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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VHA Upper Midwest, LLC
Name of Foreign Limited Liability Company

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

Pleasc return al! correspondence concering this matter to the following:

Denica linton

Name of Person

Nizient, Inc.
Fim/Company
—290 E. JOhp Corpenter Freeway
Address

Irving, tX 75062
City/State and Zip Code

diinton@vha.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Denice Linton at{ 972 ) _B830-0034
Name of Person Arez Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clillon Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Talahassee, Florida 3230] :

Enclosed Is a check for the following amount:
Q $25 Filing Fee O $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,
| Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (12/14)
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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)

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

State; VHA Upper Midwest, LLC

Y
2. The Florida document number of this limited liability company is: M{20000059106 R

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida; 10/22/2012

SECTION 11 (5-9 complete anly the applicable changes)

gy g W €T AN

5. New nanmte of the limited liability company: Vizient Upper Midwest, LLC e
{mus! contain “Limiled Liability Company, * "L.L.C.,” or “"LLC."}

{If name unavailable, enter alternate name adopted for the purposc of iransacting business in Florida and attach o copy of the written

conseal of the monogers or manoging members adonting the eltemate name. The alternate name must contain “Limited Liabifity
Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered office address on our records, epte e of
the new registered agent and/or the new registered office address here;
Name of New i Apent;
New Repisier dregs;
Enter Florida Street Address
, Florida
Cry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o
comply with the provisions of all stauites relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or, if this document iz being filed to merely reflect a change in the

registered office address, | hereby confirm that the limited liability company has been notified in
writing of this change.

I Changing Registered Agent, Signgtuge of New Reelstered Agent
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

gaud
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8. Ifthc amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Name Address Type of Action

Title/ Capacity

O Ade

} Remove

0O Add

CJF Remove

O Add

J Remove

0 Add

0 Remove

0 Add

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned emendment(s), duly authenticated by the official having custedy of records in the

jurisdiction under the law of which this entity is erganized.

Signature of the atihorized representative

Kathy Beasley + VP/Asst, Secretary for Vizient, Inc., (Sole Member)

Typed or printed name of signee

Filing Fee: 525.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “WHA UPPER MIDWEST,
LLC”, FILED A CERTIFICATE OF AMENIDMENT, _CHANGING ITs NAME TO
“VIZIENT UPPER MIDWEST, LLC” ON THE SEVENTEENTH DAY OF NOVEMBER,

A.D. 2015, AT B8:38 O 'CLOCK A.M.

Authentication: 10467513

2994485 8320
Date: 11-20-15

SR# 20151023863

You may verify this certificate online at corp.delaware.gov/authver.shtm)




