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COVER LETTER

Y1 Registration Section
Division of Corporatioms

sussecT: Computerized Health Care Management Services, LLC

{Name of Poreign Limited Linbility Cormpany)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submities for filing.
Please return all correspondence concaning this matier to the flowing:

Chris Sanders

(Nage of Pergen)

NurseCore Management Services, LLC
(Firm/Company)

2201 Brookhollow Plaza Dr., Suite 450

{Address)
Arlington, Texas 76006
{Clty/Suic wnd Zip Code)

For further information concoming this matter, plesse call:

Chris Sanders a( 817 y 648-1166
{Nasme of Person) (Aree Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Regismation Section
Division of Corporations Division of Corporations
Cliffon Building P.O. Box 6327
2661 Executive Centor Civcle Tallshassew, Florids 32314
Tallahassee, florida 32361

Enclosed is a check for the following amount;

[Zi525 Filing Fee  []$30 Filing Fee & Is55 Filing Fee & [C1$60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Cestifiet Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO

FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTIONI (1-3 must be completed)
1. Name of limitad liability com g:ny as it appears

State: Computerized Heaith Msnng_ant Services, LLC
2. Jurisdiction of its organization: Toxas

on the records of the Florida Department of

3. Date authorized to do business in Florida: 9/28/01

2., B
?—:’ (rj'?"( Cc.;_\ FLAS
[ T -
SECTION II (4-7 camplete anly the applicable changes) TN :) e
b e L 3
wE e
4. If the amendment changes the name of the limited lisbility company, when wasthe ‘-2 1 -
change cffected under the laws of its jurisdiction of organization? _1/10/06 - -
5. New name of the limited liability company: NurseGore Management Services, LLG -~ —
6. If the amendment changes the period of duration, indicate new period of daration: .
7. If the amendment changes the jurisdiction of orgenization, indicate new jurisdiction
§. If the amendment corrects any false staterment, indicate the siaternent being corrected
and the commection:
amendment(s), duly su

8. Aftached is an original cerhﬁcito, no more than 90 days old, evidencing the aforementioned
jurisdiction under the I

o] S oy

geated by the official havmg custody of records in the
e

Typed of printed name of signee
Filing Fee: $25.00
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Roger Williams
Secretary of Swate

Corporations Section . '
P.C.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF AMENDMENT
OF

NurseCore Management Services, LLC
701798122

[formerly: COMPUTERIZED HEALTH CARE MANAGEMENT SERVICES, L.L.C.]
The undersigned, as Secretary of State of Texas, hereby certifies that the attached Articles of Amendment
for the above named entity have been received in this office and have been found to conform to law.

ACCORDINGLY the undersigned, as Secretary of State, and by virtwe of the authority vested in the
Secretary by law hereby issues this Certificate of Amendment.

Dated: 01/09/2006
Effective: 01/09/2006

z

Roger Williams
Secretary of Siate

Come visit us on the internet at htip:/fwww.sos.state.tx.us/
Phone: (512) 463-5555 Fax: {512} 463-5709 TTY: 7-1-1
Prepared by: Lisa Jones Document: 113630390002



