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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 038100 7330884

AUTHORIZATION : {

{
COST LIMIT : '$ 25700
CORDER DATE : February 29, 2016
ORDER TIME : 12:15 PM
ORDER NO. : (038100-055
CUSTOMER NO: 7330884

FOREIGN FILINGS

NAME: HEALTHPORT TECHNOLOGIES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Narme of limited liability Company as it appears on the records of the Florida Departinent of

swe: HealthPort Technologies, LL.C

Enter new principal office address, if applicable:

(Principal vffice address
MUST BE A STREET ADDRESS)

zo S
T Th
Enter new mailing address, if applicable: ' Lk <
{Mailing address IS
MAY BE A POST OFFICE BOX) A
S
IO
2. The Florida document number of this limited liability company is: MG1000002545 =

3. Jurisdiction of its organization: Georgia

4, Date authorized to do business in Florida: 11/13/2001

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: CIOX Health, LLC
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter altenate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managets or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.1..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 repistered office address here:

Name of New Repistered Ageat;

New Registered Office Address:

Enter Florida Street Address

LJFlovida _
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accep! 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.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Type of Action

Title/ Capacity

9, Attached is a cestificate, 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.
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Signature of the authorized representative “m :}
: [y ] =
=t L0
o5k o
Smoo

Lori Reel

i
v

Typed or printed name of signee

Filing Fee: $25.00
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Control Number : 0147580

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF CERTIFIED COPY

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my office that the attached documents
are true and correct copies of documents filed with the Corporations Division of the Office of the Secretary of State of Georgia under the
name of

CIOX HEALTH, LLC
a Domestic Limited Liability Company

This certificate is issued pursuant to Title 14 of the Offtcial Code of Georgia Annotated and is prima-facie evidence of the existence or
nonexistence of the facts stated herein.

Docket Number 112828781
Date Inc/Auth/Filed 102672001
Jurisdiction :Georgia
Print Date :03/01/2016
Form Number 1215
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Bnan P. Kemp
Secretary of State




EXHIBIT "CIOX HEALTH, LL.C" TO CERTIFKCATE OF CERTIFIED COPY

Filing Description Filed Date

Feb 25,2016

4

Brian P. Kemp
Secretary of State
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Contral No. 0147580

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the
State of Georgia, hereby certify under the seal of my office that

HEALTHPORT TECHNOLOGIES, LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State,
cffective 03/01/2016, changing jts name to

CIOX HEALTH, LLC

and has paid the required fees as provided by Title 14 of the Official Code of Georgia
Annotated. Attached hereto is a true and correct copy of said articles/ certificate of
amendment,

WITNESS my hand and official seal in the City of Atlanta and
the State of Georgia on 02/25/2016

B4l

Brian P. Kemp
Secretary of State
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Articles of Amendment g— w
[
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Articls One

The nama of the imited liabliity company {"cotnpany”) is:
HealthPort Technologles, LLC

Asticls Two
10/26/2001

The date the articies of organization ware filed was:
Article Thres
The company heraby adopls the following amendment to change the nama of the company. The naw
namae of the company is:
CIOX Health, LLC

Article Four .
{Check, and if applicabie complete, ona of the following)

D The artices of amendment shall be eflective upon the filing with the Secretary of State.

[v] ™e articles of amendment shall be effective on; 03/01/2016 ot
Date) (Teme)

N WITNESS WHEREOF, the undersigned has exscuted these Articles of Amendment on

L-19-30
m)ﬂ. e Xoai, At

Signaty
Lofi Rasl Asst. Sauratary on behal of the Sake Wamber, Smart Holdings Corp.
Print Nama
Capacily (chooas one nplqn only) [ lOrganizer
v [ Member
[ Coun-Appalatad Fiduciary
{7 Avorney-in-fact
Emafl Address: James.Lawton@HealthPort.com -
) Form CD 115
) e 4228433




