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COVER LETTER
TO: Amendment Section Division of Corporations

SUBJECT: ¥ OLPARA SOLUTIONS, INC. change of name

Name of Corporation

DOCUMENT NUM BER:F2000000246 ]

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DeAnn latesta

Name of Contact Person

Volpara Health, Inc.

Firm/Company

19000 33rd Ave W, STE 130

Address

Lynnwood / WA 98036

City/State and Zip Code

deann.iatesta@volparahealth.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

DeAnn latesta . 425 563-1733
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

XI$35 Filing Fee 1 $43.75 Filing Fee & [] $43.75 Filing Fee & [ $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504. F.S.) =

SECTION )
(1-3 MUST BE COMPLETED) -

F20000002461 .
{Document number of corporation (if known) o
I.VOLPARA SOLUTIONS, INC. %
(Name of corporation as it appears on the records of the Department of State)
5 Washington state 3 05/26/2020
(Incorporated under laws of) {Date authorized to do business in Florida)
SECTION 11

(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? 1040172020

5 VOLPARA HEALTH, INC.

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

({{ new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

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 jurisdiction.

(New jurisdiction)

8. If amending the registered apgent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
{Ciny) (Zip Code}

New Registered Agent’s Signature, if chunging Registered Agent:
! hereby accept the appointment as registered agent. 1 um familiar with and accept the obligations of the position.

Signature of New Registered Agent. if chunging



9. If the amendment changes person, titfe or capacity in accordance with 607.1504 (4). indicate that change:

Title/ Capacity Name Address Type of Action

[OAdd

TRemove

OAdd

CRemove

Oadd

@emove

Cadd

LCRemove

Cadd

CRemove

10. Attached is a certificate or document of similar impon, evidencing the amendment, authenticated nol more than 90 days prior 10 delivery

of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it is incorporated.

l____ VI N4 % L
a‘!ﬁrd,él'a director, president or other officer - if in the hands of
a receivef or other count appointed fiduciary, by that fiduciary)
Aubrcy Pace SECFC[GF}'
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00
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STATES OF 4
\\T"D MFQI(,

The étate uf %aﬂbmgtun

Secretéry bf State

I, KIM WYMAN. Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
or

VOLPARA HEALTH, INC,

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 01/09/1990.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaliies owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissotution are not pending.

Issued Date:  10/14/2020
UBI Number: 601223317

STATH

LLIILR]
L]

Given under my hand and the Seat of the State
of Washington at Qlvmpia, the Stawe Capital

S U

Kam Wyman, Secrctary of State

Prase bssued: 1071372020

3 e+ 4 |
NPT &




FILED

, > Secrctary of State
2\ n § State of Washington
4 3 Date Filed: 09/17/2020
Y Effective Date: 10/01/2020
th t 2
Ofﬁce of the Secretary of State % UBI No: 601 223 317
Corporafions & Charifies Division 5
L,
(360) 725- 0377 | WWW.503.Wa.g0v/corps 5
801 Capitol Way 8, Olympis, WA 98504-0234 2
-
0 Amenodment Fee $30
0 Amendment Fee with Expedited Service $80
ARTICLES OF AMENDMENT
PROFIT CORPORATION
RCW 23B.10

Please provide UBI # 601 223317

Velpars Solutions, Inc.

BUSINESS TYPE: Are you changing your business type? O Yes + No (if no, continue to next section)
If yes, select the change being made:

O WA PROFESSIONAL SERVICE CORPORATION 0 WA PUBLIC UTILITY CORPORATION
0O WA SOCIAL PURPOSE CORPORTION

ENTITY NAME CHANGE: Are you changing your business name? ® Yes O No If no, continue to Jurisdiction

If yes, do you already have an cnlity name reserved? O Yes @ No

If Yes, provide the Name Reservation Number and Name  {f N, provide only the name

Reservation Number:

Name: Yolpara Health, Ins.

