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CT CORPORATION SYSTM

APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY TO

FILE AMENDMENT TO APFLICATION FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA

SECTION I(1-3 must be completzd)

1. Name of limited linbility company as it appears on the recards of the Florida Department of

State: SPI HEALTHCARE DOCUMENTATION, LiC

2. Jurisdiction of its organization: DELAWARE

—
e =
3. Datc authorized to do business in Florida; DECEMBER 16, 2003 f-:;; i
T =
w1
SECTION I (4-7 complets only the applicable changes) ‘;fw‘—( o
mm P
4. If the amendment changes the name of the limited liability company, bén wes-the
change cifected under the laws of its jurisdiction of organization? 2
) =
5. New name of the limited liability company: SPi America LLC =

6. If the emendment changes the period of duration, indicate new period of duration:

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

8. If the amsndment corrects any false atatement, indicate the statement being comrected
and the correction:

9, Aftached is an original cextificate, no more than 90 days old, evidencing the aforementioned

amepdment(s), duly suthemticatsd by the official having custody of recards in the
jurisdiction under the law of which this entity is organized,

L [
Signaitum of 3 member

representative o!(:wm

David Thornquist, Manager
Typod orprinted name of signes

Filing Fee: $35.00
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Delaware ...

The First State

I, HARRIET SNITH NINDSCOR, SECRETARY OF STATE OF THE SYATE OF
DELAWARE, DO HERRBY CERTIFPY THAT THE SAID "SPI BEALTHCARR
DOCUMRNTATION, LLC", FILRD A CERTIFICATE OF mr, CHANGING
ITS NANE TO "“SPI ANERICA LLC", THE FIRAT DAY OF NOVEMBER, A.D.

2006, AT 3:53 O'CLOCK P.M.
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Hesriet Smith Windsor, Secratary of State
AUTHENTICATION: 5172019
DATE: 11~-03=-06
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