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COVERLETTER

TO: Repistration Section
Division of Corporalions

SUBJECT: Ouvtcomes Health Connections, LLC

Name of Forcign Limited Lisbility Company

.

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

Pleasc return all correspondence concerning this matter (o the following:

Juffrey R. Jones

Name of Person

Outcomes Health Conneclions, LLC
Firm/Company

14261 Commerce Way,

Address

Minmi Lakes, FL 33016
Clty/State and Zip Code

jeffrey jones@outcomesHC .com
E-mail address: (1o be used for future annual report notlication)

For furthor information cencerning this matler, please call:

02:2 W4 02 AYH HiZ

Jeffrey Jones al (404 3 713-2526
Nams of Person Area Code & Daytimg Telaphone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectica
Division of Corporations Division of Corporations
Clifton Building ) P.O, Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314
Tallnhassee, Florida 32301

Enclosed is a check for the followlpg amount:
O $25 Filing Fec O $30 Filing Fee & 0 $55 Filing Fee & 0 $60 Filing Pee,

Certificale of Status Certified Copy Certificate of Status &

: Certificd Copy
CR2BO0SS (12113)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE QF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited linbility Company as it appears on the records of the Florida Department of
State: Ouicomes Bealth Connections, LLC

2. Jurisdiction of its organization: Scorgis

3, Date authorized to do business in Florida: 01/08/2014

SECTION XI (4-7 complete only the applicable changes)
4, New name of the limited liability company:

(must coptain “Limited Liability Company, ¥ “LL.C.," or “LLC."

(If name unavailable, eatcr alicrnate name adopted for the purpose of transacting business in
Forida and attach a copy of the written consant of the managers or managing members adoPdng
ths alternaie pame. The alternate name must contain “Limited Liability Company,” “L.L.C."

or “LLC.")
5. If the amendment changes the jurisdiction of orgenization, indicale new jurisdiction:

Delawara

6. If the amendment changes person, litle or capacity in accordance with 605.0902 (1)(e), indicate
that change; .

7. Attached is an orginal certificate, if required: no more thaa 90 days old, evidoncing the yE
aforementioned amendment(s), duly authenticated by the official having custody of rwords,@gle
this entity is grganized, ane

jurisdiction under the o hi

Michelc L Hoas, Chief Financinl Officer
Typed or printed name of signee

Filing Fee; $25.00
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- Delaware ...

The TFirst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION OF
A GECORGIA LIMITED LIABILITY COMPANY TO A DELANARE LIMITED
LIABILITY COMPANY OF "OUICOMES HEALTE CONNECTIONS, LLC", WAS
FILED IN THIS OFFICE ON THE TENTH DAY OF JANUARY, A.D. 2014., AT

12:33 O'CLOCK P.M.

NS
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Jeffowy W. Buttock, Sacrelbry of Staly e
5463482 8317 AUTHE TION: 1376134 .
140640138 DAYE: 05-25-14

You may vorl thin qurtificats onlin
ageua .delaan.g:v%utiwr.-ht-l "
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