the game of the new
registered agent and/or the new reggstered office address herg;

. NAA
Name of New Repistered Agent: ’

New Remistered Office Address:

Enter Florida Sireer Address

. Florida
Citv Zip Code
New Registered Agent's Signatuee, if changing Regisiered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with

the provisions of all statutes refutive 1o the proper and complete performance of my duties. and [ am famitior wich
ane accepd the ebligations of my position as registered agent ay provided for in Chapter 603, F.5. Or. if this

document is heing filed to merely reflect a change in the regictered office address, | hereby confirm that the limited
linhilitv company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of orpamzation, indicate new jurisdiction:
WN/A

8. H the amendment changes person, tile or capacity in accordance with 6035.0902 (1) ¢), indicate that change:
N/A

Tatle/ Capacity Nang

Address Type of Action

Ciadd
DRemove
CiAdd
ORemove
OAadd
TRemove
JAdd
ORemove
Dadd
g
ERem g
9. Attached is a certificate, if requircd: no more than 90 days old, evidencing the ~; ;
aforamentioned amendment(s), duly authenticated by the official having custody of records in the e
jurisdiction under the law of which this catity is organized. QN }:ﬁ a ; -
ANy e —
! o=
L;«}[/M LN
. - M o
Signawre of the authorized representative i ;
L
Carlos M Alvarez, Attorney-in-Fact o} = -
&n R
Typed or printed name of signee P -

Filing Fee: 525.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"HEALTH COST
SOLUTIONS, LLC”, FILED A CERTIFICATE QF AMENDMENT, CHANGING ITS
NAME TO “HCS CORRECTIONAL MANAGEMENT, LLC” ON THE FOURTH DAY OF
NOVEMBER, A.D. 2021, AT 4:50 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "HCS
CORRECTIONAL MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF

AUGUST, A.D. 2017.

6504489 8320
SR# 20213843412

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

Authentication: 204736350
Date: 11-18-21




