‘leslon of Cfcranons / ( m m ?: ? i A 37
lorida Department cf State

Division of Corporations
Electronic Filing Cover theet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000256936 3))

IR ML

H110002569363AB20
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
o 2
To: :,ﬁ.-(-? —
¥}
Divigion of Corporationsg oo o 5? “71
Fax Number : (B50)617-6:183 R ;
:c e
From: T é; ’
Account Name : ¢ T CORPORATION SYSTEM n- & T
pccount Number : FCAQG0Q000:3 'E;nn i
Fhone : (850)222-1092 S w @
Fax Number : (850)878-5368 Sy £
Iy -

t*Enter the email address for this busiress en:ity to be used for future
Enter only one erail address please.*#

annual repert mailings.

Email Address:

o & SE e
> & 3: LLC AMND/RESTATEICORRECT OR M/MG RESIGN
g © gggg‘ INTUITIVE MEDICAL SOFTWARE LLC
e d '
E‘:J ":; E§ Ceriificate of Siatus [___ 0 ] Au LUNT
g U; |Certified Copy [ 0
- & = 0CT 27 201
= [Page Coun 08 1
- [Estimated Charge [ s25.00 | EXAMINER
10/26/2011

https://efile.sunbiz.org/scripts/efilcovr.exe



COVER LETTER

TO:  Registraiion Scetion
Dvision of Corporations

susarct: O Intaitive Medical Software LLO

Name of Foreign Limited Liability Jompny

Dear Sir or Madam:
The enclosed application, eertificale and feads) are submilded for filiag.

Plense cetirn all correspondence concerning thiy malier to the following:
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Name:of Person
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Fion/Company
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Address

Clity/State sl Zip Cads

Fomail wddress: (1o be used for Tature annual.repart nofificution)

For further information concerning this maiter, plesse call:

at | Y e e e et

Area Cade & Day e Telephone Numbey

Nuue JI Persgn

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Reg wiration Segtion

Division af Corporitlions’ Divizioh of Corporations

Clifton Building : P.O. Box 6327 ,
Tathrhasseo, Florida 32314

2667 Tixeeutive Cemter Chicle
Tallahasses, Flovida 32301

Encloxed is a ¢heek for the following amount: .
1525 Piling Fee [1%20 Fiting Feo & 71855 Giling Pee & [T 860 Viking Fee,
Cedtificate of Status Centifizd Copy Certificate of Status &
Cerlilied Copy
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i APPLICATION BY FOREIGN LIMITED LYAILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTH ORIZATIONTQ TRANSACT
: BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liabilily company as it uej eurs on the recor's of the Florida Department of’
Siate; Intuitive Medical Software EL.. _ .

2. Jurisdiction of iis organization: Missourl

I I e R et T By i eane e

13

841 % WY 52 138l

3. Date authorized 6 do business in Florida: 8/12/2011

£

: b
[ Tin
: SECTION 11 (4-7 complete only the applieable ¢changes) ‘%w
4. If the amendnent chainges the namg of the limited liability oo wpany, when was the ﬁ@
! chango effésted under the laws of'its Jmisdivtion of argunizat on? ;-1 ';’
: =
o (i T Ty et
5, New vame of the limited liability company: - et
(must ond with "Limited Liobitity Company," "L.L.C.M or "L'l'.@".;l)'ﬂ

Haalth Tronics Informalion Techrology Solutions, LLC :

(1f ngme unavailable, enter alterpate name adopted for the pumo se-of transacting business in
Florida and attach a copy of the wrilten consent of the inanagers or managing meaibors adopling
the altsrnate namé. The abierriate name mist end with “Limited Liability Compeany,” “L.L.C"

or "LLC")

6. 1¢'the amendinent.changes the. period of duration, indicate e period of duration:

: 7. IFthe amendment changes the juisdiction of organization, indicale new jurisdiction:

8, I ihe amendmont oorrects any false statemony; indicate. the stitement being corrected  and the
correction; :

—

9. Allached is an original certificate, no more than 90 days old, eiddoncing the aforementioned
nmendment(s), duly authentieated by ihe offlaigl having. cusiody of records. In the jurisdiction
vuder the law of which this enlitylf opupiz Y

Signatirs of n nigmber of the Authotized representitive of B member

, Clint 8. Davis, Secratary
Typed of printed name of signee

Fillug Fee: $25.00
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BOS 431 [ -25007)

Robin Carnahan
Secrelary of Stais

I, ROBIN CARNRHAN, Secretary of State of the State of
Misscuri, do hereby certify that the records in ny office and
in my care and custody asg Secretary of State show that

Healthlronics Information Technolegy Suwlutions, LLC

was created under the Laws of the Stats of Misscurli on the 9t
day of Tebruary, 2005.

T further certify Lhat on the 17th day of Cctober, 2011,
Articles of Amendmenl. were {iled in this office changing the
name of Intuitive Medical Seoftware LLC to HealthTronics
Information Technology Solutions, LLC

1 further certify that HealthTronics Information Technology
Solutions, LLC is in good standing with this office as of the
date of this certificate.

IN TESTIMONY WHEREQE, I hersunto sel
my hand and cause to be affixed the
GREAT SEAL of the State of Missouri.
PDone at the Clty of Jefferson, this
24th day of October, 201Ll.

Secretary of State




