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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I {14 must he completed)

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

Statg: Oneligital KP LLC

Enter new principal office address, if applicable: 303 T Wacker Br Ste 2840

(Principal office address Chicago, IL, 60601
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 200 Galleria Parkway, Ste 1950

(Mailing eddress . X
MAY BE A POST OFFICE BOX) Atlunta, GA, 30339

2. The Florida document number of this limited liability company is; _M21000016594

3. Jurisdiction of its organization; Delaware

4. Date awthorized 1o do business in Florida: 12/08/2021

SECTION [T (5-9 complete only the applicable chunges)

5. New name of the limited liability company: OneDigital Medicaro Services LLC
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
musi contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. 1f amending the regisiered agent andfor registered officer address on our records, enter the name of the new
registered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registercd Apent’s Signature, if chunging Repistered Agent;
I kereby accept the appointment us registered agent and agree to act in this capacity. { further agree to comply with

the provisions of all stawites relative to the proper und complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liubility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

3
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7. I the amendniens changes the jurisdiction of ergsnization, indicate new jurisdiction:

8. the amendment changes pesson, ttle or capacity in zecerdimes with 6030902 {1 He), wdicate that change:

Tited Capacity Namge Address Type of Action

—Add

[JRemove

Tiadd

CiRemove

CEAdd

UiRemove

[Madd

i
LiRemove

Thadd

DIRemerve

4. Astached is 5 centificate, iF reguired: no more 1han 90 days old, evidencing the
aforementioned amendment{s}. duly authenticated by the official having custody of records in the
jurisdiction nnder the [aw of which this entity 15 csrggnizcd.

/’_ e - {',‘
it 7(

T Signamfe of the ainhorzed representative
1

Chuck Ristay

Typed or printed name of signee

Filing Fee: 525.00

1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ONEDIGITAL KP LIC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"ONEDIGITAL MEDICARE SERVICES LLC” ON THE SECOND DAY OF JUNE,

A.D. 2022, AT 1:26 O'CLOCK P.M.

JefTrey ri_ Bufech, Stcortary of R}

\gﬂ%@ﬁ

Authentication: 204534668
Date: 10-03-22

6345382 8320
SR# 20223678805

You may verlfy this certificate online at corp.delaware gov/authver shtmi




