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

SECTION T (1-4 must he enmpleted)

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

Stale: Fanily Care Purtners Hobdings, 1LLC

- .. - . . 456 i s 17 o A
Enter new principal aftice address, il applicable: 1565 US Fwy 17, Sune 106,

(Principal vffice address Fieming fsland, FL 32004
MUSTRBE ASTREET ADDRESY)

” - . . A48 Brpadway sie 109
Eiter new niailing address, i applicable: 8§ Bmadvway e
{Mailing address , L
; e - . White Plams NY 1060 -4453
MAY BE A POST OFFICE BOX) Vhite Dlams NV 10601445
1]
: ~
e
- [l
S . AT S04 =i =
2. The Flarida document aumber of this Timited liabaluy company 13 - }"-’ %
el I a
S w
- T .. S Dieluwwe T ey
3. Jurisdiction of s organszation; Bnn -
. L DA26GII02I X
4. Date authorized 0 do business in Flonida: -

SECTION 1 (5-9 complete only the applicible changes)

Faud
U
1€

5. New name of the fimited liabiliy company:

imust contain “Limited Liahility Company, ™ L 1LCL7 o “LLCT

.

(1t name unavailable. cnter alternate name adopted for the purpose of ransacting business m Florda and acach a

copy of the written cosent of the managets or rianaging members adopting the alteinate name, The alternate name
must contain “Limited Liability Company.” *1.L.C.7 or "LLET)

6, it wmending the registered apent andfor registered otficer addiess on our tecords, enter the name ol the new
rewistered suent andior the new registered oftice addiess here:

Name of New Registered Avent:

New Registered Ollive Aaldress:

Fuer Fiorida Sireer Address

, Flarula
Oy Zip Coee

New Registered Ageni’s Signatare, i€chanying Registered Avent:

Thereby aceept the appointment as registered agent and agree 16 ael in this capacity. | further agree 1 comply with
the provisions of all siaties refalve lo the proper and complete performeance of niv duties, and Tam jamiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if ihis
doctment is being jiled to merely reflect a change in the regisiered office address, L hereby confirm that the limited
tiabilin: compeny has been notified in writing of ihis chanye.

If Chianging Registered Agent, Siwnatre i New Regisigred Agent

3
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

$. 11 the amendment chamges person, title or sapicity in accordanee with 6030902 ¢ D(e). indicate thit change:

Title” Capacity Namg Address Type of Action

C/OINNOVACARE HEALTHLP

Member Innovacare Central Florida Physicians LILC 145 BROADWAY FIRST FLOOR

L et A b A s TJadd
S IR N MY AT BRI
BiRemove
Chiet Accounting Ofticer  Michael Sorting J4 § Bhenadway Ste 100 White Plaing NY 10001463
' S Add
ORenove
Genevai Counsel & Secretarny Leslie Prizant Leshe Prizant 44 § Broadway Ste 100 Whige Plains NY 106014463
Sladd
CRemuve
44 8 adway Ste 100 Wiite Plans NY 106U1-4-463
Secretay Douglas Malton 1 5 Bioadway Ste 100 Wl uns ! 3
Oadd
—_ GIRemave
Vice President & CFO Douglas Malion 44 8 Bioudway Ste 100 White Pliuns NY LU601-4163
Sadd
{" M =
¥ r): %
—in BRemove
9, Anached is » certificate, iU requined: no muare thast 90 days old, evidencing the ;‘ P g
wlorementioned ‘um.udmcnl(n) duly authientcated by the olticial having cuslody ol recal ds i lllg - “© -n
Jurisdiction under the law ¢ —beclsgneeey. ** s 1ganized. 3 t.'J —
. m
Dou? Aalfon I
cEhaeatig. | ire of tie anthorzed representative x
o
Louglas Malton |, Vice President & CF0 )

Tvped or printed name of signee
Filing Fee: 825.00
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