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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 25, 2016

NULIE MAPLES

DIGICHART INC '

100 WINNERS CIRCLE STE 450
BRENTWOOD, TN 37027

SUBJECT: ARTEMIS HEALTH GROUP, INC.
Ref. Number: FO6000006443

We have received your document for ARTEMIS HEALTH GROUP, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 716A00015478

www,sunbiz.org
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COVER LETTER

TO: Amendment Saction
Division of Corporations

NAME OF CORPORA TION: Artemis Health Group, Inc.

F06000006443

BOCUMENT NUMBER:

The enclosed Articles of Amendment and fee me submitted for Al ing.

Please retura all correspondence concerning this matter 1o the fotlowing:

Julie Maples

Name of Contact Person
digiChart, Tne.

Firm/ Company
100 Winnzrs Circle, Ste, 450
. Address -

Brentwood, TN 37027

Ciwf Stale and Zip Code

Jmaples@digichart.com
E-mail address: (to be used for future annual report natinication)

For further information concerning this matler, please call:

‘ _ 4 2134
Julie Maples al (615 ) 777213

Name of Contact Person ' Arca Code & Daytime Telephone Number

Encloged is a check (or the following amount made payable to the Floride Department of State:

O $35 Filing Fee W$43.75 Filing Fee & (184375 Filing Fee &  (3$52.50 Fiting Fee
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) ) (Additional Copy
is enclosed)

Malling Address Street Address

Anendment Section Amendment Section

Division of Corporations : Division of Corporations

P.0. Box 6327 Clifton Building .

Tallahagsee, FL 32114 2661 Executive Cenler Circle

Tallahsssee, FL 32301

F.

2
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)
F oLooooo (M43
(Document number of corporation (if known) B ~
f N i i
1. p:ﬁ\*em\s Ht’a\‘\)f\ Grou_fj , __LNC, . =
{Name of corporation as it appears on the records of the Department of State) s L‘T’
e m
2l T
: Delawore. s Lhalot oS
{Incorporated under laws of) (Date authorized to do business in Flonda)if“ e
::’ ’—{ fom
:;_l: [ o

SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. Tf the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? —_S_U..L\! 1S, Aol L—l

d‘l O\'\C\'\aa‘\' -Ir\C_.

(Name of corporation after fhc amendment, adding suffix “corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

{New duration)
7. If the amendment changes the _jurisdi«"yfL ®incorporation, indicate new iurisdint

Signature

[0 FRPRR §

47 ST (R S (T A

R. Attached is a certificate or document of similar import, evidencin ﬁ the amcndment authcntlcated not more than
90 days prior to delivery of the application to the Dep, artment of State, b iy the Secretary of State or other official

having custody of corporate rccor s inthe _]urlsdlctlon under the laws of which it is mcorporatcd

{Signature of a dircctor, president or other officer - it m the hands
of a receiver or ather court appointed fiduciary, by that fiduciary)
:S w 19., W\a

(Typesd or printed name of PeISOn SIgRIng) (Title of person sigmng)

.
-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, L0 HEREBY CERTIZ;"Y "DIGICHART, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENT_Y-EIGHTH DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DAIE.

.AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PATD TO DATE.

Authentication: 202576343
Date: 06-28-16

2629099 8300

SR#t 20164694678
You may verffy this certificate online at corp.delaware gov/authver,shtmi
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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 “ARIEMIS HEALTH GROUF,

INC.”, FILED A CERTIFICATE OF MN_DWNT, CHANGING TS NAME TO

“DIGICHART, INC.” ON THE SIXTEENTH DAY OF JULY, A.D. 2014, AT

12:18 O'CLOCK P.M.

2629099 8320
SR# 20164694679

You may verify this certificate online at corp.delawara.gov/authver.shtml

Authentication: 202576339
Date: 06-28-16




