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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HealthSmart Care Management Solutions, L.P.

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership})
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Jenn Alexinas, Legal Assistant

(Contact Person)

HealthSmart Holdings, Inc.
(Firm/Company)

222 W Las Colinas Blvd Ste 600 North
(Address)

Irving TX 75039
(City, State and Zip Code)

For further information concerning this matter, please call:

Jenn Alexinas at (214 y 374-3961

(Name of Contact Person) (Arca Code and Daytime Telephone Number}

Enclosed is a check for the following amount:

[Jss2.50 Filing Fee  [x]$61.25 Filing Fee ] $105.00 Filing Fee  [_J$113.75 Filing Fee,

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




Fitep
AMENDMENT TO CERTIFICATE OF AUTHORITY  Z{l] gp
FOR N EP
FOREIGN LIMITED PARTNERSHIPOR  SE¢hgp
"LIMITED LIABILITY LIMITED PARTNERSHIP ALLAHA SSEL

I The name of the limited partnership or limited liability limited partnership as it

ears on the records of the Florida Department of State is:
ealthSmart Care Management Solutions, L.P.

2. The jurisdiction of its formation is;_ 1 €Xas Bb 7 0000DO 9<5 7

1/26/2009°

3. The date the entity was authorized to transact business in Florida is:

4. If the amendment changes the name of the limited partnership or limited liability'
limited partnership, enter the new name:

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited L:ablhty Limited Partnership, L.L.L.P.
or LLLP.

5. If the amendment chémges the general partner(s), list the name and business address of
each general partner:

Name: mn bpo oo/ 6 4  Business Address:

HealthSmart Holdings II, LLC 222 W. Las Colinas Blvd. Ste. 600N
TiviAg, TX 75039
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

Sy B
[ Theentity elects to be a limited liability limited partnership. ~ ©&8 =
»ox m TF
. . . . ey . . % ’:_.13_ (v rvariioad
I:I The entity is no longer a limited liability limited partnership. SF F_.».:.
. Uyl Gl
N G e e
9. Attached is an original certificate, no more than 90 days olds, evidencing the T'&; . Ft
aforementioned amendment(s), duly authenticated by the official having custody of R (Eﬁ
records in the jurisdiction under the law of which this entity is organized. %;‘; o
OF o
=
10, Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by rhe Florida
Department of State.)

s M. Brninston_[esident-of HealthSmact Holdlngs 1 HC
Filing Fee: L $52.50 :

- Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.,75

Page 2 of 2



Hope Andrade

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

- HEALTHSMART CARE MANAGEMENT SOLUTIONS, L.P.
Filing Number: 800043459

Iy

Certificate of Amendment - December 17, 2010

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 20, 2011.

> AN

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx. us/
Phone: (512) 463-5555 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 3150881670003
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Form 424

(Revised 12/09) D

Submit in duplicate to: In u;Fe%.'tlﬂ'lcEe °'o'ih‘?ew
Secretary of State Secretary of sm'mn

P.O. Box 13697

Austin, TX 78711-3697 Certificate of Amendment DEC 172 )
512 463-5555 Corporations Section
FAX: 512/463-5709

Filing Fee: See instructions

Entity Information

The name of the filing entity is:

HEALTHSMART CARE MANAGEMENT SOLUTIONS, L.P.

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and nol the new name,

The filing entity is a; {Select the appropriaie entity type betow.)

(] For-profit Cﬁrpbralion ] Professional Corporation

] Nonprofit Corporation [[] Professional Limited Liability Company

[ Cooperative Association ] Professional Association ' .
[C] Limited Liability Company [X] Limited Partnership . ‘

The filc number issued to the filing entity by the secretary of state is; 800043459

The date of formation of the entity is:  JANUARY 7, 2002

Amendments

1. Amended Name
" (I the purposc of the certificate of amendment is to change the name of the' entity, use the following statemént)
The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the ﬁling entity is: (state the new name of the entity below)

The name of the entity must contain an organizational degsignation or accepled abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

Form 424 [ . r,



Registered Agent
(Complete either A or B, but not both. Also complete C.)

D A. The registered agent is an organization (cannot be entity named sbove) by the name of:

OR
[0 B. Theregistered agent is an individual resident of the state whose name is:

First Name M.l Las Name Sq[i\‘

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:

TX

Street Address (No P.O. Box) Chy State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorparate the additional text by providing an attachment to this form. Please read the instructions to this
form for further information on format.

Text Area (The stiached addendum, if any, is incorporated herein by reference.)

L] Add each of the foilowing provisions to the certificate of f‘nnnation. The identification or
reference of the added provision and the full tex! are as follows:

[%] Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

4. The name, mailing address and street address of the gehcrai partner is

Name: HealthSman Holdings il, LLC
Mailing Address: 222 W. Las Colinas Blvd. Suite 600N, Irving, TX 75039 .
Street Address: 222 W, Las Colinas Blvd, Suilg 600N, Irving, TX 75039

(] Delete cach of the provisions identified below from the certificate of formation,

Statement of Approval

The amendments to the certificate of formation have been approved in the manner roqulred by the
Texas Business Organizations Code and by the govemmg ‘documents of the entity.
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Effectiveness of Filing (scicct cither A, B, or C.)

A. [X] This document becomes effective when the document is filed by the secretary of state.
B. [_] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. [C] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner. described below:

Execution

The undersigned signs this document subject to the penaltics imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: '. /J-/ISIAJ

i;y: HcakhSmart Holdings I, LLC 7

James M. Pennington, President

Printed or typed name of authorized person (see instructions)
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