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APPLICATION BY FOREIGN LIMITED LL .BILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TQO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

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

State; MceKesson Techoolapics LLC

2. The Florida document number of this limited liability company is: M]7000001757

3. Jurisdiction of its organization: Deiaware

3. Date authorized to do business in Floridn: 03/01/2017

SECTION Il (5-9 complete only the applicable changes) o

5. New name nf the limited liahility company; _Chanpe Healtheare Technologies, L1.C
(must comtin “Limited Lisbility Company, = "L.L.C." or "LLED)
. —

L =
& " —

T mune unavailuble, enter abicenate name adapted for ths purpoass of rransacting, pusiness in Floridn and wtiach o copy of the wiitlen
cusszal of the managels ur menuging members adopting the eltemate name. The alternate name must contain “mited Tiability™’
Cumpany,” “L.L.C." or "LLC.™) [R9]

[

6. If amending the registered agent andfor registered office address on our records, enter the nanic ot
the new Tevistered agent and/or the new registered oftjce address here:

=

TSt

New Registered Qftice Address:

Enter Florkda Steex? Address

. Florida
Chy Zip Code

New Registered Agent’s Signature, if changing Remistered A umls

{ hereby accept the appointment as registered agent and agre to act In this capacity. I further agree to
comply with the provisions of all statwtes relative 1o the proj:er and complete performance of my
duties, and [ am Jumiliar with and accept the obligations of my position us registered agent as
provided for in Chapter 605, F.S. Or, if this document is being Sfiled to merely reflect a chunge in the
registered office address. I hereby confirm that the limited liahility company has heen notified in
writing of this change.

IrChanging Registered Agm."{ﬁﬁ;ﬁgﬂj@_wﬁw;

7. 1f the amendment changes the jurisdiction of organizatior, indicate new jurisdiztion:

FALT . 2a a0 7 FRaeg Semige Orlbar
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8. 1 the amendment changes person, Tide or capacity in a.'r;qﬁrdancéf.“:‘{‘i:h 60050902 (1)(c), indicate that charge:

-1y

Taule/ Capavity Nam ' Address Type of Action
01 Add
H O Remove

0 Add

O Remove

0 Add

O Remove

O-Add
=3

—
==

O Rémove
=2
™~
walt

0 Add T
f'/

——t

i [0 Remove
1)

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

jurisdiction under the law of wi jci_l (hjis entityis organizgd.
4 - J .
/7{ﬁ \gnuv Py A

Sipnatare of the authornizsd representative

La Sonia Moss

Typed or printed name of signee

Filing Fee: 525.0"

FLAOT - (MARFE3IE T Folerg Wamagxi Chiling
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Delaware

The First State

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

DELAWARE, DO HERERBY CERTIFY THE ATTACHFD IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "MCKESSON TECHNOLOGIES

LILC-. CHANGING ITS NAME FROM "MCKESSON TECHNOLOGIES LLC" TO

"CHANGE HEALTHCARE TECHNOLOGIES, LLC", FILED IN THIS OFFICE ON

THE TWENTY-NINTH DAY OF DECEMBER, A.D. 017, AT 10:24 O CLOCK

A.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE

THIRTY-FIRST DAY

OF DECEMBER, A.D. 2017 AT 11:58% O'CLOCK FP.M.

Hid Bile

e

NS

J-Hrl, W, e b, Sawenday (f Binle

2075933 8100

Authentication: 202266683
SR# 20181738646

Date: 03-06-18

You may verify this certlficate online at corp.delaware.gov/authver.shtml
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. Stste al Url:s\an
\ctnu"'f of Seate

D\‘hlcn of tnrpanriom

) * Deferad 10:25 AM 12292017
. FILER IU’ AMINTeMG |
CERTIFJCATE OF AMENDMENT TO THE - ’mmunﬁ :, File Nomber 267 ~m
CERTIFICATE OF FORMATION .
OF
MCKESSON TECHINGLOGIES LLC

The undersigned, being duly authorized to_execuie and file this Certifivate of -Amendment 1
~ Certificate of Formation for the purpose of amending the Certificate of Formation of McKesson |
’lcch*olog:es LLC, pursuani 1o the Section 18- -202 of the Limired L. nah.hry Company’, Aét ofthe %.au: of -
Delaware, does herehy certify as follows: ' . A

1. “The name.of the limited liability company.is McKesson Technologies LLC.

. 2 The Certificate of Formation of the limited linbility company is hureby -amended by
deleting the first paragrah in its entiveiy and replacing it with the following: -

Y The name of the iimited tiability company is Change Healthcare Technelogies,
LLC.’.’ - . .

3 This amendment shall become eftective at 11:39 p.m. (EST}on December 31, 2017

IN . WITNESS WHEREOF, the undersigned has ~xecuted ihis Certificate on December 29,
2017, e S L ' -
1 '
i\

MCKESSOM TFCIII\OLD(;IES LL.C

Pt
'3

. R}' ..r-‘tf'\.-’t-rf .\ J\J\
- Name: Uemse Ceule

Title: Assirtant Secretary

oo gl

S



