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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT; ToseiSoript Sorvices, LLC

Name of Foreign Limited Liability Company

Dear Sir.or Madam:

The eqelosed application, ¢ertificate and fes{s) are subminted for flling. . .3, e )
Paatt o ® -
Please return sl correspandence copcerning this matter to the follawing: E‘“{i ?f, W‘j %
1;:2;_ P’ \l\
e - Y
G2 Lim
Nameof Persod e 2 L
S0, T,
3% %
Firm/Company ‘3
Address
City/Slate and Zip Code
- E-mail address: (to be-ysed for futire annual repart notiticaiion)
For further mfonnation concerming this matter, please call:
ar( b
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Segrion, Registration Sectipn
Division .of Corporations Division of Corpomtions
Clifton Building P.0. Box 6327
2661 Executive Center Gircls Tallahassee, Flarida 32314
Tallahassee, Florida 32301
Enclosed is-a check-Jor the following amoant:
Q $25 Filing Fee L2 $3C Filing Feo & Q3§55 Filing Fee & 0 $60 Filing Fee,
Certiflcaze of Status Certified Copy Certificate of Sratus. &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORID A
-~ aw"ﬁﬂ%
SECTION 1 {1-3 must be corapleted) U o [P -
28 g e
(SN A
. o
1. Name of limited lighility compeny as it appears on the records of the Florida Dapm‘tmezg-"f;i; s egf"t% %
State; HaspiScript Serviets, LLC AR S ﬁ
e = %
s . « o Delowwe ¢pﬁ”ﬂ -
2. Jwrisdistion of its organization: A
Ly W
27, P
%
3, Date authorized to do business in Florida: 222003 >

SECTION I (4-7 complete only the applicable changes)

-

. I the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurlsdiction of organization? 07/2/2012

. s . 4 Hospl vices, L1.C
5. New name of the limited liability company: Cataznasad Hospice Servioes, LLC __
' {mustend with “Limiiod Liabiiity Company, * “L.L.C,” or "LLC.")

(I name unavailable, enter alternate name adopted far the purpose of ransacting business in
Florida and attach a copy of the written consent-of the: managers or managing members adopting
the alternate pame, The alternate name must-end with “Limited Liability Company,” “L.L.C."
or“LLE.™)

6. If the amendment changes the period of duration, Indicate new period of duration;

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

8. I the amendment correces any false statement, indicate the statement being corrected  and the
correction:

9. Auached is an.original certificate, 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.

Sigpdture ¢ : Smber oF the authorzed representative of 8 member

Catamaran Fealth Solutigns, LLC, Membor, by Seffray Pack, its Managet
Typed or printsd nbme of signes

Filing Fee: $25.00
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Delaware ...

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Or

The ‘Frst State
I,
DELAWARE,
LLC", FILED A CERTIFYICATE OF AMENDMENT,

DO HEREBY CERTIFY TRATY THE SAID "HOSPISCRIPT SERVICES,

CHANGING ITS NAME TO

"CATRMARAN HOSPICE SFERVICES, LLC", THE SECOND DAY QF JULY, A.D.

2012,

3697013 8320
130077154

:‘:u egay "545{ th
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AT 4:38 O'CLOCK P.M.

NN EACE

is certificata enlige
.gov/authvar. ahtml
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Jafﬁev W nullu:k. Socretaly of Stals

AUTHEN: ION: 0160063

DATE: 01-22-13
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