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6/26/2013 15:46:48 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MED3000 Practice Resources, LLC
Name of Fereign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all comrespondence conceming this matter to the following:

Jeffrey 8. McFall

Name of Pergon

Tenet Healthcare Corporation
Firm/Company

1445 Ross Avenue, Suite 1400

Address
Dalias, Toany 75202
City/State and Zip Code
glynda.stewan@tensthealth.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Sara Frederick at( 214 ) 832-3¢85
Name of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
‘Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266) Executive Center Circla Tallahassee, Fiorids 32314

Tallahassce, Florida 32301

Enclosed I3 a check for the following amount:
D $25 Filing Fes O $30 Filing Fee & O $55 Piling Fee & O $60 Filing Fee,
Cenrtificate of Status Cortified Copy Certificate of Status &
Certified Copy

FLT - 1YRII CT Fliag Mg Qulies
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6/26/2013 15:46:48 From: To: 8506176383 { 3/4 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-3 must ha completed)

1. Name of limited liability company as it appears on the reeords of the Florida Department of
State: MED3000 Practice Resources, LLC '

2. Jurisdiction of its organization; Delnware

3. Date authorized to do business in Florida; 11/30/2010

SECTION LI (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change offected under the laws of its jurisdiction of organization? ~ Owf12] 2013

5. New name of the limited liability company; Tenet Practice Resourees, LLC
(must end with “Limvited Liability Company, * “L.L.C..” ¢+ “L1LC.")

(Lf name unavailable, cnter altemnate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopling

3
the elternate name. The alternate name must end with “Limited Liability Company,” “L.L.C:" IE E
OT GCLL‘C.T') ~ "('— (__ u.-r--
Lo = id
6. If the amendment changes the period of duration, indicate new period of duration: nE fn Ja—
S0 o ;
= .
.o e H H
- e - x .
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction: 5 o _
= o
<> <=
8. If the amendment corrects any false statement, indicate the statement being corrected and the

correction:

9. Attached is an original cenificate, na 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 entity is organized.

S M
8 di's teember or the edthorizedTepresentafive of 2 member

Jeffrey 8. McFall, Assistant Secretary of Member, TMMA‘VI*M Hed: “/;.ﬁt"
Typed or printed name of sigres

Flling Fee: $215.00

JLOG? - 1 IIWT0IZ T T Fiking Maniger Onling
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Delaware ...

The First State

( 474 )

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY THAT TRE SAID "MED3000 PRACTICE
RESCURCES, LLC", FILED A RESTATED CERTIFICATE, CHANGING ITS NAME
TO "TENET PRACTICE RESOURCES, LLC", THE TWELFTE DAY CF JUNE,
A.D. 2013, AT 7:02 O'CLOCK P.M.

00:6 K¥ 92 NOMEIR
i

SN SR

Jelfrey W. aultnck. Secretary of Slate
AUTHE. ION: 0543675

4677863 8320
130819505

Yau ma ] this cort 1 —
at cergziazn M/a:d‘:ﬁs‘sgt:-lal ne

DATE: 06-26-13




