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COVER LETTER .

- TG Amendment Scelion
Division of Corpaorations

SUBJECT; ChoicePoint Public Records Inc.
Name of Corporation

DOCUMENT NUMBER:__F00000006916

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Renea Simonton

Name of Contact Person

Reed Elaevier rFroperties, Ing,
FimuCompany

1105 Noxrth Mavke: Strest, Fifth Floor
Address

Wilmington, DE 13801
City/State and Zip Code

rense.simonton@neipmsi.com
E-mail address: (to be used for future annual Teport notification)

For further information concerning this matter, please call:

Renee Simonten at( 3¢2 j 884-8311
Name of Contact Person Area Code & Daynme Telephone Number

Bnclosed is a check for the following amount:

$35.00 Filing Fi 43,75 Filing Fee & 7 52.50 Fil
D Hg ree . sCmaﬁc::wngl‘ Sﬂtiml @ “c::tl saFllws poc & %cmﬁca;:z: Smusda
(Addmnnn] cnp’y i Cerified Copy
enclosed) (Addmonal sapy ie
caclosed)
Malling Address: Street Address:
mt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266! Executive Center Circle
Tallahassee, FL 32301
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PROFFT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TQO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, 607.1504, F.8.)

N e _a
SECTION1 Y S
{1-3 MUST BE COMPLETED) =t e
e T
FO0000006918 oo 'z n
[ ————
{Doeument number of corporation {if known} ggn P = B
o
: ey o M
i. ChoicePoint Public Records Inc. puagys x @
{Nume of corporation as it uppears on the rscards of the Department of Sate) 2 i,_’; S
2 o
g rel oo
2. Georgia 3. 12/14/2000
(Ilncorpomted under laws of) (Date avthorizad lo do business in Florida)
SECTION 11

{4-7T COMPLETE ONLY THE AFPLICABLE CHANGES)

4, If the amendment changes the neme of the corporation, when was the chango effected under the laws of

its jurisdiction of incorporation? 01/03/201¢

5. LexisNexis Risk Solutions GA Ine.
{Name of corporation after the amendment, adding suffix "corporation,” “compuny,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation

(if new name is unavailable in Flonda, enter alternate corporate name adopted for the purpose of transactmg
business in Florida

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

{New duration)

7. [f the amendment changes the jurisdiction of incorporation, indicaie new jurisdiction,

{New junsdiction)

8. Attached is a certificate or document of similar un]gon evxdcnc%nsg the amendmenl authenticated not mare than
0 days prier 1o delivery of the aggslcanon to the Department o fy the Secretary of State or other official
having cus of corpdrate records in the Junsdxcuon under the laws of which it 1s InCorporated.

Monion

{Signafure of » direetor, president or other officer - 1 in 1he Fands
of w receiver or other court appointed fiduciary, by that fiduciary)

__Rsnou Simonton Vice President
(Typed or prinicd name of person signing} {Ttle of person signing)
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Secretary of State DOCKET NUMBER  : 100041002

. _ PRINT DATE ; 01/04
Corporatjons Division FORM NUMBER 1218 ot

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM/PATTIE HARDY
1201 PEACHTREE STREET,NE
ATLANTA, GA. 30361

CERTIFICATE OF FACT

1, Wesley B, Tailor, the Deputy Secretary of State of the State of Georgia, do hereby certify under
the seal of my office that

Effective Janwary 1, 201 0,'Choicepoint Public Records Inc. a Georgia corporation, changed
the pame to Lexisnexis Rixk Solutions Ga Inc,

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

Wesley B, Tailor
Deputy Secretary of State




