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CQRPDIRECT AGENTS, INC, (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FL 32301
2221173 | -
FILING COVER SHEET
ACCT. #FCA-14
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REF. #: 0638.29955

CORP. NAME: VANGUARD HEALTH SERVICES, LLC
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TRANSACT BUSINESS IN FLORIDA Uy B
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SECTION I (1-3 must be completed) O O
7
. Name of limited liability compeny as it appears on the records of the Florida Department v
of State: __Venguard Health Services LLC
. Jurisdiction of its organization: _Delawdre
. Date authorized to do business in Floride: _Decamber 18 2003
SECTION II {4-7 complete only the applicable changes)
If the amendment changes the name of the limited Liability comparty, when was the :,;7:% %) -
change effected under the laws of ts jurisdiction of organizations 27 1 4704 ‘-g B
< -
. New name of the limited liability company: __ TPCHH Holdings, L1 G Tl Py
- T
; me, * 0
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. If the amendment changes the period of duration, indicate new period of duration: F’é{% :o
2 o
=

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

. If the amendment corrects any false statement, indicate the staternent being corrected

and the correction:

. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly awhenticated by the official having custody of records in the
jurisdiction under the law of which this entity is orgenized.
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- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "VANGUARD HEALTH
SERVICES, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "TPCHH HOLDINGS, LLC", THE FOURTEENTH DAY OF SEPTEMBER,
A.D. 2004, AT 5:48 O'CLCCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SaAID "VANGUARD
HEALTH SERVICES, LLC" WAS FORMED ON THE ELEVENTH DAY OF
FEBRUARY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harriet Smith Windsor, Secrecary of State
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