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September 29, 2015 :
FLORIDA DEPARTMENT OF STATE ' N

Divasion of Corporations

IAT SERVICES, LLC
115 PERIMETER CENTER PLACE *RE'SUBMlT*

8TE 700

TLANTA, 46vs Please refcin origingl filing

SUBJECT: IHT SERVICES, LIC

REF: M09000003652 date of submission 5 /..«

&

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheat.

Please disragard previous letter.

A certificate or a doocument of similar import evidencing the amendment

must be submitted with the application. The certificate should be

authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other

offioial having cuctody of tha records in the jurisdiction under the laws

of which it is incorporated, formed, or organized. A translation of the
certificate, under oath or affirmatien of the translator, must be attached 2

to a certificate which is not in English.

Pleage return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX ARud. #:; H15000231930

Xaren A Saly
Requlatory Specialist 1I Letter Number: 015A00020519
Lo e

—

- g b
N AT

(
SEP 29 pi

P.O BOX 6327 -~ Tallshassee, Flonda 32314
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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: IHT Services, LLC

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

Please return all correspondence conceming this matter to the following:

Regina Slockett

Name of Person

Connolly, LLC
Firm/Company
50 Danbury Road
Address
Wilten, CT 06897
City/State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further informaticn concerning this matier, please call:

Regina Slockett ol (203 ) 642.0727
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee D $30 Filing Fee & @ $55 Filing Fec & 0 $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
CRZE0SS (12/14)

FLOOT « 3214720013 Wahicrs K hewer Onling
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DocuSign Envelope ID: 531EA1 3A- BBS6-4C 14-9530-2676F0BE2EFS
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA 3
- r"w‘
s s
V.
- £ R =
SECTION I (1-4 must be completed) S ey 'd
77 @ ©
R A < LS
‘{}’ >~ (\;
e e . : . ; g~ vy
1. Namec of limited liability Company as it appears on the records of the Florida Depanmcnf‘:)f;;\ =
i . e, L;'-“ \‘Q
State: iHT Services, LLC («'_’,1‘;\ P’
AN
M09000003652 A

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

T . P Detl
3. lJurisdiction of its organization: __

4. Date authorized 1o do business in Florida: Seprember 16, 2003

SECTION II (5-9 complcte only the applicable changes)
Cotiviti Services, LLC
(must contain “Limited Liability Company, “ “L.L.C.," or “LLC.”)

5. New name of the fimited liability company:

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Flonda and attach a copy of the written
consent of the managers or managing members adopting the alicmule nume. The aliemnte name must contain “Limited Liability

Company,” “L.L.C." or “LLC.”)

6. If amending the registered agent and/or registered office address on our records, enter the name of

the new registered agent and/or the new regisicred office address here:
Name of New Regigtered Apent:

New Registered Office Address:

Enter Florwia Straex Acddress

» Florida
Criy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

 hereby accept the appointiment as registered agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statutes relative 10 the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered ageni as
provided for in Chapter 605, F.S. Or, if this document is being flled 1o merely reflect a change in the
registered office address, [ hereby confirm that the limired liability company has been notified in
writing of this chunge.

tf Chunging Regisiered Agent, Signature g New Repiatered Agent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLOOT - 11672015 Wohers Klawer Online -~
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&,
Ak
9
44

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), md:cate‘fmft;fwngf ,

Title/ Capaci Name Address Typeof Action 4

0 Add

3} Remuve

O Add

O Remove

O Add

1 Remove

0O Add

1 Remove

9. Attached is a certificate, if 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 law of which this enti imgg’%izcd.
j-w d_
Sigraturs GMHE Aamsrzed representative

Jonathan Olefson, Authorized Person 9/18/2015

Typed or printed name of signee

Filing Fee: 325.00

FLOOY - 162045 Wolters Kinwer Ombing
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY TRAT THE SAID “IHT SERVICES, LIC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME 10 "“COTIVITI
SERVICES, LLC” ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2015,
AT §:53 U'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY mb UNTER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTRORYZED TO TRANSACT BUSINESS.

hh:b HY 82 43S 810

¢ 074 33SSYHY 117!
TIVIS A0 APV IS

-/ —
Qm W ek, Srervisy of Sy )

4472145 B320
SR# 20150286160

Yeu may verify this certificate enline st corp.delaware.gov/aulhver.shtm!

Authentication: 10140241
Date: 09-28-15

~r}



