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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 8, §07.1504,F.8.)

SECTION X
(1-3 MUST BE COMFPLETED)

FO600D0003234

(Document number of corporation (if knowt)

| ny, Tnc
(Nnmc of corpmatmn as it appeurs on the reconds of the Department of Stite)

2. 3. c/3/086
E‘morpormd under laws of) {Date au!hwl to do business in Florlda)

SECTION NI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGXS)

4, If the amendment chenges the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 7/19/07

(Name of corporation a.fEE ﬁ amenﬁcnt. aﬂﬁm’ £ sutix ﬁcorporul‘mn,g "c):ompa.ny " or "incorporated,” or

appropriate abbreviation, if not contained in new name of the corporation

(tf rew name Is unavaileble in Florida, enter alternate oorporaic name adoptcd Tor the purpose of ransactng
business in Florida)

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

(N%%Emhon)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

N/A
(New Jutisdiction)

8, ﬁgtaghed iga wmﬂcm or document of simllar import, evidencing the umbndment, authenticated not more
deliv oftbea igation to.the ementos%at the Secretary of th
ly fcor?:rgra sfﬁm ell, d:ct{un under the IEWS whfcg usmcu?pgrtaaw pr other oflicia
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rl sOofA th'-".r 1 u mw
of a receiver ot other wﬁ:‘ appmnted ﬂdumury, by that ﬂducirys)

__Wra _ Corporate Secretary
of prinied name of pLison siEnmE) (Title of person signingy
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THRE STATE OF
DELANARE, DC HERERY CERTIFY TEAT THE SAID "RLDER BEALTH
INSURANCE COMPANY, INC.", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TC "BRAVO BEALTH INSURANCE COMPANY, INC.¥, THE
NINETEENTH DAY OF JULY, R.D. 2007, AT 2:38 o'crock p.M.

Huasrist Srmith Windsor, Secratary of State
AUTHEEN?ICATION: &128379

DATE: 11-02-a7

4119883 8320
071184679
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