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-PECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



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 11ab111ty company as it appears on the records of the Florida Department of
Simione Central National, LLC

1999

State:
Jurisdiction of its organization: _ Georgia

2.
3. Date authorized to do buginess in Florida September 24

SECTION II (4-7 complete only the applicable changes)
2001

4. If the amendment changes the name of the limited liability company, when was the
i ization? January 30,

change effected under the laws of its jurisdiction of organization?
CareCentric National, LLC

5. New name of the limited liability company

6. If the amendment changes the period of duration, indicate new period of duration

7. Xf the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment corrects any false statement, indicate the statement being corrected

and the correction:
9. Attached is an original certificate, 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 law of which this entity is organized.
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Filing Fee: $25.00
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CERTIFICATE OF FACT

I, Cathy Cox, the Secretary.of State of the State of Georgia, do
hereby certify under the seal of my office. that the automated
databage £for business entities has been searched and that the
following named. entity, . ) -

Effective January 30, 2001,  SIMIONE CENTRAL NATIONAL, LLC, a
Georgia limited liability company filed certificate of name
change amendment into: CARECENTRIC NATIONAL, LLC

Said entity is in compliance with the appligcable filing and

annual registration provisions of Title 14 of the Official Code

of Georgia Annotated and has not filed articles of dissolution,
certificate of cancellation or any other similar document with -
the office of the Secretary of State. -

This certificate relates only to the legal existence of the above
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any
other gsimilar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Anncotated and is prima-facie evidence of the .
existence or nonexistence of the facts stated within. i

Cathy Cox 5+ =
Secretary of State




