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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

I, Name of limited liability Company as it appears on the 1ecords of the Florida Department of

Radiant {leaith Solutions LELC
State:

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

. o N R COA2H00000509N
2. The Florida document nuwnber of this fimited liabiliy company s l 1026

- S . o Delaware
3. Jurisdiction of its organization:

051172021

=
. . T Ay 3
4. Pate authorized to do business in Flonda: e =
o =
: T . ; , i B .
SECTION Ul (3-9 complete onty the applicable changes) St == .
o 1
3, New name of the limited liability company: v 1 .
(st contain ~Lintted Liability Company. L L.C.7or fri‘f“} )
S Som o
] o i
{If namc unavailahle, enter alie

mate name adopicd for the purpose of transacting business in Florida and Eﬁ.d‘f‘.‘ a -
copy of the writlen consent of the managers or managing members adopting the altermite name, The sliernBiz-pame -

must contain “Limited Liability Company,” ~1.L.C.7or "LLCT) Cipr, &

R

6. If amending the registered agem and/or regisiered ofticer address on our records. enter the nume of the new
revistered acemt andior the new registered office address here:

Mame of New Regisiered Avent;

New Registered Qffice Address:

Fnter Flovida Sireet Adddress

. Florida

Cirv Zip Code
New Regisivred Apent's Signare. it changing Regtstered Agent:
{ hereby accept the appomiment os registered agent aned agree o act in this copacin. 1 flrther agree (o complywvith
the provisions of ull statutes relalive (o the proper and compleie performance af my duties. and [ ant japilior with
end aecep the obligeations of my pesition ey registered ugenr ax provided for in Chaprer G603, F.S (v, g this
document is being fifed 1o merely refloct 4 change in the registered affice wddress. ] herehy confirm that the lintired
liahilit: company has been notified inwriting of this change.

¢ Changing Registered Agent, Sienature of New Regisiered Agent

by
Al

(((H21000225155
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7. If the amendment changes she jurisdiction of organization, indicate new jurisdiction:
8 I1tthe amendinent changes person, title or capacity in accordance with 605.0902 {1)(¢), indicate that change
Title! Capacity Name Address Type of Action
MGR AKLEALLC 12112 CARLSBAD DR
OAdd
AUNTINCTX 78738 —
= R eniove
MOR ARLEA Health Solutions [1L1LC P2112 CARLSBAD DR .
=Add
AUSTEN.TX 78738 _
UIRemove
—j—__;j ~2
[ =2
R -
\""{'\dd :
g
=L =
c‘;; \ -
LD 1
1 cmovcco v
e, o .
_‘-.‘--‘ .2 :’c
A
.y’ cn
[:Y(.\d‘d =

CIRemove

Ciadd
CiRemove
9. Autached is a certificae, if required: no mare than 90 days old. evidencing the
atorementioned amendment(sy. duly anthemicated by the efficial having cosiody of records in the
jurisdiction under the law of which this enity is organized.

eI

Swznatere of the authortzed representative
Gregory © Nakagawa

Typed or printed name of sipnee

Filing Fee: $25.00
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