onic Filin

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) an the top and bottom of all pages of the document.

(((H19000325323 3)))

0

H15000325323388C

Note: DO NOT hit the REFRESH/RELOAD buten on your browser from this page
Daing 30 will generate another cover sheet.

To:
Division of Corporatlons
fax Number : (850}617-6380

From:
Account MName : C T CORPORATION SYSTEM
Account Number : FCASOODBEE23

vhone : (514)280-3338 -
Fax Number : (954)208-0845

|
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

y
COR AMND/RESTATE/CORRECT OR O/D RESIGN C C/
PAXVAX, INC.

=

.
. F Compen or s [\} [yl
T e [Certified Copy

/
Page Count C,h 8

[Estimated Charge NOV O 5 201

| ALBRITTON

JEE=" R CAC ALY

P

iy

20N -

Electronic Filing Menu Corporate Filing Menu Help

hitps:fefile. sunbiz.orgfscripls/efilcovr.exe

1



Jo: Page3 :Jf 4 ‘ 2019-11-04 12 53:25 CST 12122023573 From. Kimberly Laughrey

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursuant to 5. 071504, F.5)

SECTION
(1-3 MUST BE COMPLETED)

F 15000001 200

(Bocurnent number of cerporation (if xnown)

| PAXVAX, INC. 3
(Neme of corporation as it appears on the recards of the Deparicent of Statc) ((‘{
-
~ DELAWARE 3 037232015
(Fneorporaled under Jaws of) {Date authurived o do busiess in Florida}
SECTION U

(4-7 COMPLETE OXLY THE APPLICABLE CHANGES)

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

its jurisdiction of incorporation? 442x0l9

Emergent Teavel Health [ne.

{Name of corporation afier the amendment, adding suffix "corporation.” “company,” or "incarporated,” or
appruptiate abbreviation, if nol conained in new name of the corporation)

(It new name is unavailable in Florida, enter siternate corporaic name adopted for the purpose of transacting
business in Floridy)

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

na chaoge

{New duration]

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
no change

(New Jurisdiction}

&. 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 Deparnment of State, by the Secretary of State or other official
having custody of corp ccords in the jurisdiction under the laws of which il is incorporated.

\ el

2= (Signatwc ol dirdftor, president or other officer - 11 1o the hands
of a receiver or other coun appointer Biduciary, by that fiduciary)

Tooeniel Glojdasnet. At e FEAo iy
{Typed or printed namc of person signing) (Title of person signingy’

FLAGT - WATGY! Walicn Khawir (abae
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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 "PAXVAX, INC.", FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ ~EMERGENT
TRAVEL HEALTH INC." ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 20189,

AT 10:25 O'CLOCK A.M.

Qm,w.smmamo 2

Authentication: 203927456
Date: 11-04-19

4151342 8320
SR# 20197889699

You may verify this certificate online 3t corp.delaware.gov/authver. shumt




