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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 Bepartment of " ";’, -\
T ..
HEALTHCOMP INTEGRATED SOLUTIONS, LLC ‘,.;‘f- K -
Siate: o = (
E A ER o g
IZnzer siew principal office address. if applicable: v \(
(Principal nffice addresy " P
MUST RE A STREET ADDRIESS) e -
- w2
- o
e

Enter new mailing address. if applicable:
(Muiling address
MAY BE A POST QFFICE BOX)

N . . MEI000003402
2 The Florida docunmtent number of this limited liahiliy company is: ' i

- C .. - Lotisiana
S Junisdiction of s orgamzation:

2302003

4

. . T 0
. Date authornized W do husiness i Florida:

SECTION 1 (5-9 complete only the applicable chonges)

. . . S Personity Health Solugons, LLC

3. New name of the limited Babilite company: vty Health Solutions, 1LC
{must contain “Limited Liability Company, = “L.LLC7 or “LECT

{If name unavailable. enter ghernate name adopied for the purpose of wansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The allernate name
must coptain ~Limited Liabihiy Company.” ~L.1.C.7or »L1.C7)

6. 1f amending the registered agent andfor registered officer address on our records. enter the panye of jhe new
registered agent and’or the new registered ofice address here:

Name of New Registered Agent:

Enter Florida Strect JAddress

. Florida
ity Zip Code

New Registered Agent's Signature, it changing Repistered Agent:
! hereby accepr the appobniment as registered ageni ond wgree 1o oct in this capucity, § flirther ageee 1o comply with
the provigiens of all staitdes relative (o the proper and complete performance of my didies, and 1 am jamifior with
and accept the oblizations of my position as registered agent as provided for in Chapier 603, F.S. Or. if 1his
dovcament is heing filed 1o merelv eeflect a change in the registered ofiice address, Fhereby confirm that the mited
babiliny company has been nosificd inowriting of ths change.

1M Changing Registered Agent. Signature of New Regislered Agenl

SR Wohin Vinagrta i e
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7. Il'the amendment changes the jurisdiction of oreanization. indicate new jurisdiction:

$. [T the amendment changes person. uile or capacity in accordance with 6030902 (1 )e) indicaie thavchanpe:

Fulef Capaciiy Name Address Ivpe of Action

JAdd

CiRemove

DO Add

ORemove

dAdd

Clkemove

TJAdd

CIRemove

O Add

ORemove

9. Anached is o certilicate, 11 required: no more than 90 davs eld, evidencing the
alorementioned amendimenys), duly authenticated by the official having custody of records in the
Jurisdivtion under the law of which this entity is organized.

-5 .
/,/1’)77"/1-3 v \'//_,5.;.‘7 (P e

Seoature of o anthorized representative r—
FHOMAS | GEORGOUSES. SECRLTARY OF CANOE TPA HOLDCO, LLC, - . rr.
THE MEMBER  OF HIEAL THOOMP INTIGRA TED SOLUTIONS, LLC . = P
e - — . r-
Ivped or printed name of signee < '
o
Filing Fee: 82500 ' w

-4

CIear 244 2000 Wehan Klunzr Crlee
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SECRETARY OFSTATE
o4 LC/MW‘? oA st A s /N%mm Sk Arelly %m% e
PERSONIFY HEALTH SOLUTIONS, LLC
A/An LOUISTANA corporation domiciled at COVINGTON,

Filed charter and qualitied to do business in this State on April 16, 1959,

I further certify the records of this Office indicate the following previous name(s):

GILSBAR, INC. {Changed: 12/31/2012)

GILSBAR, L.L.C. (Changed: 11/29/2022)

fi:. :_;_;_
HEALTHCOMP INTEGRATED SOLUTIONS, LLC (Changed: 05/15/2024) Pe : = N
= [ ""'r"‘_
2 .
ue v

-:I ‘_:.--

o

o

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

June 200, 2024

ﬂﬂ.f\h %M_ Certificate ID: 11898136#KUL73

To validate this certificale, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
%&,fw /,_%{;’ the instructions displayed.
S8 24602800K

www._ sos.la.gov
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