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ACCOUNT NO. : I20000000195

REFERENCE 7546812

AUTHORIZATION
COST LIMIT : $ 35.00
ORDER DATE : January 13, 2014
ORDER TIME : 12:29 PM
ORDER NO. : 960538-020
CUSTOMER NO: 7546812

FOREIGN FILINGS

NAME: LEXTICODE CORPORATION

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PRCOF QOF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER :




Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2014

ATTN:SUSIE KNIGHT RESUBM@T

Please qj "

CSC . ease give origin
WALK IN submission date as%lea:iate
TALLAHASSEE, FL '

SUBJECT: LEXICODE CORPORATION
Ref. Number: FO5000006812

We have received your document for LEXICODE CORPORATION and the
authorization to debit your account in the amount of §. However, the document
has not been filed and is being returned for the following:

The name on the cerificate and the new name of the corporation on the
amendment document must match.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist i Letter Number: 514A00002227

www.sunbiz.org

Ihivigion of Cornoratione - PO ROY 82927 . Tallahacaoas Flarida 29214
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e PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

FO5000006812

{Decument munber of corporation (if known}

1 LexiCode Corporation
(Name of corporation as it appears on the records of the Department of State)

2. South Carolina 3 11/23/2005
(Incorporated under laws of} {Date authorized to do business in Florida)
.-
SECTIONIT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
.
4. If the amendment changes the name of the corporation, when was the change effected under thgd, .- of.c :

R BEE oo

its jurisdiction of incorporation?_January 3, 2014

5 SourceHOV Healthcare, Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incc?_i;r;:‘ k: ]
appropriate abbreviation, if not contained in new name of the corporation) L
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(If new name is unavailable in Florida, enter alternate corporate name adopted for the pu:pos@ﬁ&ansacting
business in Florida) s o

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

{New duration}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
8. Artached is a certificate or document of similar import, evidencing the amendment, authenticated not more than

90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of ‘which it is incorporated.

[(CLD

(Signature of a director, president or otherofficer - if in the hands

of a receiver gr other court appoi}tgd fiduciary, by that fiduciary) /\/ .
( \Y
orga Emenek P DT

(Typed ot printed name of person signing) (Title of person signing)




The State
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Office of Secretary of State Mark Hammond
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Certificate Under Seal

TN Y

[, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

il

"LEXICODE CORPORATION”, a Corporation duly organized under ihe laws of
the State of SOUTH CAROLINA on December 8th, 1986, filed an amendment io
change its name to "SCURCEHOV HEALTHCARE, INC." on January 7th, 2014,
and as of this day, is in good standing. Nothing else is hereby certified.
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Given under my Hand and the Great
Seal of the State of South Carolina this
31st day of January, 2014,
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Mark Hammond, Secretary of State

oty

AT LA T A AT A ST A LA A A AT A AT ATAT ST A A LA ATA ATA A A S AT AT A TATA TS




