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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 be completed)

i. Name of lirnited liability Company as itappears on the records of the Florida Depaniment of

Sate: QUORUM HEALTII RESOURCES, LLC
g

‘

- . LT
Enter new principal office address. if applicable: 1373 MALLORY LARE. SLITE 200

2N TN 3027
(Principal nffice address BRENTWOOD. TN 3702
MUSTBEASTREET ADDRESS)

€71 4 o} ITY 2
Enter new mailing uddress. if applicable: 1573 MALLORY LANE, SUITE 200
(Muailing address S 70y -
MAY BE A POST QFFICE BOX) BRENTWOOD, TN 37027 T

. MOINONON0EY
2. The Flortda document number of this limited liability company is: (9300000691

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

. . e e /3071008
4. Date authorized 10 do business in Florida: 06/30r199

SECTION 11 (5-9 complete only the applicable changes)

. . L 0} EALTILLLC
3. New name of the limited liability company: QIR TEALTIL LG

(must contain “Limited Liability Campany. = ~L.1.C.

Jor CHLCT

)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and auach a

copy of the written consent of the managers or managing members adopting the alternate naine. The alternate name

must contain “Limited Liability Company.” "L.1..C." or "LLC.)

6. If amending the registered agen and/or registered officer address on our records. enier the name o’ the new

registered agent andfar the new registered oftice address here:

Name of New Registered Agent:

Enter Florida Sirect Address

. Florida

Ciey

New Registered Agent’s Signature, if chapging Registergd Agent;

Fherehy uccepi the appointment as registered agent ond agree to act in this capacity. | further agree to comply with

Zip Code

the provisions of afl starutes refative 1o the proper and complete performance of my dwties, and | am familiar with
and accept the obligations af iy position as registered agent as provided for in Chaprer 603, F.8. Or, if this

liahility cnmpany hay heen natificd in writime of this change.

document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited

IMChanging Registered Agent, Signauire of New Registered Agent

-
R

CLO0? 248 2000 Welen Kloawer Crlere



To: . . Page: Sof 6 2023-02-16 13:09:08 CST 12122023573 From; David Themas

7. 1t the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. Il the amendment chinges person, title or capacity in accordance with 605.0902(1)e), indicate that change:

Titles Capacity Name Address Tvpe of Activn

Tadd

CRemove

JAdd

ORemove

T Add

ORemove

T Add

ORemove

Cadd

ORemove

9. Attached is a certiticate. if required: no more than 90 days old. evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this emtity is organized.

- ~ -
Ty -
d Wit vodl e
L Stgnaiure 1 the authonzed representative

Joe Davis, Manager

Typed or printed name of signee
Filing Fee: $25.00
4

FEODT 003 X000 Waksn Klungr Leley
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Delaware

The First State

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "QUORUM
HEALTH RESQURCES, LLC" TC "QHR HEALTH, LLC", FILED THE EIGHTH
DAY OF FEBRUARY, A.D. 2022, AT 3:39 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, ~QHR HEALTH, LLC".

2908225 B100H
SRE 20230435383

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202674152
Date; 02-08-23




