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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Departme
Stater ___ _
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Hyperion3 ILLC

2. Jurisdiction of its organization:

Tennessee
3. Date authorized to do business in Florida:
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April 17,
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SECTION I¥ (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:

HealthStrata, LLC

(Name must end with the words "limited company™ or the abbreviation "L.C." if not so
contained in the name at present.)

6. If the amendment changes the period of duration, indicate new period of duration;
N/A

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

8. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the Secretary of State or the proper official having
custody of records under the law of which this entity is organized.

fure of a member or the authorized
representative of a member

Lerel. A7 Laren

Typed or {fn‘inted name of signee

Filing Fee: $52-50
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|, RILEY C. DARNELL, Secretary of State of the State of Tennessee, do
hereby certify that Articles of Amendment to the Organization of
HYPERION3 LLC
were filed in this office on August 31, 1999, changing the name to:

HEALTHSTRATA, LLC

In Withess Whereof, | have hereto affixed my
signature and the Great Seal of the State, at
Nashville, this _8th ___day of _March
in the year of our Lord _two thousand____ .

—— A —

Secretary of State
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