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COVER LETTER
TO: Registration Seclion
Division of Corporations
SUBJECT; Health Systems [tematlona), LLC  DBA: Health Systams Internslional of Indiana, LLC
Name of Porelgn Limited Liabllity Company
Dear Sir or Madesm:
The enclosed application, certificete and fee(s) are submitted for filing.
. - —
Please retum all correspondence concerning this matter to the following: Pt E_f.._
. ' ey
T gan v
Pl
py T‘. L
Name of Person o 2 * i
YT, ot
- HER!
EE
Flrm/Company o @
TALA e
EE fant —
Address
City/Statc and Zip Code

accounting@cquian.com

E-mall eddress; (o b6 usad for Tutire ennial report noRCARGN)
For further information concerning this matter, please cail:
Amy Stuari

317 221-2862
al( )
‘Name ¢f Person

Arca Cods & Daytime Telephone Number
STREET/COURIER ADDRESS:
Reglslration Scetlon

MAILING ADDRESS:;
Reglstration Section
Division of Corporations Division of Corparations
Clifton Bullding P.O. Box 6327
2661 Exscutive Cenler Circle Tallehassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
3 525 Flling Fee Q'$30 Filng Pee & O3$55Filing Pea & O $60 Filing FPee,
Certificate of Status Certified Copy Certificate of Stats &
Certified Copy
CR2EDSS (12/13)
FLDST - CDA4AL 4 C T Mittag deasper Onllan
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-3 must be completed)

1, Name of limited liability Company as it appears on the records of the Florida Department of
State: Health Syatems Internstiopal, LLC ~ DBA: Health Systama Intemational of ladiana, LLC

2. Jurlsdiction of its organization: Imdisna

3. Date authorized to do business in Florida: 0173172008

P
SECTION I (4-7 complete only the applicable changes) o 2
4. New name of the limited liability company: Equisn, LLC

A

(1f name unavailable, onter alternate neme adopted for the purposo of transacting businessin -1 °
Florida and sttach a copy of the writton consent of the managors or managing members adopting’ ¢
the altornate namo, The altcynate name must contaln “Limited Liabillty Company, “L.L.C."

e
or “LLC.™

5, Ifthe amendment changes the jurisdiction of orpanization, indicate new jurisdiction:

6. Ifthe amendment changes porson, title or capacity 'n accordance with 605.0902 (1)(c), indicato
that change:

7. Attached i an original certificate, if required: no more than 90 days old, evidenclng the
aforcmontioned amendment(s), duly authonticated by the official having custedy of records In the

" Jurisdlction under the law of which this entity ts crganized.
@ S
gnature of the sutharlzed represenialive

Russel) W. Sherlook
Typed or printed nams of tignco

Fillng Fee: $25.00

TLOTY - SR C T Hlicg blsargar Duites

I

( 3/4




4/1/2014 11:23:47 From: To: 8506176383 : { 474 )
STATE OF INDIANA.
OFFICE OF THE SECRETARY OF STATE
- v CERTIFICATE OF FACT

To Whom These Presenis Come, Greeting!

1, CONNIE LAWSON, Secretary of State of [ndiana, do hereby certify that 1 am, by virtue of the
laws of the stz of Indiana, the custodian of corporate records and the proper official to execute this
centificats.

1 further certify thet records of this office disclose that
EQUIAN, LLC

Health Systems Intemational LLC filed Articles of Amendment on 3/7/2014 to changs the name to
Equian, LLC. .

In Witness Whereof, | have hersunto set my hand and
affixed 1he seal of the state of Indiana, at the City of
Indianapolis, this Fridsy, March 28, 2014

CONNIE LAWSON, Sccretary of Staie
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