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June 19, 2015
FLORIDA DEPARTMENT OF STATE

PATIENT POINT COCRDINATED CARE ScCUFIBMY Copymiions

*kFAX FILING***LOCKR LORD LLP**
STE 200
ORLANDO, FL 328B19Us

SUBJECT: PATIENT POINT COORDINATED CARE BOLUTIONS, INC.
REF: F0S5000003054

We raceived your electronically transmitted document. Howaver, the
document has not bean filed. FPlease make the following sorrections and
refax the complete document, including the electronic filing cover sgheat.

Tha current name of the entity is asg referenced above. Please correct
your document accordingly.

There is a comma between SOLUTIONS and INC in the entity name.

Pleasa 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.

Tina D Cannon FAX Aud. #: B15000145996
Requlatory Specialist II Latter Number: 015200012920
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

15 JUN 19 AMII:26

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.8.)

SECTION 1
(1-3 MUST BE COMPLETID)

Foe000003054
(Document number of corporation (if known)

Liltiﬂ'tt?uiﬂl Coordinated Care Solutions,Inc.
(Mame of corparation as it appears on the records of the Department of State)

2, Defiware 3 April 2, 2013
{{ocorporsted under faws of) [Date axthorized fo do Dusiness in Floricla)

SECTION 11
(4-7 COMPLETE ONLY THE APFLICABLE CHANGES)

4. If tho smendment changes the name of the comporation, when was the chango effected under the laws of
its jurisdiction of incorporation? fute 10, 2015

HealthGrid Coordinated Care Solutians, Ine.

) of'co n afier the amendmeni, edding sulfix * on," “GOMpany.” OF it ed”
{Namoc of W". i el I'mm:?' , eoporstion pany.” of "oorporaed,” or

{If new name is unavailable m Tlornda, entor altcmats corporae tame sdoptad Tor the purpose of ransacting
basiness in Florida) :

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

N/A ’
"IN dration)
7. If the amendment chenges the jurisdiction of incorporation, mdicate new jurisdiction,
N/A
(New junsdiction)
Eétﬁb«l & cortificate or document of similar fny i ing the 1, en cated
90 ) 1o dedivery of the & ion to mtmm ?&u, Fly"ﬁ:; mgﬁg Eﬂ m%
havini‘ -of corpdrate g&hﬁ%ﬁqtﬁchws Mﬂhmwo ¢ i
. T O #r<
_{gb'lﬂgtpnl’a Tirccine TnsiderPanather ofilce: - it M the benits
& rectiver or other court eppointed fiducisry, by that fiduciary)
Chakravarthy Tolsti President

~CTyped or printed name of person wEnng)y = (TTie of pervon signing
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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 "PATIENTPOINT
COORDINATED CARE SOLUTIONS, INC.", FILED A RESTATED CERTIFICATE,
CHANGING ITS NAME TO "HEALTHGRID COORDINATED CARE SOLUTIONS,
INC.", THE TENTH DAY OF JUNE, A.D. 2015, AT 6:50 O'CLOCK P.M.

AND I DC HAEREBEY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LANS COF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND AAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSCLVED SO FAR AS TAE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

SNSRI

Jeffrey W. Buliock. Secrelary af State =y
AUT. ION: 2479901

4714276 8320
150941736

Jou nay verify this certificate ooline
&t oo:; delaware, gov/avthver. shtml

DATE: 06-18-15



