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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 5. 607.1504, F.5.)

—~>
- =
SECTION1 =
{1-3 MUST BE COMPLETED) = 3
F11000001312 < =
{Document number of corporation (ifknown) oy .
= 51
= -
| 08 SERVICES OF FLORIDA CO. ) o oI
ame of corporation as it & s an the records of the Dc;anmunl of State) ) o
(N po ppear
[
2 Delaware 3 U324/201 1
(Incorponated under kaws of) (Date awthorized to do business in Flortda) !

SECTIONI1
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 8/8/12

5 PREZIO HEALTH, INC.

' (Name of corporation after the amendment, adding suffix “corporation,” “‘company,” or “incorporated.” or
eppropriate abbreviation, if not contained in new name of the corporation)

(If new name 1s unavaiiable in Florida, cnter alternate corporate name adopied for the purpose of transacting
busincss in Flonda)

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

(New duration}
7. If the amendment changes the jurisdiction of incorporation, indicate new purisdiction.

(New Jurisdiction)
8. é\f}tgched is a certificate or document of similar import, evidencis
ys

s it of ing the amendment, authenticated not more than |
lays prior to delivery of the application to the Department of St
having custody o te records in the r

_ ate, by the Sceretary of Staie or other official
U fafu‘nff the laws of which it is incorporated. !
X< VAV
et

Signature af a director, president or ather ofticer - if i the hands
of a receiver or other court appointed fiduciary, by that

ﬁdUCE)
O
) N C

Typed or pnigied e 0T pereon signing)

rTitle of person sigming)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“ONSITE SERVICES CO.*,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “PREZICG
HEALTH, INC.” ON THE EIGHTH DAY OF AUGUST, A.D. 2012, AT 5:17

O CLOCK P .M.

Authentication: 203355253
Date: 08-08-19

4389368 38320
SR 20196355107

You may varify this certdficata online a4 corp.deloware.gov/outnver shem!
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