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COVER LETTER.
TQ: Amendment Section
Division of Corporations
! SUBJECT Smort Bealth , Tne .
Name of Corporation
F14000002414

DOCUMENT NUMBER:
The enclosed Amendment and fes are submitted for filing.
Please rsturn all correspondence concerning this matter to the followling:

Mary Ward

Name of Contact Person .

. Bmdlcy Amnt Boult Cummings LLP
; ~ Flrm/Cotapany

1600 Division Sircat, Sulte 700
Address

Nashville, TN 37203

Clty/State and Zip Code
mvard @babo.com

- E-mall address: (0 bo used Jor Tuture annual report notification)

For further information concerning this matter, please call:

Mary Ward at 615 252-3552
Name of Conlacl Person Tea Lode & Daylhne Telephone Number
Enclosed is a check for the following amount:
1 .7 & fling Fea & §52. SOFI‘] A
(] ssoommeree [ Glionsiun O fibien =t [ St s
Addfﬂoml copyls Ccltlﬁed Copy
enclosed) tﬂtionl; copy is

ailing Addreas: mﬂ_gﬁ!g?:;
encment Section Amendment Scction

Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tellshassee, FL 32314 2661 Bxecutive Center Circle

Taliohassee, FL 32301

PLOJT - OW1472013 Wakme Xewer Duling
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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, 507.1504, F.8.)

SECTION 1

LTI
{1-3 MUST BE COMPLETED) PR o
F14000002414 :. c,-_,; g}
{Document number of cerporalion (If known) = \ g
[ E w2 :"""‘[
1, Smast Health, Ine, - 'Cj
{Namo of curperalion aa it appears on the recards of the Depariment of State) RS
S
2 . Missond 3, Juns 3, 2014 L W
(Incorporaied under Taws of) {Date authorized to do businoss In F[owida}

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the cotporation, when was the change effected under the laws of
its jurisdiction of incorporation? Scptember 18, 2014

5 MisslonPaint Health Partners, Inc,

ame of corporation after the amendment, adding saflix "corporetion,” "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 adopled for the purpose of transacting
business in Florida)

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

(INcw durafion) .
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

(New Jurisdiotion}
ched is a Iﬂcnteor oume t of similar import, uvldencm the amgndment, authenticated not m
0 ) prorto el.ivnryo nfatont Dey m g ﬁ'ﬂ q E g ofStateorot eroﬂi‘&l}“i
havmg custody of corporate mco e jut sdicll er the laws of which it is mcorpora
oL recelver o ot com sppointed fiduoinry, by that fduchry)
Michee! Cardnor Amsisianl Secretary
(Typed or printed anmo of pecson signing)

(T1ile of person signing)

FLOLY = G IWI01 D Yetats Kinarir Ouing:
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Jason Kander
Secretary of State

CERTIFICATE OF AMENDMENT

MissionPoint Health Partners, Inc.
01199929

Smart Health, Inc.

A corporation organized under the General and Business Corporation Law has delivered to me a
Certificate of Amendment of its Articles of Incomporation and has in all respects complicd with the
requirements of law govemning the Amendment of Articles of Incorporation under General and Business
Corparaticn Law, and that the Articles of Incorporation of said corporation are amended in accordance

IN TESTIMONY WHEREOF, | hereunto set my hand and
causs to be affixed the GREAT SBAL of the State of
Missouri. Done at the City of Jefferson, this 17th day of
September, 2014,

Effective Date: September 18, 2014
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my B '
office and in my care and custody reveal that :

MisslonPoint Health Partners, Inc,
a1199929

was created under the laws of this State on the 27th day of January, 2012, and is in good standing.
having fully complied with all requiremenis of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of lefTerson, this 12th day of
November, 2014.
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Sacra of Silate

Centification Number: CERT=11122014-0006




