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CompuGroup”
Medical

To:  Brenda Tadlock

From: Vicky Lemond, CompuGroup Medical SC, LLC
Re: Reinstatement and Name Change

Date: 11/10/2011

Synchronizing Healthcare

Enclosed is the check for $263.75 for the reinstatement and name change, as well as,
the appropriate completed forms.

Thank you very much for you help.

faty

Vicky Lemond

IT/Accounting

CompuGroup Medical * 1401 Main Street, Suite 400 = Celumbia, SC 29201 » p: 800.382.7243 » {: 803.231.5810
www.CGMus.com




COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: (zdmﬂugragﬂ /ﬂecﬂaal S50 LLC

Name &f Foreign Limited Liabilitleompany

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

V:'akgl Lcmonq’)

Name of Person

.@@MQMﬂMLSQ_LLL
Firm/Company

e 00

Address

o lumbia S0 29301

Clty/State and Zip Code

Ul(1k¥, ! emond @aam .com ‘
E-mail addfess: (to be used for future annual report notification)

For further information concerning this matter, please call:

' at ( 20,3 ) - (4]

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:
%$25 Filing Fee [J$30 Filing Fee & []$55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
"AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA Fibbu

SECTION 1 (1-3 must be completed)

W NOV Lt AN 1T

en TARY OF STATE
IRCCAHASSEE. FLORIDA

1. Name of limited liability company as it appears on the records of the Florida Department of

State: Healthfart 4 LLa

2. Jurisdic':tion of its organization: S M / oo 005& / Zp

3. Date authorized to do business in Florida: _Z/0/ 200 ¥

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

4. 1f the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? _g4/~g2 7-20 //

5. New name of the limited liability company:
(must end wAth "Limited Lhability Company,” "L.L.C." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
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 “LLC.”) '

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:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, 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 entity is organized.

' A

ignature o ember or the authorized representative of a member

Ui AEV Lewond
Typed or printed name of signee

Filing Fee: $25.00



QERTIMED TO BE A TRUE AND CORRECT ~-
AS TAKEN FROM AND COMPARED W~
CRIGINAL ON FILE IN THIS OF:

STATE OF SOUTH CAROLINA

ocT 25 20 SECRETARY OF STATE
- ) o AMENDED ARTICLES OF ORGANIZATION
BECRETARY OF STATE OF SCUTH CAROUNA Limited Liability Company — Domestic

Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BELACK INK

Pursuant to 5.C. Code of Laws §33-44-204(a), the undersigned limited liability company adopts the following
Amended Articles of Organization:

HEALTHPORT, LLC

1. The name of the limited liability company is

2. The date the articles of organization were filed js 11/01/1985

3. The articles of organization are amended in the following respects, of which all amended provisions may
lawfully be included in the anticles of organization. If the space on this form is not sufficient, please atiach
additional sheets containing a reference to the appropriate paragraph on this form.

ARTICLE 1- The name.of the company is hereby changed to: COMPUGROUP MEDICAL SC, LL.C

; E [
! M - Gerhard Schutz/CompuGroup Holding US, Inc

Signature (Plé{se see the Filing Checklist below) Prini or Type Name

Date &‘//57"/ r\)ﬁ //

Capacity/Position of Person Signing (You must check une box.)

0 Manager  Member [ Organizer

O Fiduciary [0 Attomey-in-Fact

Filing Checklist

Amended Aricles of Organization (filed in duplicate) -
$110.00 made payabie to the Secretary of State’s Office
Self-Addressed, Stamped Remm Envelope
Make sure the proper individual has signed the form (Please see 5.C. Code of Laws §33-44-205(a})
Limited Liability Company forms filed with the Secretary of State must be signed in the name of the
company by a: {1} mapager of 2 manager-managed company
(2) member of a member-managed company
{(3) person organizing the company, if the company has not been formed or
{4} fiduciary, if the company is in the hands of a receiver, trustee or other court-
appointed fiduciary
= Rewm all documents to: South Carolina Secretary of State’s Office
Ann: Corporate Filings
P.O. Box 11350
Columbia, SC 29211

LLE - Domes: ] Forem Revised by South Carotina
" 110428-0107 FILED: 04/21/2011 | Sccre:;ry of State_ April 2008
COMPUGROUP MEDICAL 5C, LLC

R e

k Hammond South Carolina Secretary of State



