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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-3 must be completed)

Name of limitcd liability Company as i1 appears on the records of the Florida Dcpanmqﬁ,‘df by
State; Outcomes Health Conneclions, LL.C e o
ey E2

e =

2. Jurisdiction of its organization: Pelawar r&* h

)~

R R

3. Date authorized to do business in Florida: 01/082014 oo =
o

SECTION I (4.7 complete only the applicable changes) %’ o g

= L

4. New name of the limited liability company: Alcgr Health Connecions, LLC
(must contain “Limited Liability Company. * “L.L.C." ar “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the aliernate name. The altemate name must contain “Limited Liability Company,” *L.L.C."”

or “LLC.

3. [f the amendment changes the jurisdiction of organization, indicale new jurisdiction:

6. 1f the amendment changes person, litle or capacity in accordance with 605.0902 {| }g). indicale

that change:

7. Aunached is an original ccrtificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenmated b)f the official having cusiody of records in the

Jjurisdiction under the |

Michele L. Haas

Typed or printed namc of signee

Filing Fee: $25.00

FLOW? - Q2047004 C T Fitw g Munaper Oulig



( 3/4 )

8506176383

1/5/2015 16:53:43 From: To:
@e[aware pacE 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"OUTCOMES HEALTH

DELAWNARE, DO HEREBY CERTIFY THAT THE SAID
CONNECTIONS, LLC", FILED A CERTIFICATE OF AMENDMENT, CRANGING
IT5 NAME TC "ALTEGRA HEALTH CONNECTIONS, LLC", THE NINETEENTH

DAY OF DECEMBER, A.D. 2014, AT 4:26 O'CLOCK P.M.
AND I DO HREREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

A.D. 2015.
"ALTEGRA

JANUARY ,
AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID
HEAi."TH CONNECTIONS, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY,

A.D. 2014.
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jet{rey W, Dullack, Secretary of Sialc
TION: 1880043

8320 AUTHEN
DATE: 12-20-14

5463482
141566967

You may verify this certificate online
at corp.doelavarc.gov/authver, aheml
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Delaware ...

The First State

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

DELANARE, DO HEREBY CERTIFY "ALTEGRA HEALTH CONNECTIONS, LLC" IS
DULY FORMED UNDER THRAE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SRCW, AS OF TRE FIFTR DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHEER CERTIFY THAT TAE ANNUAL TAXES HAVE

NOT DEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

HEALTR CONNECTIONS, LLC" WAS FORMED ON THEE TENTH DAY OF JANUARY,
ed
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A.D. 2014, = o
o
e — “T\B
S T cma
» T
Eas s
M 9
Figm
- . ) fa
R | ] E
3’3‘_3: iy "&IJ
cH R
e (¥ o)

ey W-mck, Sceretary of State
AUTHEN TION: 20094689

DATE: 01-05-15

5463482 8300

150008894

You may verify this cortificate opline
at corp.doelavare.gov/authver, sheml



