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PROFIT CORPORATION .
N PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION BY FOREIG
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.8.)

SECTIONI
(1-3 MUST BE COMPLETED)

£\ 3 000 00 Y\ 0\

{Document number of corporation (if known)

1. Passport Health Communications, Inc,
(Name of corporation os it oppears on the records of the Department of State) L s
L =
. e L
2. Delaware 3. 09/24/2013 AR -
{Incorporated under laws of) (Date authorized to do business in Florida) 1}
n &n
. . oo [T
SECTIONII - e = U
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) S
. R ‘(5

4, If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 12/31/2015

5. Exporian Hoalth, Inc.
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavyailable in Fioride, enter elternate corporate name adopted for the purpose of transaciing
business in Florida)

6. 1f the amendment changes the period of duration, indicate new period of duration.

(New durathion}

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

{New jurisdiction) - _

B, Atrached ig a certificate or document of similar inB)ort, cvidcnci%% the amendment, authenticated not morg than

90 days priot to delivery of the aegl:patlon to the Department of State, by the Secretary of State or other official
having custody of cor;Kratc records in the jurisiiction under the laws of which it is intorporated,

[ fod . d other officer - if i the hand

. ignature of o ditgotor, president or other offiger - 1f in the hands

J of a receiver or other court appointed fiduciary, Dy that fiduciary)
ecretacyy

———
L) S0V E Pp\al :
] yped Or printed nank of person signing) "1fle of persopsigning)
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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 “PASSPORT HEALTH
COMMUNICATYONS, INC.”, FILED A CERTIFICATE OF MERGER, CHANGING
ITS NAME TO “EXPERIAN HEALTH, INC.” ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 2015, AT 2:27 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE THIRTY-FIRST DAY OF

DECEMBER, A.D. 2015 AT 11:58 O'CLOCK A.M.

Authentication: 201610506
Date: 01-04-16

4534931 8320
SR# 20160027628

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




