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November 8, 2017 g
' FLORIDA DEFARTMENT OF STATE

BACTES IMAGING SOLUTIONS, LLC Division of Corporations

3280 PEACHTREE RGAD, SUITE 600
ATLANTA, GA 30305

SUBJECT: BACTES IMAGING SOLUTIONS, LLC
REF: M13000004504

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

h certificata of existance or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicatlion to the
Department of State, duly authenticated by the secretary of state or other
officlal having custody of the records in the Jurlsdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

L translation of the certificate under cath of the translator must be
attached to a caertificate which is in a language other than the English
language. A photocopy of this certificate is not aocceptable.

Please return the corracted original and one copy of your document, along
with a copy of this letter, within 60 days or, your filing will be
considered abandoned. v

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

Judy A Leggett FRX Rud. #: H17000293520
Regulatory Specialist IL Letter Number: 017A00022626
Ragistration Section
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P.O BOX 6327 — Tallahassee, Flonda 32314
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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)

I. Name of limited liabiii'iy Company as it appears on'the records of the Fioriqa Pepartrent of

' 2
: -
State: Bactes Imaging Solutions, LLC ’ oA -
o , A ' *E( % @
2. The Florida document number of this limited liability company is; M13000004504 _ R X \.-\
. 3. Jurisdiction of its organization: Delaware : o G,
. . ‘ T e
4. Date autherized to do business in Florida: 06/08/2013 ‘ o (o‘%
- = /-'
SECTION I (5-9 compiele only the applicable changes) ’_é;( _

5. New namc of the limited liability company: S$harecare Health Datn Services, LLC
(musl contain “Lamved Ligbility Company, * “L.L.C.." or “LLC.™)

"%

(IFname unavaslable, cnter alicmaie name adopted for the purpose of ransacting busingss in Florida and atioell o copy of the written
cansent of the managers or managing members adopting the ulternaie name, The alternate name must contain “Limited Liabillty

Company,” “L.L.C." or “LLE™

6. [f amending the regisiered agent and/or regisiered office address on our records, enter the name of

the new regisiered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Emer Flaridu Stregt Adedress

» Florida. :
'y . ZipLafe

New Repistered Agent’s Signature, if c!mngiug_l_{_ggi's‘ered Aglent: _ _
! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree fo.

comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my pusition as registered ugent as
provided for in Chapter 605, F.S. O, if this document is being filed to merely reflect a change in the
registered office address, [ hereby confirm that the limited lability company has been notified in

writing of this change.

It Changing Registered Agent, S_!E;:y!lyrgul Hew Regigiered Asupt

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

12122023573 From: Kimberly Laughrey
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8. If the amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indleate that change:

Title/ Capacily

Name Address cti
— O Add
fan { Remove
B Add
0 Remove
fey
S 0 Add
[} Remiove’
3 Add
[J Remove
— O Add
{7 Remove
9. Altached.is a certificate, if required: no more than 90 days old, evidencing the ‘ ;
aforementioned amendment(s), duly authenticated by the official having custody of records in the ;
Jjurisdiction under the taw of which thwganized. ‘ .
) . Signature of the authorized representative rt:‘rc'? - Cy
o 22 & )
COHM :Pﬁ R D‘m;f\ 5; | r"‘ g
T'yped or prirted name of signee B, -
Mo [T
, e = ;
Filing Fee: $25,00 mo X 2
o=
b = .
e b
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Delaware

The First State

¥
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID *“BACTES IMAGING

SQLUTIONS, LLC-,

NAME TC “SHARECARE HEALTH DATA SERVICES, LLC”

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

ON THE ELEVENTH

DAY OF OCTOBER, A.D. 2017, AT 7:11 O'CLOCK F.M.

5354817 8320
SR# 20176957729

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

Authentication: 203524694
Date: 11-06-17
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Delaware

The First State

' I, JEFFREY W. BULLOCK, SECRETARY OF+STATE OF THE STATE OF

[ DELAWARE, DO HEREBY CERTIFY "SHARECARE HEALTH DATA SERVICES, LLC"

‘ ¥S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

: THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

i PAID TO DATE. e

\)m.,_iﬁ;-. Twcrctary of G1te 3,

Authentication: 203524614
Date: 11-06-17

5354817 3300

SR# 20176957588
You may verify this certiflcate online at corp.delaware gov/authver shtmt




