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FLORIDA DEPARTMENT OF STATE
Division of Corporations

C T CORPORATION SYSTEM *RE'SUBMIT*

r

SUBJECT; CHANGE EEALTHCARE COMMUNICATIONS, LLC PIGGSG retain Ol’igiﬂcl ﬁ"ng
date of submission

We received your electronically transmitted document. Howaver, the
deocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the limited liability company entered on the document does not
match our records. The name of the limited liability company as refleted

on our records is “CBANGE EEALTHCARE COMMUNICATIONS, LLC". Please correct
the document acceordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conslidered abandoned.

If you have any questions concerning the filing of your document, please
call {850} 245-6051,

FAX Aud. #: H16000126930

Michelle Milligan
316n00010916

Senlor Séction Administrator ] Letter Number:
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5/24/2016 11:55:58 4M From: To: 8506176383( 3/4 )

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CHANGE HEALTHCARE COMMUNICATIONS, LLC

(Name of Foreign Limited Linbility Company)

Dear Sir ar Madam:
The enclosed withdrawal and fae{s) are submitted for filing.

Please return all corrcspondenée concerning this motter to the following:

;Lﬂﬁomq Myss

{Name of Person)

U/quc Hea [Hntace,

(Firm/Company)

2055 Lebanm fike, Se 1000

{Address)

Nogwille | v 2744

{CAy/State and Zip Code)

For further information conceming this matter, please call:

La Qoma Mecs L s 5 432 -3483

(Name of Person) . (Area Code & Daytime Telephone Number)
STREET/COURIER ADURESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghussee, Florida 32314

Tallahassoe, Florida 32301

Enclosed is a check for the foliowing amount:

Q $23 Piling Fee 2 $30 Filing Pec & Q $55 Filing Fee & [ $60 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

CHANGE HEALTHCARE COMMUNICATIONS, LLC
{Name of imited Tiability compsany)

Delaware C
' ' (Jurisdiction of its organization)
10/06/2008 .
) (Date registered with Florida Department of State)
MO0B00G004499 —
' (Florida Document Number) = i =
- . r . ryq 3 . v L ] - - - ’- n --
This limited liabjlity company is withdrawing its certificate of authority in this state- r;__: %’ -
SO
DF o -
ol 7, L iEr
b vl S Mt
. (Signature of authorized representative) ~ o o
. E I rry S
La Sonia Moss =7 1"_3
{Typed or printed name of signee) >

Filing Fee: $25.00



