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Date:

CT CORP

(850) 656- 4724

3588 lakesore Drive
Tallahassee, FL 32312

05/156/2023

Acc#l20160000072

e S

Name: Allscripts Healthcare, LLC
Document #:
Order #: 14924537 - 5

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annnal Report Notifications:

Availability

Cocument
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: §

55.00
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CT CORP
(850) 656- 4724

3548 lakesore Drive
Tallahassee, FL 32312

056/15/2023

Acc#120160000072

Name: Allscripts Healthcare, LLC
Document #:
Order #: 14924537 - 5

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: §

55.00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Allscripts Healtheare, LLC

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed applicaticon, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandy Gilliam

Name of Person

Veradigm LLC

Finm/Company

305 Church At North Hills

Address

Raleigh, NC 27619

City/State and Zip Code

sandy.giliam@veradigm.com

[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sandy Gilliam 310 D268458
i at ( )
Name of Person Area Code & Daytime Telephone Number
Muailing Address: Strect Address:
Registration Scction Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
[IS25 Filing Fee 1830 Filing Fec & _X($55 Filing Fee & 01 $60 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

Certified Copy
CR2EO0S5 (915)

tJ



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of linited liability Company as it appears on ihe records of the Flonda Department of

Allscripts Heas are, LILC
State: scripts Healtheare, LLC

Enter new principal office address, if applicable:

(Principal uffice address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POSTOFFICE BOX)

2. The Florida document number of this limited Habikity company is

_ M00000002223

C . o North Carolina
3. Jurisdiction of its organization: ) ‘

C4/14/2011

4. Pate guthortzed to do business in Florida

SECTION I1 (5-9 complcte only the applicable changes)

5. New name of the limited liability company: Veradigm [L.C

{must contain “Limited Liability Company, ™ “L.L.C.," or “LLC."

(iIf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and autach a

copy of the writiecn consent of the managers or managing members adopting the alternate name, The alternate name

must contain “Limited Liability Company,” "L.L.C.” or "LLC.)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

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

Name of New Registered Apent:

New Repistered Office Address:

Fnrer Florida Street Address

Ciry

New Repistered Apent’s Signagure, if changing Repistered Apent;

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all stunies relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered ugent as provided for in Chapter 605, .S, Or, if this
document is being filed to mercly reflect a change in the registered office address, | hereby confirm that the limited

liability company has been notified in writing of this change.

T hamaging B iovrictired A et Srormatiiee o f Mo 12 oarieterogt A i



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){(c), indicate that change:

Title/ Capacity Name Address Type of Action

CIAdd

CIRemove

TJAdd

[ 1Remove

OAdd

CIRemove

dAdd

ORecmove

OAdd

ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

— - e
e

Signature ol the authonzed representanive

Lric Jacobson

Typed or printed name of signee

Filing Fee: $23.00
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF NAME CHANGE

1, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina,
do hereby certify that on the 17th day of February, 2023, an Application for Amendment
of Anticles of Organization duly executed by the proper officer to change the corporate
name of the limited liability company under the laws of the State of North Carolina
named below

Name at time of submission of Application for Amendment of Articles of Organization:
ALLSCRIPTS HEALTHCARE, LLC

Name Change To

VERADIGM, LLC

I FURTHER CERTIFY that this certificate is in compliance with North
Carolina General Statutes 55D-26 and may be recorded in the office of the Register of
Deeds in the same manner as deeds, the former name of the limited liability company
appearing in the “Grantor” index and the amended name of the limited liability company
appearing in the “Grantee” index.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at
the City of Raleigh, this 12th day of May,
2023.

Gl 2 Nppakalt

Secretary of State

Verify this certificate online at hiips://iwww.s0snc.goviverification