CORPORATE SHARES: Are you changing your business’s authorized shares? O Yes m No If o, éontiﬁtié to next
section

New number of authorized shares: Class of shares: 00 Common Stock 0 Preferred Stock

Did your share information change? (check one) O Yes O No If No, continue to next seclion

If Yes, implementation plan for change: (attach additional pages if needed)

Has your registered agent changed? O YES ® NO If Yes, please be sure to complete page 2

Articles of Amendment - Profit

Work Order #: 2020091 100475453 - §
Pg1 | Revised 7.2018 © er

Received Date: 0971172020
Page: 1 of 3 Amount Received: 530,00



NEW REGISTERED AGENT:

Is the Registered Agent a Commercial Registered Agent? O Yes O No
If Yes, provide the name of the Commercial Registered Agent:

A Commercial Registered Agent is an entity or individual that is registered with the Office of the Secretary of State to
receive legal documents on behalf of a corporation. A Commercial Registered Agent has the entities/individual’s address
on record with the office.

A Registered Agent consent is still required for a Commercial Registered Agent located below.
If No, please continue below

Please complete ONE type of Registered Agent below, be sure to include the name below the checked box.
Then continue to provide the required street nddress, Mailing address If needed.

O Individual D Eatity O OfTice or Position

First and last naume of & Non-commercial Name of & Non-commercial Registered Agent. | List the Office or Position serves as agenl. (Oaly
Registercd Agent. (Any person not registered § (Any business not reglstered us o Commercial if using the specific office or position as the
8s & Commercial Registered Agent.) Registered Agent.) registercd agent, no matter who holds the
pasition like: Secretary, Member or Treasurer,)

Phone: Email:
Registered Agent Street Address (required) Registered Agent Mailing Address (optional)
(Must be a physical address No PO Box or FMB}) O Check I mailiag oddress bs the same gy street address
Country: United States State: Washington Country: United States State: Washington
Address : Address :
Zip: City: Zip: City:

CONSENT TO SERVE AS REGISTERED AGENT - REQUIRED FOR ALL TYPES

I hereby consent to serve as Registered Agent in the State of Washington for the named entity. | understand it will be my
responsibility to accept service of process, notices, and demands on behalf of the entity; to forward mail to the entity;
and 1o immediately notify the Office of the Secretary of State if | resign or change the Registered Office Address.

Signature of Registered Agent Printed Name/Title Date

Articles of Amendment - Profit Waork Order 8: 2020091100475433 - |
PE2 | Revited 7,2018

Received Date: 0971172020
Page: 2 of 3 Amount Received: $30,00



DURATION: Required only if changed  Please check ONE, of the following

® This Company shall have a perpetual duration O This Company shall have a duration of years.

G This Company shall expire on

ADOPTION OF ARTICLES OF AMENDMENT: This Ameadment was duly adopted by the following method

O By a sufficient vote of sharcholders
¥ By the board of directors

0By 1he incorporators prior to the issuance of shares

EFFECTIVE DATE:

O Date of filing m Specify a Date 1070172020 cannui be mose than 90 days following received date
DATE OF ADOPTION: When was this Amendment adopted?

O Date of filing ™ Specify a date: 010112020

RETURN ADDRESS FOR THIS FILING: {Optivaal)

This address will be sent document(s) regarding this specific filing in addition 10 document(s) being sent 1o the
Registered Agent’s street/mailing address.

Alfention to:  PeAnn fatesta

Email: deaan.iatesta@volparasolutions.com
Address: 19000 33rd Ave W, Suite 130
City Lynnwood State WA Zip Y8036

" AUTHORIZED PERSON:

This record is hereby exccuted under penalties of perjury, and is. to the best of my knowledge, true and correct.

Craig Hadfield, CFO 9/4/2020

Signature of Authorized Person Printed Name/Title Date

Articles of Amendment - Profit

Work Order #: 202002110047543) . |
Pg 3 | Revised 7.2018

Received Date: 0941172020
Page: 3 of 3 Amount Received: $30.00



|, Kim Wyman, Secretary of State of the State

of Washington and custodian of its seal, hereby
certify the foregoing is a true and accurate copv
of the record on fite in this office.

OCT 14 2020

Given under my hand and the Seal of the Staie ot
Washington in Olympia, the State Capital. -7

. { oo
Total Pages: : )i %Ww@



