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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 limited liability Company as it appears on the records of the Flonda Department of

State: Cognosante Consulting, LLC

2, The Flarida dacument number of this limited liability compuny is: M15606000171%

3. Jurisdiction of its organjzation: Delaware

]
4. Date authorized to do business in Florida: 02/2022016 R
A W ) -
e :
SECTION 11 (5-9 complete only the applicable changes) A
PP - ™
G e ot
. New name of the limited liability company: NIT1ATA Siate Health Consulting, LEC T ‘-.—"r"’-'—

{nust comtuin “Limited Liability Company, * “T.L.C.%or. "LLC.Y) [y

Loay o
I Tp

e

. oD
I nome unaveitable, cnter alicrnate name sdupted loe the purpose of transacting business us Florida and shsch a cepy of' Lhc wmlp‘n’
consent of the munagers or munaging members adopting the altcmatc name. The alteroate name must conlain “Limnited Liabi hi} en
Compaony,”™ “LALCY or "LLCT £

6. [T amending the registered agent and/or registered office address on our records, enter the name of
the new repisiered agent and/or the new registered office address here:

C T Corpoiation Systam

Name of New Revistered Apent:

New Reyistered Office Address: 1200 Sauth Pins lsiand Road
Enter Flurtda Sireet Addrest

Pla . .
rtation ,Florida 3324

Ciry Zip Coxdt

New Repisiered Apent’s Signature, if changing Recistered Agent:

I hereby accept the appamnmmf as registered agent und aygree to aci in this capacity. 1 further agree to
comply'with the provisions of all statuies relarive 1o the proper and complete performance of my
duries, and I am familiar with and accepi the obligutions of my pasition as registercd agenr as
provided for in Chapter 605, F.8. Or, if thix document is being filed to merely reflect a change in the
registered affice address, [ hereby confirm that the limited liabitity compuny has been notified in

writing of this change. . ,\ A :‘";2

e Kimberly Bowens, Asst. Secratary

,

i

If Changing Registéred Agenl, Signature of New Registered Agent

7. If the amendment changes the jurisdiction of organization, indicale new jurisdiction:
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8. I the samendment changes porson, title or capacity in accordance with 605.0902 (1Ke}), indicate that change:

Member change

Title/ Capacity Name Address Tyvpe of Action

MBR COGNOSANTE HOLDINGS, 3110 Fairview Park Drive 3 Add
e -

iﬂ{s Church VA, 22042 B Remove

MBR NTT Data, Inc. 7950 Legacy Drive, Suite 900 ® Add

Plano, TX 75024

[J Remove

e WAk =52

D Remove® i
:‘_‘ﬁ £ - !

- @ ;
-;_:_ bt :‘ m :
o =

0 Add

O Remove !

9. Auached is a certificate, if required: no more than 90 dayvs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which }Jhis entity is organized.

i
iy 2
_/{" Flenawre of the authorized representative

/ey {og vign )
Typed o printed namd: of signee :

Filing Fee: $25.00 :
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