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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)

1. Name of limited linbility Company os it appears on the records of the Florids Depariment of

S Catholic Healthcare Audit Nerwork, L.L.C.
1ate:

Enter new principal office address, if applicable: 231 Sauth Bemiston Avenue, Sulte 300

(Pringipad office address Clayton, MO 63108

MUST BE A STREET ADDEESS)

Enter now mailing address, if applicable: T
{Malling address ((' )
MAY BE A POST QFF!;:'E’ BOX) e -

2. The Florida decurnent number of this limited lisbility company 15! M98000000330 ' e hat

T o . t i
3. Jurisdiction of its organization: Missouri

4. Dute authorized to do business in Florida: 04"08”9_8,3

SECTION I1 (59 complete only the npplicable ¢changes)

5. New name of the limited liability compaay: Crawe Healthcare Risk Consulting LLC
(must contain *Limited Liability Company, * “L.L.C.," or “LLC."}

(If name wravailable, emicr altemnate neme adopicd for the purpose of transecting business in Florida and atach 2
copy of the writien consent of the menagers or managing membors adopting the alternate name. The alternate name
st contain “Limited Liabllity Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agcﬁt and/or registered officer address on our records, enier the nome of the gew
registercd npent and/for the pew registered office pddress pere:

Name_of New Registered Agef,.

New Regigiered Office Address:

Enter Florida Strect Address

____, Florids
Cizy Zip Code

New Registered Agent’s Signatre, if chanping Registered Agent

[ hereby accepi the appointment as regisiered agens and agree to ot in this capacity. ! further agree io comply with
the provistons of all siatwies relaiive to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if thiy
documeni is being filed 10 mersly raflect a change In the reglstered office address, 1 hureby confirm that the limbtad
tiability company has been notificd in writing of this change.

If Changing Registered Agent, Signamure of Mew Aggigtered Agent
3.
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7. i 1he amendment changes the jurisdiction of organizasion, indicate new jurisdiction:

8. IThe mnendment changes person, title or capacity in accordance with 505.0902 {1){e), indicate that change:

 Title! Gapacity Name Address Tye of Aciion

Madd

[ Remove

_— Oadd

-
T .. [DRremove

-

e -
Lot
1 \

—— N ’ I—lAdd I‘,.

.
L

g

[ Rermdve
o

o
-] Add

O Remove

O Add

M Remove

9. Atached is a centificate, if required: no more than 90 days o01d, evidencing the
aforementioncd amendment(s}, duly authenticuted by the officia) having custody of records in the
jurisdicrion under the 1aw of whitR this entity is organize
T

Ignanre o TEpreseniative

S(\(Q\'\ {‘\ . C'O \,\7/ Manager

Typed or printad name of signee

Filing Fee: $25.00
3
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATIE QF CORPORATE RECOKRDS
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I, JOMN R, ASHCROFT, Secretary of State of the State of Missouri and Keeper of the Great Seal
thereor, do herehy certify that the annexed pages contain a fiell, true and complete copy of the ariginad |z
documents on fiie and af record i this oflice.
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N CTESTIMONY WHEREOF, | hercunio set ny hand and
S cause 10 be artived the GREAT SEAL af the State of
Missouri, Done at the Ciky of Jeflerson, this Sst day of
Mav, 2018,
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LC0O013015
Date Filed: 5/25/2018
X : - , John R. Ashcroft
‘State of Missouri® .- . . Missouri Socretary of State.
. J{\hﬂ R. Ashcroft, Secrelary of State: I .

. Corparations Division . )
O Box 778/ 500 W. Maln 81, Rm. 322
Jetlerpuo Ciy, MO 65101 -

' Amendment of Articles of Or;,amzatmn
. {Sobeur with filing fte of 323./m)

) "Charier ¥; 1.Co013018

i. ‘The current name of the hm:v:d liability company is: Catholic Healthcare Audit Network, LEC

2. The cifective dalc of this do‘.umcnl is l.hc date it is filed by the Secretnry of Sme of Missouri unlﬁq a future datc it othcrww:

indir.:au:d:

{Daia may Aot be more thar 0 deys afier ihe ﬁ}r',;x Seite im this Offce) |

052372018

© 3. State date of occurrence that required this ameadment: -
: - S MonthiDeyiYem

4, The aricky of oanmmnuu are Lescby an\cr-dr,d as follows

Thc & ame o[ the hrmtr.d lizbility co'mpnny is Crowe, chlthcu.m Rlslr. Consulting LLC.

