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CAPITAL CONNECTION, INC,

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (B50)222.1222
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‘API’LI‘CATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

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

State: Trusted Health Group LLC

Enter new principal office address, 1f applicable:

(Principal office address

MUST BE A STREET ADDRESS) Zo=
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Enter new mailing address, if applicable: @ o '
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2. The Florida document number of this limited liability company is: M24000008186

s . S Delaware
3. Jurisdiction of its organization:

. )
4, Darc authorized to do business in Florida: Junc 25, 2024

SECTION II (5-9 complete only the applicable changes)
5. New name of the fimited liability company: _ ©sted Heakth Group Agency LLC

{must contain “Limited Liability Company, * “L.L.C..," or “LLC.")

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

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

MName of Mew Repistered Apent:

New Repustered Office Address:

Enter Florida Street Address

, Florida
Ciny Zip Code

New Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this cupacity. 1 further agree to complhy with
the provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with
and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing R-cgiswrcd Agent, Signa_l_\lrc__c?_“N:::w_Rciisip;c_d_ﬁge_ng
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f thc amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capacity Name

Address

Type of Actian

T Add

o “"Remove

TAdd

i _ T Remove

. Add

___ TRemove

TAdd

" Remove

_____ TTAdd

““Remove
9. Auached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the offi
Jurisdiction under the law of which this entty is or

Signaturc ol tca

Tiffanic Gonzalez, Authorized Representative

Typed or pr};téa;lat;c of sipnee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “TRUSTED HEALTH GROUP
LLC”, CHANGING ITS NAME FROM "TRUSTED HEALTH GROUP LLC" TO
"TRUSTED HEALTH GROUP AGENCY LLC", FILED IN THIS OFFICE ON THE

SECOND DAY OF JULY, A.D. 2024, AT 6:17 O'CLOCK P.M.

3788848 8100
SR# 20243053094

You may verify this cectificate online at corp.delaware.gov/authver.shtml

Authentication: 203867532
Date: 07-05-24




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company formation
pursuant to Seciion 18-202 of the Limited Liability Company Act of the Siate of Delaware, hercby
certifies as follows:

1. The name of the limited liability company is Trusted Health Group LLC.

2. The Certificate of Formation of the limited liability company is hereby amended as
follows:

The name of the limited hality company is amended as set forth below:

Trusted Health Group Agency LLC

IN WITNESS WHEREOQF, the undersigned has executed this Certificate of Amendment to the

Certificate of Formation as of the 1* day of July, 2024,

Tiffanie Gonzalez, AuthéTized Person

State ol Delaware
Seeretary of State
Dhbvien of Corporations
Delfvered 06:17 PX1 07,02:2024
FILED 08:17 PN 07.02:2024
SR 20243053094 - Flle Number 1788848



