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COVER LETTER

TO:  Registration Section
Divisidg of Carporations

SUBJECT: Envoy LLC

Name of Foreign Limited Liability Company
1Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

La Swnin Mgz

Name of Person

Lhonat Hhaltiarare Selidians, Lic
Firm/Company
2055 | tbanun file

Address

Nodwille, T 3124

City/State and Zip Code

Imoss@changehealtheare.com

E-matl address; (to be used for future annual report notitication)

a3

Far further information concerning this matter, picase call:

_LQ_SQBAQ_MQ%&____WUIS ) 0’32"3"55

Name of Person

Arca Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Repistralion Scction
Privision of Corporalions
P.O. Box 6327
Tallahassee. Florida 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
QO $25 Filing Fee d $30 Filing Fee & Q 355 Filing Fee & 0 560 Filing Fee,
Certificate of Status Certified Capy Certiticate of Status &
Certified Copy
URZI0SS (12714}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: Euvoy LLC

2. The Florida document number of this limited liability company is: M0O8000006134

3. Jurisdiction of its organization: Dulaware

4. Date authorized to do business in Florida: 11/03/2006

SECTION II (5-9 camplete anly the applicable changes)

3. New name of the limited liability company: Change Healtheare Solutions, LLC
{must contatn ~Lamised Liabilisy Company, ™ ~LL.CL7 o =01

(1'name wnyvailable, enier alternate nume adupted for the purposc of transzcting business in Flarida and attach 2 copy of the wrilten

consent of the managers or nunuging members adopling the aliemate name. The alternate name must contain “imited Liabilicy
Campany.™ “L.LGC ar "LLE™

6 If amending the registercd agent and/or registered office address on cur records, enter the name of
the new repistered agent and/or the new registered office address here:

Name of New Registered Agent;

e Lt
Frun =2
New Registered Office Address: e -
Euter Florida Streey Adibvess ?—- -;.;;} T’?\
.:‘— T i E_..---
[" lorida .._......._L.'li-:.;___"" ¥ o
ity w,a‘g:;.,l;g.: 3 i- 3 \
TVen ’
New Registered Apent’s Sipnature, if changing istered Agent: ,4"‘-1 ¥ @

I hereby accept the appointmcent as registersd agmt and agree 1o act in this capacin: 1 jnr:hcr agm;ﬂm
comply with the provisions of all statwes relative to the proper and complete performance c)f my_ =
dencies, and }am familiar with and accepr the obligations of my position as regisiered agent as*° 5
provided for in Chapter 6035, 1°'S. Or, jf this document is being filed 1o merely reflect a change in the
regisiered office address, | heredy: confirm that the Vimired liahility compouny has been notified in
writing of this chunge.

H Changing Registered Agea, Signaare of New Kepistercd Agent

7. Tfthe amendment changes the jurisdiction of organization, indicate new jurisdiction;
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B. M the amendment changes person, title or capacity in nccordanice with 605.0902 (1i(c), indicate that chanpe:

itle acity Nime Address

O Remave

B Add

O Remave

0 Add

O Remowve

7 33

=t
ST ey
TS

Vi .

0O Remove

9. Attached is a certificate, il 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 taw of which this entity is organized,

[ raan
4

Signature of the authorized representative

Denise Ceule

Typed or printed name of signee

Filing Fee: $25.00

N

P el

!
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAI-fARE, DO HEREBY CERTIFY THAT THE SAID “ENVOY LIC”, FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "CHANGE
HEALTHCARE SOLUTIONS, LLC” ON THE THIRTIETH DA.Y OF DECEMBER,
A.D. 2015, AT 11:10 O'CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT .fS THE FIRST DAY OF

JANUARY, A.D. 2016 AT 12:01 O'CLOCK A.M,

3163775 8320
SR# 20160723716

Authentication: 201810685
Date: 02-10-16