5. (Chcck i apphnb}e) This amcndmem is requucd 1w be filed hu.ause

. [ menagement of the limiled lability company is vested in one or mowc manngcrs where. m:magemcm had not been s0 pn:\m:usly
vested. .

£} management of ﬂ:e I.umu:d hablh'ly mm;mny 1% no Ionger vested in one or more m.-n.agcrc whens managemenl was prevmu%]y 50
vesicd. ’ -

& a change in the name of the i:m:t"d hablhly compuny . -

0 a charge in the time se1 forth in the anicles of organization for the Iumwd Ltability company to dlS!ﬂch

D adding a serics. “under su.uor- 347039 Ran (Form LLC 1A must be attached .}

6. This srendment is (check cither or both):
O suthorized under the operating agrecment
8 required to be filed under the provisions of RSMo Chapter 347

. (Mease see nest pogs)

- ORI-05292018-0238 State of Missoun
Nime aod sddress 1o retum tided docement, ) . . o NT ol_.F’aaeE 2 Fagas
Nn"m: .A ' ' " . | ) 'ﬂ ﬂl ﬂul!l| I""HI AE
dress: . : . : . '
Address - - — . Amend/Restale - LLC/LPALLPILLLE
City. State, and Zip Code: _ i : - i . :
Y3 } P X - J . LLC-1Z (DIICtT) |

MY - 2017 Wekcn Kinwes Qe




Jo:

v

Page 7 of 9 2018-06-01 15:19:26 CST

In Afimmation theseof, the facts stated abave are true and correst:

19542080845 From; Ranae McGray

a (The undcmg ndcrsla.nds i [adse stutements made in this filing are subject 1o Wy penaltizs provndod und: Section 575040, RSMo)
" o~ Poripr K VT wenc Lo SAMOIR

AumurrLd’!? - Prinzed Nawr nne
A_wiwrr'rcalf;mwt ) R . N Pru_r:rd' Nagie Date,
Awdherized Sinaure . Prinred Name Dxee .
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John R. Ashceroft
Sccretary of State

CERTIFICATE OF AMENDED ARTICLES OF ORGANIZATION

WHEREAS.

Crowe Healtheare Risk Consulting £.1.C.
LCOnI3IN]S

FORMERLY,

CATHOLIC HEALTHCARE AUDIT NETWORK, LA.C.

filed its amended Articles of Organization with this office and WHEREAS that filing was found 1o
conform to the Missount Limited Liability Conypany Act.

| NOW.THEREFORE, 1, JOHN R.ASHCROFT, Scerctary of State of the Staic of Missouri. by virtuc of %
authority vested in me by taw do hereby certify and declare that the above entity's Articles of
Organization are amended.

IN TESTIMONY WHEREOF, 1 heraunto set may hand and
cause to be affixed the GREAT SEAL of the State of
Nissouni. Done at the Ciry of Jefferson, this 23th day of
May, 2018,
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John R. Ashcroft
Sceretary of State

CERTIFICATE QF AMENDED ARTICLES OF ORGANIZATION
WHEKEAS.

Crowe Healthcare Risk Consulting L1.C
1.CO0I3015

FORMERLY,
CATHHIC HEALTHCARE AU T NETWORK, 1L.1.C.

filed its amended Articles of Organization with this office and WHEREAS that filing was found to
conform 1o the Migsoun Limited Liability Conpany Act:

NOW, THEREFORE, | JOHN R ASHCROFT, Sceretary of State of the State of Missouri, by virtue of  [ge

authority vested in me by law do hereby certify and declare that the above entity's Articles of
Organization are amended.

IN TESTIMONY WHEREQF | | hereonta set iy hawd and
causce to be affixed the GREAT SEA1. of the State of
Missourt. [Dong at the City of Jeffurson, this 13th day of
Mav, 2018,
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