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NS N CALHOUN ST, STE. 4

) ' TALLAHASSEE, FL 32301
c (@ ¢] RAL P. 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

oae | 02/08/2024
Name: CHRIS
Reference #: 2264608

Entity Name: AUTOMATED HEALTHCARE SOLUTIONS LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ Change of Agent

[] Reinstatement

[] Conversion

Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other

’/“‘- N . ‘f"/.
Authorized Amount: .+ $50.00

g
Signature: [/tﬁ f
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COVER LETTER
T: Amendment Section
Division of Corporations

i _ ... Automated HealthCare Solutions LLC
SUBJECT:

Name of Surviving Pany
The enclosed Certiticate of Merger and fee(sy are submitted for lihing.

Please return all correspondence concerning this matter <o,

Margaret Alexander

Contact Person

Bass, Berry & Sims PLC

Firm/Company

150 3rd Avenue South. Suite 2800

Address

Nashville. TN 37201

Clity, State and Zip Cude

malexander@bassberry.com

E-miul address {10 be used for fuure annual repori notficaton)

For Turther information concerning this muatter, please call:

Margaret Alexander O 615 ]259-6?21
u

Name of Contact Person Arca Code  Davtime Telephone Number

) Cerufied copy (uptional) $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendinent Section Amendment Section
Division of Corporations Diviston of Corporations
Chtton Building P O Box 6327

2661 Executive Center Cirele Talluhassee, FLL 32313

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2024

COGENCYGLOBAL

1

SUBJECT: AUTOMATED HEALTHCARE SOLUTIONS LLC
Ref. Number: LO7000125553

We have received your document for AUTOMATED HEALTHCARE SOLUTIONS
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

As a condition of a merger, pursuant to 5.605.0212(8) andfor s.607.1622 (8),
Florida Statutes, each party to the merger must be active and current in filing its
annual reports with the Department of State through December 31 of the
calendar year in which the articles of merger are submitted for filing.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist |l Letter Number: 124A00002920
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Articles of Merger
For
Florida Limited Liability Company

The tollowing Articles of Merger is zubmitied to merge the following Florida Limited Liability Companyiiesy inaceordance

witl 5. 605 1025 Forda Statates.
FIRST: The exact name, formentity tvpe. and jurisdiction for cach merging party are as fullows:
Form/Entuiy Tvpe

Jurisdiction
Limited Liability Company

Florida

Name

ARX Merger Sub. LLC

SECOND: The exact nume, formfeniity tvpe. and jurtsdiction of the surviving party are as (ollows:
Form/Entity Type

Limited Liability Company

Name Jurisdiction

Automated HealthCare Solwlions LLC Florida

THIRD: The merger was approved by cach doanestic merging entity that iz a limited liabiliny company in accordance with
5,605 1021-603.1026: by cuch other merging entity in accordance with the laws ot its yurisdiction: and by cach member of
such limited Hability company who as a reselt of the merger will have interest holder Hability under s.603 1023(1)ib).
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DacuSign Envelope 10, 87 121786-3243-4582-B53A-C2AESAD35CEA

FOURTH: Please check ong of the boxes that apply o survivieg entity: Gt applicable)

This entity exisis belore the merger and is a domestic fihing entity. the amendment. i any w its pubbic organic record

are atached.

O This entity is created by the merger and is a domestic tiling entity, the public organic record is attached.
[ This entity is created by the merger and is o domestic linmed liabibivy limited partaership or a domestic hinuted

hability partmership. 13 stiatement of qualification 1= attached.

| This entity s a torcign entity that does not have a centificate of authomy w wansact business in this state. The
mailing address W which the department may sead any process seeved pursuant o s 6050017 and Chapter 48,
Fiorida Statotes 15

FIFTH: This entity agrees to pav any members with appraisal rights the anmowm, 1o whick members are entitled under
55603 1006 and 605 10610051072 F 5,

SIXTIE: [T other than the date of filing. the delayed effective date ol the merger, which cannot be prioe to nor moee than 990
days after the date this document is filed by the Florida Department of State:

Note: [Fihe date inserted in this block doees not mect the applicable sttutory filing requirements, this date will not be listed
as the document’s effective date on the Department of State’s records,

SEVENTIH: Signaure(s) for Each Party:
Typed or Printed

Name ot Entiy/Organization: Si Nume of Individual:

ARX Merger Sub, LLC Jeff Azevedo
B2
" =
Automated HealthCare Solutions LLC [;u‘aii &. Llasy Gerald Glass &
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Carparations: Chairman, Vice Chatrman, President or Oticer %5-) B D
{17 ney divectors sefecied. signanwe of incorporator. om 2
General parinerships: Signature ot a general partner or authonzed persaon p=y @

Flonda Lunited Partinerships.
Non-Fhorida Eimited Partnerships:
Linuted Liability Companies:

Signatuces of all general partaers
Signature ot a general partner
Signature ot an authonzed person

Fees:  Forcach Linited Linbility Company: S25.00 For each Corporation: 83500
For cach Limited Partnership: §52.50 For cach General Partnership: 82300
For cach Other Business Entity: S25.00 Certified Copv {optional): S




