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| - PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
RIZATION TO TRANSACT BUSINESS IN FLORIDA

APPLICATION FOR AUTHO
' - (Pursuant to s, 607.1504, F.S.)
SECTIONI
{1-3 MUST BE COMPLETED)

F02000000109 o &
(Document number of corpormtion {if known) . o ;] Z"
£ 0

1. HMS MONITOR, INC. in i
{Name of corporation as it appears en the records of the Department of State) :‘;‘1 ‘”’ é’
. . o o I’:‘
2. Tennessee 3 01/08/2002 i i"
(Incorporsted undca lavss of) (Date aithonzed to do business in Florida) C:'.h
[

SECTION LI

(4-7 COMPLETE ONLY THE APPLICABLE, CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 12/16/13

5 MEDHOST of Tonnessce, Inc. -
(Nam:e i corporaiion afler the amendment, adding suffix "corporation,” “company,” or "incorporated,” or

appropriate abbreviation, If not contained in new name of the cerporation)

(It new name 15 unavailable in Flofids, enter alternate corporate name adopted for the purposc of ransacting
bosiness in Florida)

6. [f the amendment changes the period of duration, indicate new period of duration.

(New doraficn}
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
—(New junisdioffon)
8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
" i ication to the lfeprg'rtment of State, l;y the chrf:'tgry of State ot other official
which it s incorporuted.

ction under the laws o

0 days prior to delivery of the appli
zaviné c%stody of cor%%(rate I:gs in the jurl

of a directofypresident or other officer - if in the hands

_ . gl!'sa“:gselvu' or other court appointed fiduciary, by that fiduciary) .
”f’.v‘ g L - Mor\r rtbj?] LH’ Evande
(Title of person signing)

(Typed or printed name of person signing)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFs . June 9, 2018

SUITER
892 DAVIDSON DRIVE
NASHVILLE, TN 37205

Control# 141431 Effective Date: 12/18/2013

Recelpt # : 2736701
Filing Fee: $20.00

CERTIFICATE OF NAME CHANGE

!, Tre Hargstt, Secretary of State of the State of Tennessee, do hereby certify that
Articles of Amendment of HEALTHCARE MANAGEMENT SYSTEMS, INC. were filed
in this office on the effective date noted above, changing the name to MEDHOST of

Tennessee, Inc..

Tre Harfett
Secretary of State

Processed By: Sheslla Kraling
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