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February 9, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9873511 80
Customer Reference 1:  Name Change from ExpressB
Customer Reference 2:

Dear Department of State, Fiorida :
Please obtain the following:
ExpressBill LLC (DE)

Evidence of Amendment
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

it for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com

@.Wolters Kluwer
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: COVER LETTER

TO:  legistration Section
Division of Corporations

SUBJECT: ExpressBilt LLC

Name of Foreign Limited Liability Company
)car Sir or Madam:
The enclosed application, centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

| 2 S@m.a, \W{g@
Lhange

Firm/Company
3055 [ edanan //4&

Address

Nuwille. Tne 2724

Cilnytme and Zip Code

M’UOQS @ Lnanohea [ heare. . fom

T-mail address: (to be used for future annual report notification)

Por tunher information concerning this matter. please call:

La Sonia pMese W oS ) 932 3183

Name of Person Area Code & Davtime Telepbone Number
STREET/COURIER ADDRERS: MATLING ADDRESS:
Registration Section Rugistratton Scotion
Division of Corporations Division of Corporations
Clifton Building .O). Box 6327
20661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 323010

Fnclosed is o chieck for the foltowing amount:

0 $25 Filing Fec L1 $30 Filing Fee & Q) $55 Filing Fee & U $60 Filing Fee.
Certificate of Status Certitied Copy Certificate of S1atus &

Cerndied Copy

RIS 120 0



APPICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON 1 {1-4 must be completed)

. Namc of limited Hability Company as it appears on the records ot the Florida Depaniment of

State: ExpressBill LLC

. The Florida document number of this himited liability company is: M 0500000445)‘%

1-J

L)

. Jurisdiction ot its organization: Delaware

4. Date authorized 1o do business in Florida; 10/06/2008

SECTHON T (5-9 complete anly the applicable changes)

5. New nane of the imited liability company: Change Healtheare Communications, LI
(must contiin “Linited Liabilioy Compaas, "L 00 "THECT)

{f sane ynavailuble, enser alieenane name adopted for the purpose of ransacting business in Florida and atiach a copy of the wrinen
consene of the manapers of munaging members adopting the alternate name, The alternale name must costain “lirated Biabilin
Company,” LG o “LLC™

-

6. If amending the registered agent and/or registered office address on our records. enterdhe ngme of
the new regisiered aveni and/or the new regisiered office address here:

Name of New Registered Agent: v
f; ;.‘t
New Registered Office Address: e

Erier Florida Steect Whdress

. Florida
i i el

New Reaistered Agents Stgnature, 1F chanping Revistered Agent;

L hereby accept the appointment as registered agent and agree (o act b this capacity. 1 further agree io
comply with the provisions of all statiies relative to the proper and complete performance of my:
drties, and Fam familiar ywith and accept the obligations of my position as registered agent os
provided for in Chapier 603, 1.8, Or, it this document is being filed to merely reflect u change in the
resistercd office address, Therehy confirm that the timited liohility company has been notified in
writiing of this change.

11 Chanpng Registeszal Agent, Sumaure of Inew Reent red Avent
i - L gy A A A A L e L, L R o A

7. 1 the amendiment changes the jurisdiction of organization, indicate new jurisdiction:




N 1

8. Hithe amendment changes person, Uile or capacity in accordance with 605 0902 ([ e). indicate that change:
Ees . b

Nae Address Type of Action

1 S blds 2055 Aui/)atnm V}lﬁ 0 Ade
e

O Add

) Remuve

...... _ o { Add
- e e ,__D Remuove
[ =
.
1 [ ]
. oo )
e ! Poem
— e o LOAg -
S T e
- St

{J Rgmove A

T Ada

03 Remove

9. Autached is a certificate, U required: no more than 90 days old, evidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisctiction under the law it \‘.‘hich this cotity 15 organized.

S 7 > Tt ( £L__(,

\ Sz :lms. m BT auirun i7ed represemtanve

Jomrms

 Dense. Cewle.

Fyped or privted pame of signee

Filing Fee: $25.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “EXPRESSBILL LIC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “CHANGE
HEALTHCARE COMMUNICATIONS, LLC” ON THE THIRTIETH DAY OF
DECEMBER, A.D. 2015, AT 11:14 O CLOCK A.M.

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

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

\)J-m-y W Dulloch, Bacretary of Stste )

Authentication: 201798790
Date: 02-08-16

4243494 8320
SR# 20160667923

You may verify this certificate enline at corp.delaware.gov/authver.shtmi




