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

SECTION T (14 must he completed)

[. Name of limited liabiliy Company as it appears on the records of the Fiorida Department of

Change Healthcare Resources ULC

State;

424 Church Street, Suite 1400, Nasireille, TN 37219

Enter new principal office address, if applicable:

(Principal office address
MUNTRE A STREET ADDRFESS)

424 Chureh Street, Suite 1406 Nashwvialie, TN 37219

Enter new mailing address, itupplicable:

(Muiling qddress
MAY BE A POST QFFICE BOX)

e NPTV . 65000004388 .
2. The Florida document numbrer ot this limited hability company 1s: M1 38 e
E e

3. Jurisdiction of it organization: o
4. Datc authorized to do business in Florida: 06/02/2016 3 ,::
b

SECTION {1 (59 complete only the applicable changes)

5. New name of the limited hability company';

(must contain “Limited Liabiline Company, * "L.L.C."7ar “LLC.7)

(1f name unavailable, enter altcrnate name adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Lisbility Company,” “TLLC or TLCT)

6. I amending the registered agent and’or repistered officer address on our records, enter the nanie of the new
registered apent and/or the new regisiered olice address here

Name of New Registered Agent:

New Repistered Oftice Address:
Fser Florida Sireet Addresy

Florida __
City Zip Ceale

Neow Registered Agent's Signature, if changing Registered Avent:

I hereby accept the appointment as registeved agent and agree 1o uct in this capacity. I further agree io comply wirh
the provisions of all statutes relative b the proper und consplese performance of my duties, and Dam familiar with
cmdd aceepi the obligations of my pasition as regisiered vgent as provided for w Chapter 603, 1.8 Or, if this
document is being fiied 10 merely reflect a change in the registered office address, [ hereby confirm thoi the lmired

Livkitity company hay been notified in writing of this change.

[f Changing Registered Agent,

3
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7. the amendmeni changes the jurisdiction of arganization, indicate new juristhiction;

8. If the amendiment chinges petson, title or capacity in accordance with 605.0902 ¢ 1){e). indicate that change:

Tided Capacity: Name Address Type of Action
Member Change Healthcare Resources Holdings, Inc 424 Church Street, Suile 1400 o
) Add

Nazhville, TN 3721
CIRemove

Oadd

CIRemove

[
.

e |

QI &VH 10

-y e

r
)

olWy

91

CIRemove

Cladd

ORemove

9, Atiached is a cerificale, i required: no more than M) days old. evidencing the
alutementioned amendmenys), duly authenticated by the offisial having custody of records i the
jurisdiction under the law of which this entity is organized.
) K -
v =X a--(!u.-(o

Signature of the authonzed representative

Loretta A, Ceetl

Typed or printed name of signee

Filing Fee: $25,00
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i
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