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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of Hmited liability Company as it appears on the records of the Florida Departiment of K -\
-~ -
‘hange Healtheare Advocs : - o
State: Change Healthcare Advoeates, LEC T \
: s o 424 Church Street. Suite 1400, Nashville, TN 37219 R N
Enter new principal office address, if applicable: = : - R T O - e
e <, .
{Principul office gddress /,.._" oy
MUST BE A STREET ADDRESS) LD
l"’"..x &Y
7

- . ‘ 424C e, Suite | tashville, TN 372
Enter new mailing address. il applicable: 4 Church Street, Suite 1400. Nashville, TN 37219
(Mailing address

MAY BE A POST OFFICE BOX)

MOMEHIONO 146

-2

“The Flarida document number of this limited liability company is:

3. Jurisdiciion of its organization:

. , e e QL0872
4. Dame authorized 1o do business in Florida: : 014

SECTION H (59 complete only the applicable changes)

3. New name of the mited liability compuny:
(st contain "Limited Liability Company. ™ LG or LECT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and aitach o
copy of the written consent of the inanagers o managing members adopting the alternate name. The alternate name
mus: contain “Limited Liability Company,” "L.L.C."or "LLC.T)

6. if amending the registered agent and‘or registered officer address on our records_ enter the name of the new
registered agent and’or the new reeistered oftfice address here;

Name of New Regisiered Agent:

Enior Flovida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fiwereby accept the appointment us registered agent and agree to act im0 this capuacity. ! firther agree 1o comply with
the provisions of wli siaintes relative fo the proper and complete performance of my dutivs, and T am familiar wiih
and aeeept the obligarions of my position as registered ugent us provided for in Chapter G035, F.5 Or, ifthis
document is being filed 1o merely reflect a change in the registered office address, I hereby vonfirm that the limired
fiethitioy company hay been notified i writing of this change.

IT Changing Registered Agent. Signature of New Repistered Agent

-
A

252020 Wokizn Kluser Lo lre
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7. If the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

2021-03-16 09:50:46 CST

19542080845

Title/ Capacity Name

Member

8. I the amendment changes person. tithe or capacity in accordance with 605.0902 {1 }(e). indicate thatchange:

Change Healtheare Resources LLC

Address

Tvpe of Action
424 Church Street, Suite 1400

Lo Add

Nashyille, TN 37219

9. Attached is a certificate, it required: no more than 90 days old, evidencing the

ORemove

JAdd

ORemove

Cadd

O Remove

OiAdd

O Remove

CJAdd

aforementioned amendmeni(s). duly authenticated by the official having custody of records inthe
jurisdiction under the law ol whiclt this entity is organized.

;(:.:’q'--d;{il [( (t«'.{:ﬁ

ORemove

Lorctta A. Cecil

Signature of the authorzed representative

Typed or printed name of signce

Filing Fee: $25.00

4
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CHANGE HEALTHCARE ADVOCATES, LLC" IS

DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

PAID TO DATE.

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

AN
LY
R
4,

a| dy A

e

.ﬁ:‘ . i

L

5463482 8300

SR# 20210913452

Authentication: 202734294
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 03-15-21



