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Frorm: Dawnc Thomas
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILL
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACTY
BUSENESS IN FLORIDA

SECTION 1 (1-d muxt be completed)
[

mame of limired lakility Company as it appears on the records of the Florida Depaminent of
Spaer Gilsbar LLC.

Enter new pripgipal oftice addresa. iTapplicable

(Principal office addresy
MUST RIEASTREET ANDRESS)
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Cnrerpew mailing address, Wapplivable
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2. The Florida docement nunber of this limied Yabilin company iy dLI0OMGG. - - Ew
P
o
A durisdiction of s organization: Louisiana
LI anthorired wn do business in Flopidy: 1523072013

SECTION 11 (3-9 camplete only the applicable changoes)

. . . L Toals]s . . I - ~
S0 New nme of the Timited lobilioe company: MealiliCormp Integrated Solutions. 1LLE

fmust conin CLimited Liahihy Company, = =110 "o 21T

(N name onavailable, enter ahernuie name adopred for the purpose of ransacting business in Floridis amf atiach o
Copy af the writien consent of the managers ar managing memhers adopting the alterniie name, ¥h
st contain “Lamiled Liability Company,”™ L L0 o0 PLLECT

¢ alienate name

G wmending the registered igent andéor registered officer address on our records, enter the name ol the pew
reuistered soent and<or ihe new registered oftice address heres

Name ol New Keeistered Avenis

Now Recistered O1tee Addresse

Emper Fioride Sreci ddefrecs

. Fleridn

iy Zip Crede
New Rewisiered Avent’s Srenatne, i changing Rewistered Avent:
Fherefv cecepl the appredntment @y resslered

avith aned avree 1o gt in this capacite,  fther ageee i ceapdy wid
e provisions of alf stanwes relarive w the proper and compivie pertormnarce af'np duties, and Fam jamidio wiih
wicd aecept the wbligairony of my positien as registercd agent ay provided gor o Chapor 8035175 O §¥ iy

dovumaent I being tidod 1o merelv retlect a clunge w e regisiored uitice address. Dherely congivem thae the Hunod
babilin: company has Been noiified fooseriting of shis change
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7. Hoihe amendment changes the jurisdiciion of areanizaiion, indicate new jurisdiction:

8. IMthe ameadment changes person, title o7 capacity in accordanee with sUS.0002 19, indivate that chanee:

Tithe: Ciipacity $

FypeofAciien
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9. Atiached iy o certitcare, 1 required: no more than 90 davs old. evidenving the

aferementivned aimendment(s i, duly suthenticated by tre otficial haying custady of records in the

Jurisdiction under the Taw of which this enti——De-sarw e,
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Filing Fee: S25.4H0

e M et LTI

Fram

: Devid Thomas



Pape: 733 20230104 07 2324 CS7

12122023573 Fram: Davig Thomas

SECRETARY OF STATE
A Srctory off Tiate of it Tote offLocisiona S Aorely Coriglf e

the attached document(s) of

HEALTHCOMP INTEGRATED SOLUTIONS, LLC

are true and correct and are filed in the Louisiana Secretary ot State's Oftice.

dh173204 NMCHG

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

December 22, 2022
/R TR

S8

1 P (a3}

Certificate 1D: 11554904#53P83

To validate this certificate, visit the following
web sile, go lo Business Services, Search
for Louisiana Business Filings, Yalidate a
Certificate, then follow the instruclions
displayed.

WWW . 505 1a.gov

Page tof 100 122272022 12744 08 PM
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STATE OF LOUISIANA
NAME CHANGE AMENDMENT

R.S. 12:1309
Old Name:

GILSBAR, L.L.C.

New Name:
HEALTHCOMP INTEGRATED SOLUTIONS, LLC

Date Amendment Adopted:
11/29/2022

Manner of Adoption:
UNANIMOUSLY APPROVED BY MEMBERS

The filing of a false public record, with the knowledge of its falsity, is a crime,
subjecting the filer to fine or imprisonment or both under R.S. 14:133.

BY TYPING MY NAME BELOW. | HEREBY CERTIFY THAT | AM A
MEMBER/MANAGER.

ELECTRONIC SIGNATURE: THOMAS J. GEORGOUSES (11/29/2022)
TITLE: GENERAL COUNSEL

From: Davia Thomas



