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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION A, @
OF o . "&:L&c”' o -
RS ST LAt i B 2
PREMIER G1.O0BA, SOFTWARE, LLC B = o ™

(Mame of the Limited Llnbili% CMH“E FF it E?E!—"‘lll!““ Oh OUT records.) -:';,\ C o
aridn Diouted Liabilily Company’ eu G gj_

The Articles of Qrganization for this Limited Liability Company wete filed on 071252013 andy%grf'{s;]g_ne%
113000105668 E?;\‘Fs o

Florida dooument number

This mmendment is submitted to amend the following:

A. If amending rame, goter the new name of the limited liability company here:
Reliancc Health Network, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the dogignation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 14310 N Dale Mabry Hwy., Suirs 100

(Principal office address MUST BE A STREET ADDRESS) ~ TAMPA.F1.33618
Etter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX) .
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B. If amending the registered ngent and/or registered office nddf:'ens on’ our records, enter_the names of the new

o

registered agent and/or the new registered office address here:

Nawme of New Remistered A pent:

New Repistered Office Address:

Lrrer Florida street oddress

. Florida
City Zip Code

New Ropis cat's Signature, if changine Repistered Apent:

1 hereby accepi the appoiniment as registered agent and agvee fo act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am famitiar wirh 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 regisrered office address, / hereby confirm rhat the limited liahility
canpany has heen notified in writing of this change.

1f Chsnging Registered Agont, Signature of New Registerail ARSDL -
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I amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or remnoved from our records: s

MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR GLOBAL STRATEGIC HOLDINGS, LLC 14499 N, Dale Mabry Hwy. O Add
. A
Sufte 149-§
W Remove
TAMPA. FL 33618
O Change
. Rellance Healthcare Management "
MGR 5°|Uti0n5, LLEC 14310 N Dale N‘.labry ley‘.f & Add
Suite 100 .
e [ Remowve
TAMPA, FL 33618
O Change
133 D Add
O Remave
O Change

5 O Change

O Add

O Remave

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If'an effective date is listed, the date must be specific and cannot be priar ta date of filing ar mare than 90 days afier Ailing,) Pursuant te 605,0207 (3)(b)
Notes Tfthe date inserted in this block does not meet the applicable stawtory i Img requirements, this date will noi be listed as the
document's effective date on the Department of State's records.

-

iIf the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated April Oth ﬂ /7’ 2018 ‘

Sign: of 2 member or cuthorized representative of a member
p

Carlos M Alvarcz, Attorncy-in-Fact

Typed or printed name of signee
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