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COVER LETTER

TO: Registralion Section
Division of Corporations

SUBJECT: ‘ _Suge Software Healtheare, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fou{s) ars submitted for filing,

Please return a1l correspondence concemiag this matter to the follawing:

&hiho [nouye
Name of Person

Kirkland & Elfis LLP
Firm/Company

555 Califamia Street, Suite 2700
Address

San Francisco, CA 54104
City/State and Zip Code

sinouys{@kirkland.com
E-mall address: (to be used for lulure annual report natification)

"For further information concerning this mater, please call;

Shiho 1nouys at( 415 439-1956
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrmlion Section
Division of Corparations Division of Corperations

Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

Tulluhassee, Florida 32301
Enclosed 1s o check for the following amount:
[]$25 FilingFee ~ [J$30 FilingFee & (1855 Filing Fee & (] 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 myst be completed)

1. Name of limited liability company as it appears on the records of the Floride Department of
State: Suge Software Healthears, LLC

2. Jurlsdiction of its organization: Dttware

3. Date authorized to do business in Florida: 217 1/2010

SECTION It (4-7 complete only the applicable changes)

4, If the amendment changes the name of the limited liability companr when was the
change cifected under the laws of its jurisdiction of organization? ! o011

5. New name of the limited liability company: Viterr Heahtbcare Solutlons, LLC
(tnuat end with "Limited Liability Compeny,” *L.L.C.," or "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of wansacting business tn
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C."

or “LLCM)

6. If the amendment changes the period of duration, indicate new period of duration:

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

§. If the amsndment corrects any false statement, indicate the statement being carrected  and the
" correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementianed
amendment(s), duly authenticated by the official having custedy of records in the jurisdiction
under the law of which this entity {s ., :

tTTRmure of o member or ihe authorized representanive o a menmber

Laurens Albada, CFO of member
Typed or printed name of signee

Filing Fee: 325.00
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Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "SAGE SOFTWARE
HAEALTHCARE, LLC", FILED A RESTATED CERTIFICATE, CHANGING XI5
NAME TO "VITERA HEALTHCARE SCOLUTIONS, LLC", THE TENTH DAY OF

NOVEMBER, A.D. 2011, AT 2:27 O'CLOCK P.M.

OSSO

2639856 8320
111242988

You may verilfy thiw cesrtlticate online
at corp. dalaware.gov/avuthver. shinl

Jelfrey W. Buliock, Secretary of titate T,
AUTHENTICATION: 9190202

DATE: 11-30-11




