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- {1f namo unavailable, enter altornate name adopted for the purposc of transacting business in

. . S
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMEN DMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Namo of limited liability company as lt sppears an the records of the Florida Department of
State: Hoalthy Advics Networks, LLC

2, Jurisdiotion of its organization: Obio

3. Date authorized to do business in Florida; 04/17%/2008

SECTION II (4-7 complcte only the applicable changes)
4, If the amendment changes the name of the limited liabllity company, when was the
change effected under the laws of Its jurisdictlon of erganization? 0341172013

3. New namo of the limlted liability company' PutientPoint Network Solutions, LLC
ot end with ~Limliod 11abiTity Company, " "LILC." & “LLG

Ficrida and attach a cepy of the writien consent of the managers or mansging members adopting |
the alternato name. The alternate name must end with *Limited Lisblilty Company,” "L.L.C.”

or "LLC,”) _
6. 1fthe amendment changes the period of duration, Indicate new perlod of duration;

7. Iftho amendment changes the jurisdiction of organlzation, indicate new jurisdiction:

802INd %2 190 g
13771 4

8. If the emendment cormrects any false statoment, indicate tho statement being corrected  and the
correctlon:

9. Attached i3 an original certlficate, no more than 90 days old, ovidencing the aforementioned
amendment(s), duly authentlcated by the official having custody of records in the jurladietion under

tho law of which this ontity is organized,

STgnatore o;u ?WE or the authorlzed represaniative o] & member

Patrick O'Bricy
Typed or printed namp of signes

Filing Fec: $25.00
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present acting
Secrelary of State for the State of Ohio, and as such have custody of the records of Ohio
and Foreign business entities; that soid records show a Certificate of Amendment of
HEALTHY ADVICE NETWORKS, LLC, an Ohio Limited Liability Company, Registration

No. 1328741, changing its corporate litle to: PATIENTPQINT NETWORK SCGLUTIONS,

LLC, was ﬁled January 11, 2013. Said Limited Liability Company, PATIENTPOINT

NETWORK SOLUTIONS, LLC, an Ohio Limited Liability Company, Registration No.

1328741, was registered on July 11, 2002, is in FULL FORCE AND EFFECT upon the
records aof this aﬁ'ice.

Witness my hand and the seal of the
Secretary of State wt Columbus, Ohlo
this 23rd day of October, 4.D. 2013,

G

Ohioc Secretary of State

Validation Nuntber: 201320600419




