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COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: HealthTronics Information Technology Solutions, Ing.
Name of Corporation

DOCUMENT NUMBER: F13000002654
The enclosed Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matier to the following:

i _ Name of Contact Person

e — —

Firm/Company
| | Addross
AR
City/State and Zip Code e
Jsirohm(@amerisourcebergen.com _r“: o]
E-mail address: {to ba used for fulure annual reporl notification) 55:'3'
) . ::é [;\ '
i For further information concerning this matter, please call: '
’;
1 at { )
: Name of Contact Person Arce Code & Daytime Telephone Number
: Enclosed is a check for the following amount:
E .00 Fili & 75 Fil
{ D $33.00 Piling Fev Slclgn'{f_ Ekngri’w D &C?n t ml; lngfeelk %ﬁgo s
i unclocsm ed) oy (Addlonsl enpy is
E o mclosed)
Mailinf Address: Street Address:
endment bection Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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PROFIT CORPORATION
AFPPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTBORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s, 607.1504, F.S.)

o SECTION I
(1-3 MUST BE COMPLETED)

F13000002654 )
{Documcnt number of corporation {if known)

1, HoalthTromics Information Technology Solutions, Inc.
(Name of corporation ax it appears on the mco:ds of the Depsrtment of State)

2. Delavare 3. 0471012013 5
‘(Incorparated under lows of} {Date authorlzd to do business 1; m Florlda)

SECTION L1
(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? 030122015

5. IntringiQ Specialty Solutions, inc,

(Name of corporation a after the amendment, adding Suffix "corporation,” “company,” or mcorporated.“ or
appropriate abbreviation, if not conteined in new name of the corporation) -

{11 new name is unavailable in Florida, enter altemate corporate name adopied for thc purpose of uansactmg
business in Florida)

5. ¥ the amendment changes the period of duration, indicatc new period of duration.

(Ncw duralion}
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{Now Jurhdiction)

B. Attached is & certificate or ¢ cument of similar im evidencing the amendmen aulhe ticated not mo an
days prior 10 delwery of the ap I on to th [?eor&rtment of S%utc. ry the Socr%tgry o Statz orolimer ({?ﬁu‘

aving custody of corporate recor the juri |ct|on under the laws of which it is mwrporat

direcior, preSaent or icer - 1T in the hands
h rolhc‘r court nppomtcd i} duc!a:y. by thut fiducinry) .
.. Vice President
(Typed or printed name of person signing) (Title of person signing)
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Delaware ...

The First State

I, JBFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY THAT THE SATD "HEALTHTRONICS
INFORMATION TECENOLOGY SOLUTIONS, INC.", FILED A CRRTIFICATE OF
OWNNERSHIP, CHANGING ITS NAME TO "INTRINSIQ SPECIALTY SOLUTIONS,
INC.", TBE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2015, AT 10:16
O'CLOCK A.M.

AND I DO EEREBY FURTHER CERTIFY THAT TRE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF OWNERSHIP IS THE FIRST DAY OF
MARCH, A.D. 2015, AT 12:03 O'CLOCK A.M.

Jettrey \%l&fo‘;
AUmH;;}QéaTION: 2166991

DATE: 03-03~15

3674814 8320

150308643

You oay verify this carrificats onlins
at oorp.dolawazo.gov/authver. shtml



