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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Pualion Credentinling Solutions, LLC

Name of Poreign Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Ceci Bstill

Name of Person

Parailon Cradentinling Solutions, LLC

Firm/Company
One Park Plaza
Address
Nashville, TN 37203
City/State and Zip Code

shirley.scharf@ncahenithcare.oom
E~mail address: (to be used for future annual report netification)

Por further Information concerning this matter, please call:
Ceoi Batill at (615 ) 344-2994

Name of Person Area Code & Daytime Telephone Number

MATILING ADDRESS:
Registration Section
Division of Corparations -

STREET/COURIER ADDRESS;
Regiatration Section
Division of Corporations

Clifton Building P.O. Box 6327
2661 Bxecutive Center Circie Tallahassee, Florida 32314
Tallahassee, Florida 32301 -

Enclosed is a check for the following amount:
$25 Filing Fee O 330 Filing Fee &
Cerntificate of Status Certificd Copy

Q $55 Filing Foe & O $60 Plling Fee,

Certificd Copy
CR2DOSS (12113)

Cenificate of Status &
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- BUSINESS IN FLORIDA

. SECTICN I {1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Parallon Credontaling Solutions, LLC

2, Jurisdiction of its organization: Tennesseo

3, Date authorized to do business in Florida: !2/16/2011

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

4, New name of the limited liability company; Perallon Technology Solutons, LLC
{must contain “Limited Liabiity Company, * *L.L.C.» or *LLC™)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in
Florida and attach & copy of the written consent of the managers or menaging members adopting
the ‘%}Eém’l)tc name. The aliernate name must contain “Limited Liability Company,” “L.L.C.”

or L] 'l .

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

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change:

7. Attached is an ariginal cartificate, If required: no mose than 90 days cld, evidencing the
aforernentioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

B s sutherized represen

Natolie H. Cline
Typed or printed name of signes

Flling Fee: $25.00
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Businass Services

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

CFs

SUITE B

992 DAVIDSON DRIVE
NASHVILLE, TN 37205

Control # 869663

Recuaipt # . 1529331
Fliing Fee: §20.00

Juneg 6, 2014

Effective Date:  04/23/2014

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

Articlas of Amendment of Parallon Credentlaling Solutions, LLC were filed in this
cffice on the effective date noted above, changing the name to Parallon Technology

Solutans, I.LC.

Progessed By: Nichole Hambrick

Tre HaSett

Sacratary of State

71

Phone 616-741-6488 * Fax (815) 741-7310 * Wabasite: hitp:/Anbear.tn.gov/
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