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COVER LETTER ’

TO: Registration Section
Division of Corporations

Meds Holdings, LLC dba Medicaid Eligibility & Denial Solutions, LLC
SUBJECT: Tt T

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, cettificate and (ee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

susan.barker@ Dantons.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Y Qﬂ*“kﬂ‘ (8 )l y Mo~ %Dp

Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executjve Center Circle Tallahassee, Florida 32314

‘Tallahassee, Florida 32301

Enclesed is a chieck for the fallowing amount:
0 $25 Fifing Fee 0 $30 Filing Fee & Q$55 Fiting Fee & O §60 Filing Fee,
Certificale of Status Certified Copy Certificale of Status &
Cenified Copy

CR2EOSS (1214)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Depariment of
Meds Holdings, LLC dba Medicaid Eligibili Ly & Denial Solutions
State:

« LLC

2. The Florida document number of this limited liability company is; M)200000413)

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 07720/2012

SECTION II (5-9 compicte only (he applicable changes)

5. New name of the limited liability company: Baolder Outreach Solutions, LLC
{must contain “Limited Liability Company, “ “L.L.C.," or “LLC.™)

(1f name unavailnhle, enter oltemate nume adopled for the purpose of transacting business in Florida and attach ¢ capy of the written
consent of the managars or monaging members adopling the aliempte pame. The slternsle name niugt contnln “Limited Liability
Company,” “L.L.C." or "LLC.)

6. If amending the registered agent and/or registered office address on our records, enter the nam

& & w registe ddress :
ame o ent
New Registered Office Address: —
Enter Florida Strevt Addrass
, Florida
Ciy Zip Code

jstered ’s Si ve, if chanpin I
I hareby accept the appoiniment as registered agent and agree (o act in this capacity. ! further agree o
comply with the provisions of all statutes relative tc the proper and complete performance of my
duries, and { am familiar with and acceprt the obligalions % position as registered agent os
provided for in Chapier 605, F.8. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in
writing of this change.

f Changing Regisiered Agsm, €

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

SRR

i
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FLORIDA DEPARTMENT OF STATE

MEDICAID ELIGIBILITY & DENIAL soroNPsie! Gifperatons
S40 SOUTE PINE MEADOW DRIVE
DERARY, FL 32713

June 24, 2015

SUBJECT: MEDICAID ELIGIBILITY & DENIAL SOLUTIONS, LILC
REF: M12000004131

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

Please return your document, along with a ocopy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: E15000154777
Regulatory Specialigt IY Leatter Number: 215A00013220
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8. If the emendment changes persan, title or capacity in accordance with 605.0902 {{)(e), indicate that change:

0 Add

O Remove

3 Add

D Remove

O Add

O Remove

(3 Add

O Remove

O Add

O Remove

9. Attached is s certificate, If required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

"Signature of the aulhoreed Tepreseniati va

Steven L. Rist
Typed or printed name of signee A
Filing Fee: $25.00 S
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY THAT THE SAID "MEDS BOLDINGS, LIC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "BOLDER
QUTREACHE SCLUTIONS, LLC", THE TWENTIETH DAY OF MAY, A.D. 20135,
AT 11:31 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT TRE AFORESATD LIMITED
LIABILITY COMPANY 18 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND} BAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS THE RECORDS OF TRIS
OFFICE SEOW AND IS DULY AUTHORIZED TC TRANSACT BUSINESS.

rey W. Bullock, Secrets,

5184948 8320 AUTEEN ION: 2493189

150960122

You may verify this co icata onlinw
at cox;.da,ll N v/cmgu.-hml

DATE: 06-23-15



