To: 18506176383 ‘ Pa¥a: 2 of 5 2021-03-16 09:50:54 €8T 19542080845 From: Ranae McGraw

v isson oF Lorporg

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
helow) on the top and bottom of all pages of the document,

((H21000105611 3)))

ey

H210001056113ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 50
will generate another cover sheet.

To: .
pivisicr of Corporations . —
Fax Humber : (830)517-5383 . o

From: . Y -
Account Hame C T CCRPORATION SYSTEM - ‘-i
hccount Number @ FCAC00000023 - [ -
Fhone ¢ (Ai4)280-3338 T
Far Humber {$54)203-0845 ) R

L
*+vprar the email acddress for this ~uginess entity to be used for future '
annual report mailings. Enter only one email address pclease.** . fl-_'_

Email Address:

. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
l CHANGE HEALTHCARE BUSINESS FULFILLMENT, LLC
)
- Centificarc of Statws L9
Rfertilﬁcd Copy 'r 1
K Page Count : _J[H 0 -
[Istimated Charge ,..J[. §55.00
IElectronic Filing Menu Corporate Filing Menu Help
EENYAY
AR

v e iy cperfaerintae oo one] 371673021 11:35:06 AN



To: 18506176383

frape: 3of 5 2021-03-16 G9:50:51 CST 19542080845

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

SECTION 1 (1-4 must be completed) Al ’f:j‘
I. Name of limited liahility Company as it appears on the records of the Florida Department of \\’\_ _ :
State: Change lealthcare Business Fulfillment. LLC f' -
Enter new principal oftice address. if applicable: 424 Charch Street, Suite 1400, Nashwille, TN 37219
(Principal office address \ R
MUST BE A STREET ADDRESS) N

3 W o tashville, TN 372
Enter new mailing address. if applicable: 424 Churcls Street, Suite 1400, Nashville, TN 37219

(Mailing address
MAY BE A POST OFFICE BOX)

MO0 32X

-2

The Florida document number of this limited liability company is:

3. Jurisdiction of its organization:

. , e e 43072009
4. Daie authorized 10 do business in Florida: 0 l

SECTION 11 (3-9 complete oniy the applicable changes)

5. New name of the imited liability company:
(must comtain “Limited Liability Company, = “L.L.C.7or “LLC.T)

(If name unavailable. enter alternate 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 Liabitity Company.” “L.1.C.7or "LLCT)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
repistered agent andror the new registered office address here:

Name of New Registered Agent:

Enter Florida Street Address

. Florida
City Zip Code

New Resistered Agent’s Signawre, if changing Registered Agent:

[ierely accept the appointment as registered agent and agree fo act it this capueiny. [ further agree o comply with
the provisions of ull statutes relaiive io the proper and complete perfarmance of my duties, and 1 am familiar with
and accept the vbligations of my position as registered agent as provided for in Chapter §03, .S, Or. if this
document is heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited
lihilin: company hay been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registersd Agent
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From: Ranae McGraw
7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in decordance with 603.0902(1)(z). indicate that change:

Fie! Capacity Name

Address
Member

Tvpe uf Action
Change Healtheare Operations, LLU

424 Church Surect, Suite 00

D] Adld
NMaghville, TN 37219
ORemaove
T Aadd
CIRemove
OAdd
ORemove
OAdd
ORemaove
OAdd
"y I'_‘_'
LM =
L OREtoVE  wny 4
. - . ; ; = L~ ¥
9 Attached is a centificate. il required: no more than 90 days old, evidencing the C Ee —
aforementioned amendment(s). duly authenticated by the officiul having cusiody of records inthe S . .2---
jurisdiction under the Jaw of which this entity is organized. 7 oo
p A 'R
L R N - . L
)". u(,»éi{i-' i f!a_.._&v v _“_’_ ‘ _
Signature of he authofized representative - - L.
LT .
Loretta A. Ceeil T 5]
o C
Typed or prinied name of signee

Filing Fee: 825.00

J
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From: Ranae McGraw

Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "CHANGE HEALTHCARE BUSINESS
FULFILIMENT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE

ST R
et ts e
il o i
- —'Y_'i \
- < '
- - -
= "
et (D]
g [d.o)

d

Qxth w u..n-u Avcrstary of S3ta )

Authentication: 202654597

3895317 8300

SR# 20210803275

You may verify this certificate online at carp.delaware gov/authver.shiml

Date: 03-04-21



