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COVER LETTER

TO: Registration Section
Division of Corporations

supecr: M2SYS Healthcare Solutions LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following;

Khondker F. Sultana

Name of Person

M2SYS Healthcare Solutions, LLC

Firm/Company

1050 Crown Pointe Pkwy, 850

Address

Atlanta, GA 30338

City/State and Zip Code

mohu@ma2sys.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Khondker F. Sultana 404 ) 337-2164

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Flonda 32301

Enclosed is a check for the following amount:
O $25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EOS5 (12/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2014

KHONDKER F SULTANA
1050 CROWN POINTE PKWY, SUITE 850

ATLANTA, GA 30338

SUBJECT: M2SYS HEALTHCARE SOLUTIONS, LLC
Ref. Number: L12000108111

We have received your document for M2SYS HEALTHCARE SCLUTIONS, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please 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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 114A00023615

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

M2SYS Healthcare Solutions, LLC
The Limi T

me uf

- it nuw ppears on our records, )
(A Flonda Lammtedt Tiapiliy Company)

The Articles of Organization for this T.imited Liahility Company were filed on 08/22/2012
Florida document number 112000108111

_and assigned

‘This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited liability company here:
RightPatient, LLC

The new name must be dislinguishahle and end with the words “Limiizd Taability Company,” the designation “LLC" or the sbbreviation “L.L.C.”

Lnter new principal offlces address, if applicable: E"A ) _
{Principal office address MUST BE A SIREET ADDRESS) n
= T,
o ~
o BT
o
Enter new mailing address, if applicable: N/A o TR
Alailing aduvess MAYV BE A POST GFFICE EOQX, 9. _--;—_J
o S

t

B. I amending the registered agent and/or registered office address on our records, ¢nlcr the name G_E the new
registercd apent und/or the new cepistered office address here:

\

Name of New Registered Agent: N/A
New Registered Office Address: N/A
Enter florida smreet addrexs
, Florida
City Zip Cocde

New Repistered Ageat’s Signature, il changing Registered Agent:

T hereby accepr the appoiniment as regisiered agent and agree to act in this cupacity. 1 further agree fo comply with the
provisiuns of all statutes refative to the proper and complete perforinance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signamre of New R_cg!:téred Agent
Pagel of 3
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L

Lf amending the Managers or Authorized Membcr on our records, enter the title, name, snd sddress of cach Manager or
Authorized Mcmber being added or removed from our records:

MGR= Munagcr
AMBR = Authorized Member

Title Nume Address Type ol Action

[ add

O Remove

_ 0 Add

O Remove

—
e

0 Add==
(o ]

"

] Remove

S0 = Hd

O Add i

O Remuve

O Add

[ Remove
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#0806
D. Ii‘ amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
E. Effective date, if other than the date of flling: _ (optional)
{The eftective datc must be spesific, cannul e prior (¢ date of reccipt or filed date ind cannot be moce than 90 days after
the daw this document is filod by the Florida Department of Statc)
owed | 11/20] 2014
Sigmature of u member or authorized represcntattve of 4 member
Khondker F. Sultana
Typed or printed nime of signes
Page 3 of 3
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