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

SECTION | (1-4 must he completed)

I, Name of limited tability Company as it appears on the records of the Florida Departiment of

State: CONDUENT CASUALTY CLAIMS SOLUTIONS, LLC

Lnter new principal office address. if applicable:

(Frincipaf oftice address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

. C e oy M2 34
2. The Florida docament nuinber of this limited liability compiny is: M2400000793

S . oo brelaware ™
3. Jurisdiction of its organization: : ;

. . e 067192024
4, Date authorized to do business in Florida:

SECTION I1 (5-9 complete only the applicable changes)

< . L StrataCare Casualty Claims Solutions L1
5. New name of the limited hiability campany: Care Casualty Claims Solutions LLC

{must contain “Limited Lizbility Company, ™ =

C.

0138 WY Ny 335200
ERIE

{If name unavailable, enier alternate name adopied for the purpose of transacting business in Frotida and attach a
copy of the wnitten consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "1.L.C.7 or "LLC.Y

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered ofhice address here:

. . C T Corporation Svstern
Name of New Registered Agent: P St

] \ i T .
New Registered Office Address: 1200 South Pine Island Road

Lnrer Florida Strevt Address
Ylantati - 13324
Plantation Florida A33
Ciry Zip Code

New Registered Agent's Signature. if changing Registered Agent;

[ hereby accept the eppotniment us registered agent and agree to act in this capacity. [ further agree to comply with
the provisionx of «ll stanaes relative to the proper and complete perjormance of my duties, and T am familiar with
and aecept the obligations of my position as registered agent as provided for in Chaprer 8035, F.5 Or, if this
document is being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited

labiity compuny hay been notificd in writing of this chanye.
; 3 e bl h , 7 )
L//]{(Cz% /{Aé.w_ Michela Hotden, Assl. Secretary

1
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. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

-]

. If the amendment changes person. title or capacity in accordance with 6050902 {1 )c). indicate that change:

Titles Capacity Name Address Tvpe of Action

OAdd

U Remove

Oadd

URemove

ClAdd

ORemove

OAdd

ORemove

OaAdd

ORemove

9. Attached iy a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticaied by the official having custody of records in the
turisdiction under the law of which this entity 13 orgamized.
Is! Tom Woeir
T Signature of the auikorized Tepresentaiive

Tom Weir

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CONDUENT CASUALTY
CLAIMS SOLUTIONS, LLC®, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TQ °“STRATACARE CASUALTY CLAIMS SOQLUTIONS LLC

ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2024, AT 4 O CLOCK P.M.

3148464 8320
SR# 202445066510

You may vernify this certficate online at corp.delaware.gov/authver.shiml

Authentication: 205197604
Date: 12-20-24




