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

SECTION T (1-4 must he completed)

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

y,51 o N
Staic: Uber Health, LLC

1925 d Sureet

Enter new principat oftice address. it applicabie:
San Fianciseo, CA 94158

(Principal office addresy
MUSTBEASTREET ADDRESS)

1725 3rd Street

Enter aew mailing address, 10 applicable:

(Muiling address b e 418
MAY BE A POST OFFICE BOX) Jaa Pranciseo. CA 941
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- - S e L L OMEZDONNTRARS : —_—
2. The Florida documient number of this limited linbiliny campany is: — 3= =
I- o s
: r\J g -y
. Lo .. L, Delaware et o o=
D JllrlS(]lCll(}H al s {)Fgﬂl]l’/jl[l(‘ﬂf P r
Ly 1o
. 12572022 E = i
4. Date guthorized 1o do business in Florida: e = .0
o, , R = A
SECTION 1L {59 complete only the applicable changes) _
oM

5. New name of the limited liability company:
(must contain ~l.imited Liability Companv. = L.L.C..7or “LLCY

—

(11 name unavailable. emer alternate name adopied for the purmpose of transacting business in Florida and anach a
copy of the written cansent of the managers or managing members adopting the aliernate name. The alternate name

must contain Limited Liability Company.” “L.L.C7or LLCT)

6. [famending the registered agent andor registered officer address on our records. gnter the name of the new
registered agent andfor the new registered oflice address herg;

Name of New Registered Avent;

New Repjste -

Enter Florida Street dddress

. Florida
Ciny Zin odi

New Registered Apent's Signature, i changing Registered Agent;

Fherchy accept the appointment as registered agent o agree to act i this copaciny, T further agree o comply with
the provisions of all statues relaiive 1o the proper and comple 1 performance of my duties, and am familior wish
.md’ aceept the ubligations af v position us registered agent as pmwdedﬁu in Chapter 803, F.S. Or. if this
document is heing filed 10 mer L’l:'i reflect a change in the registered office uddress, [ hereby confirm thart the limited

fiethiling: company hay been nedificd inseriting of this change.

[f Changing Registered Agent. Signature of New Repistered Agent

P3O0 242000 N ehen Finngr L bey
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7. I the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

%, Il the amendment changes person. title or capacity in accordance with 603.0902(1 ). indicate that change:

Title/ Capacity Nume Addregs Type of Action
Manager Brian L. Kuniz 1723 5rd Street
G Acld

San Franciseo, CA Q43R

ClRenove
Manager Michelle G, I'arker 1723 3rd Strevt _
txl Add
San Frunciseo, TA 4138
CRemeve
Manager Brian L. Kunwz 1315 3rd Street
Cladd
San Froneiseo, CA 4158
ERemove
Manager RANDALL HAIMOVIC] 1313 3ed Sueet _
O Addd
San Frangiscy, CA 94158
HRemiove
OaAdd
TdRemove

9. Auached is a centificare, il required: no more than 94 days old. evidencing the
aforementioned amendment(s}. duly avthenticated by the official having custody of records in the
jurisdiction under the law ol which this entity is organized.

fs/  Bnan L Xunte
Signature of the authorized represeniative

Beion L. Kunte, MANAGLER

Typed or printed name of signee
Filing Fee: S25.01)
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