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COVER LETTER

TO: Registration Section
Division uf Corporations

SUBJECT: Purullon Employer, LLC
Name of Foreign Limited Liability Company

Dear $ir or Madam:
The enclosed application, certificate and fee(s) are submined for Rling.
Please return all correspondence concerning this matter to the following:

Ceei Estill
Name of Person

HCA Manegerent Services, L.P,
Firm/Company

One Park Plaza - Legal Dept,
Address

Nashville, TN 37203
City/State and Zip Code

shirley.schar(@hcahealthcare.com
" E-nail address: (to be used for Future annua! report notification)

For further information concerning this matter, please call:

Cecl Estill at( 615 344-2994
Name of Parson Area Coda & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

¥nelosed is a check for the following amount:
(X $25 Filing Fee [71$30 Filing Fee & (1855 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

e

= o
1. Name of limited liability company as it appears on the records of the Florida Department &0 = -
State: Parallon Employer, LLC R e
L T
A . M
2. Jurisdiction of its organization: Tennessce ot = O
g
12/16/2011 =22 @
3. Date authorized to do business in Florida: Sm o

§

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

4, lf the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? __0b-\%-2012

5. New name of the limited liability company: Parallon Enterprises, LLC
(must end with "Limited Liability Company,” "L.L.C.." or "LLC.*)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and aftach & copy of the written consent of the managers or managing members adopting

the alternate name. The altetnate name must end with “Limited Liability Company,” “L.L.C.”
or “*LLC.™M

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

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

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

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

ignature meraber of the authoriZed reprisentative of & mamber

Dom A. Blackwood, Authorized Reprasentative of Member
Typed or printed name of signee

Filinp Fee: $25.00
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CF8 July 5, 2012
SUITEB

892 DAVIDSON DRIVE
NASHVILLE, TN 37205

Cuntrol # 669569 Effective Date:  06/13/2012
Recoipt # ;: 787624
Filing Fee: $20.00

CERTIFICATE OF NAME CHANGE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that

Articles of Amendment of Parallon Employer, LLC were filed in this office on the
effective date noted above, changing the narme to Parallon Enterprises, LLC.

i

Secratary of State
Processed By:  Kristen McClallan .
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