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L The name of the L:rmted L mblhty C ompany is:
CONSOL#DATED HEALTHCAHE SOLUTIONS LLC
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CONSOLIDATED HEALTHCARE SOLUTIONS-OF OHIO, LLC
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.. WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
§1‘ STATE OF FLORIDA
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We. the undersigned. do hereby certify that we are the Managers andfor Managing

Members of CONSOLIDATED HEALTHCARE SOLUTIONS, LLC |

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

2@ OHIO

{State or Countey of Organization)
Because the name of this foreign fimited liability company doves not satisfy the
requirements of the s. 608.406. F.8.. the limited Hability company hereby adopts the

following name to transact business in the state of Florida:

CONSOLIDATED HEALTHCARE SOLUTIONS OF QHIO, LLC

(Nume to be used by limited Rahility company in Florida. NOTTE: Nume must end with Limited Lisbility
Compuny, .14 or L1LC)

Nae: MARCH 10, 2011

ExH l..' Signature(s) of Manager{s) and/or Managing Member(s):

Ny DAVID WALLACE
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United States of America
State of Ohio
Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
= records of Ohio and Foreign business entities; that said records show
CONSOLIDATED HEALTHCARE SOLUTIONS, LLC, an Ohio For Profit
Limited Liability Company, Registration Number 1803162, was organized within
the State of Ohio on September 03, 2008, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of March, A.D. 2011

ik

Ohio Secretary of State

Validation Number: V201168M2EAA2




