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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATLION TO TRANSACT BUSINESS IN FLORIDA
{Pursuunt 1o 5. 607 1504, F.S )

SECTION|
(1-3 MUST BE COMPLETED)
I'G2000003221

(Document number of cospeoration il knawn)
Provation Medical, Tnc.

r.2

(Namgz of corporauion as it appears on the reenrds of the Department of State)
Delaware

3.
{Incorparated under taws or)

10/47/2002

{(Date authonzed 1o do business in Flanida)

SECTION
(4+-7 COMPLETE ONLY TIE APPLICABLE CIIANGES)

4. It the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdicten of
incorporation” 12/10/2020

5

Provation Sofiware, Inc,

{Name of corporation atter the amendemient, adding sutfix "corporation.”™ “company.” or "incorporated.” or appropriate abbrevianon. 15
not comtained in new name of the corporation)

(1f new name is unavailable in Florida, enter alternate corporate naune adopied ror the purpose of transacting business in Florida)
b

If the amendment changes the pernod of duratuon, indicate new penod of duration

i |
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(New duration) ) own 1
M =
o, = ] )
- O
7 t the amendment changes the junsdiction of incorporation, Indicate new junsdiction. B
aed
——— o —
{New junsdiction)

8, If iinending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registeved office address:

Name of New Registered Agent

fFlorida street adelressi
el Office Addddross:

, Flarida
(Cinv)

(Zip Cude)
New Registered Agent’s Sipnature_if changing Registered Agent:

{ herebv accept the appointment as regisiered agent. | am _familiar with and accept the obligations of the position.

Sigrenture of Now Registered Agens, if changing
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9. 1f the amendment chinges person, title or capacity in accordance with 607,13504 {4), indicate that change;
Tatles Capacity

e

Type ol Action

Oadd

Remove

OAadd
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-
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Oadd "¢
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10, Agached s

OAdd
under the laws of which 1t 1s incorporated

Remove
DocuSigned dy:
[ vl (e
Ruyesh Yadava

CIEDALDAREDEd4

$ a certificate or ducument of sinular impott, evideneing the anendmient, authenticated not more than 90 devs priar to defivery
uf the application o lhe Depuriment of State, by the Secretany ol State or other olTicial huving cuslody vl cerporate records in the junsdicuion

(Signature of a directar, president or other otticer - 1t in the hands of
areceiver or other court appointed hduciary, by that Hduciary)
(Typed or printed name of person signing)

VP, Treasurer

(litle of person signing)
FILING FEL £35.00

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "PROVATION MEDICAL,
INC. ", CHANGING ITS NAME FROM "PROVATION MEDICAL, INC." TO
"PROVATION SOFTWARE, INC.", FILED IN THIS OFFICE ON THE TENTH

DAY OF DECEMBER, A.D. 2020, AT 7:51 O CLOCK P.M.

Q&ﬂ!n, W, Banecs, Sacemary of Tuate Y

Authentication: 203582863
Date: 05-29-24

3526595 8100
SR& 20242559877

You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Kaity Toon



