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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF ATTHORITY TO TRANSACT
BUSINESS IN FLCRIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Ranae McGraw

State: PST Services, LLC -
-t ST ¢
o Th
2. The Florida document number of this limited liability company is: M1700000]754 e N
A =
3, Jurisdiction of its organization; Georgia . A S e 1
| ' X O
. . . . PPN ’ )
4. Datc authorized to do business in Florida: 03012017 nZ I
- : , ' PN
SECTION I (5-9 complete only the applicable changes) o O
B T LA L
5 New name of the limited llab]h[y company: Change Healtheare Technology Enabled Services, LLC 72 &

=

(rmust contain “Limited Liability Compuny, * "LL.C.,” or “LLC."Y

(If name unavailable, cnter slt¢mato name adopted for the purpose of ansacting bisinesa in Florida and anach & copy of the written
cansent of the magagens o managing members adopting the altsmate name. The fiternate name mogc contain “Limited Liability

Company,” “L.L.C." or *LLL") i

6. If amending the registered agent and/or rchstcred office address on our records, enter the pame af
the new registered agent and/or the new registered office address here;

Name ol New Repistere el

New Repistered Office Address;

Enrer Flavida Steevt Addresy

, Florlda
City Z1p Coda

New Registered Ageni’s Signarure. if changing Registered Agent;

I hereby accept the appointment as registered ugent and agree tv act in this capacity. I further agree to
comply with the provisions of all statutes relative to the prope: and complete performance of my
durties, and | am familiar with and accept the obiigat:‘on_s of m posision as registered agent as
provided for in Chapter 6015, F.S. O, if this document is heing filed 10 merely reflect a change in the
registered office address, I hereby confirm that the limited liaitlity company has been notified in
writing of this change, .

If Changing Registered Agent, Sigmotyrg n Now Repistered Agent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

i

TLODT - BAD1I01S € T Filing Munsger (e

S e T ——————— 1
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8. Ifthe amendment changes person, title or capacity in accordance yviih 603.0902 (1){c), indicatc thot change:

Tod ki g TR

v Add Type of Act

h

7,
:

Tile/ Capacity

O Adg

O3 Remove

g

0 Add

[J Remove

O Add

0 Remove

1 Add

b [ Remove

O Add

] Remove

9. Attached is a certificate, if required; no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the la\%mg this entity is 0 &ufd

Signature of the authorized represenative

La Sonia Moss

Typed or printed name of signee

Filing Fce: $25.00

"o 8 W Zzyw 8l
as3nid
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“ Control Number : KODOR3O

STATE OF GEORGIA o P

Secretary of State AT - <
Corparations Division ';,":\ ":_, <
313 West Tower T 3
2 Martin Luther King, Jr. Dr, A % O
Atlanta, Georgia 30334-1530 A
,;5?\ (-
=

CERTIFICATE OF FACT

I, Brian P, Kemp, the Secretary of Sme ol Ihc Statc ol Gcor 11!' do hereby certify under the scal of my
office that: : . )

Effective December 31, 2017, PS'] SERVJCLS. LLC :u GLurg,la LI[I].lll’l' Lnglnlm Cumpan\, filed a Certificate of
Amcndiment, changing the mlme tu Chaua«. Htalthcm ’Iu:hnolugg. Euablcd Scrvncs. I..LC,.a Gwn,m Limitcd Liabiliry
Company,

This certificate i 1ssued pursuan. to Tnle 14 of the -Official Codc of Gcorya Annolatcd and 1s prima-facie
evidence of the GKIST.CDCC or: noncxtsicnce of thc facts Slatcd hf‘-’eu St S

Doék':et'.Numbcr © 15395996

Prmr Dare : (372272018
Form Number : 218
" ]
-
.

Brian P. Kemp
Secretary of State




