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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFUT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHOREZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant oy s, GO7 1304 N

SECTION |
(E-3 MUST BE COMPLETED)

F200000049682

Document number ol coparation Gf Anown)
i

TRUCEZPT RISK MANAGEMENT. INC.

|
(Name of corpotaion i 1 appars on the recends ot the Department of Stated
. . e
> California i
(Incomporated uder laws of} {Date aushorized w do bosiness in Flornda)
SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) o
. a " v Ve " . foe ' N
o the winendment changes the name of the corperation. when was the change eflected mder the Tows ab s jurisgiaction u_F:‘_‘
: . e i3
fneolporation’} J:Q/l?ngZS_’ o L m ¥
..... - ‘_\,—-“ m
il —_ sy
: Afinda Risk Managemeni, Inc. ;{; EFE XY H
{(Name of corporanion after the amendment. adding suffiy “corporanion.” "eompany.” ar "incorporaied.” or :ippr&q:‘l_z)_[c ahp 'C\'luurnl'
not contained in new name of the corporation} f:n“.;‘t

=
Yy ®© D

-

]
. . - . - . P o <.
{6 new name is unavailable in Flonda. enter alternate corporate name adopted lor the purpose of transacting busimess;in Bfhda)
(=}
G, [ the smendment changes the period o duration, indicate new period of duration.
INew deationd
7. If1he amendment changes the jurisdicton ofincorperation. mdicale new junsdiction.
(New furisditim)
8. Hamending the registered agent and/or registered office address in Florida, enter the namye of the
new revistered sacentCnnlfor the nesw reaistered office sddress;
Neme ol Newe Repldviered Agent
(Flortda sireer addresy)
New Registered Office Addreass L c Plenida
tCiy) (Zip Cendrr)

New Hegistered Agent's Sipgnature, if changing Repisterced Apent:

Fhereds aceepr the appeinmeent as cegistered agens. Pan fuenbice with wond aceepd the oblegations of the positi,

Srenainre of New Registered Acent o changmy
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9. 1 the wmendiment changes person, tidde or capaciiy i aceordaree with 073304 (4, indicne that change;

Truded Capaeity Numg

Adidicns Type of Actions

e TMRemove

Dr\ Li(i

g3

LIt

cnfm'u
_r- _'-'a
%

|
A

o DO

e D{Cln(?\ C
o Cladd
T Remove
10, Avtached i a certificnte or document o siniar impaort. evidencing ¢
ofthe ﬂ’l | Jepa
under the Taws ot which bos ineorporutesd.

: L he amendment. nuthenticated not muove than 94O davs prior o delivery
wplication 1o the Department of State, by the Seorctany of Stdic o other vlficial having custody o con porate ieeonds iy e jucesdiction

-~ e -
. % o eroonens /cjf;:{fiz-m/
{Signature 0

Ui director, presidentdorother officee - i in the hands of
wreeeiver of other conutapported Ndecsns . by thut Bdociary)

Norman Tipton

{Typed or prnted name of person signing)

President

(Titde of person siening )
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Secretary of State
Certificate of Status

e T
T THE g

I SHIRLEY N. WERER, PH.D. California Secretary of Siate. herehy certify:

Entity Name: Afinida Risk Management, Inc.
Entity No.: 3998695

Registration Date: 03/08/2017

Entity Type: Stock Curpuraton - CA - General
Formed In: CALIFORNIA

Status: Achve

The ahove referenced enlily is acuve on the Secretary of Staie’s records and is authorized to exercise all
its powers. rights and privileges in California,

This certificate relates 1o the stalus of the entity on the Secretary of State's records as of the date of this
cenificate and does not reflect documents that are pending review or ather events that may impact status.

No information is available from this office regarding the tinancial condition. siatus of licenses. i any,
pusiness activities or practices of the entity.

IN WITNESS WHEREOQF. | execute this certificate and affix
the Greal Seal of the State of California this day of January
08, 2024,

) AC‘"S .';’_,4-.,9' = g SHIRLEY N. WEBER, PH.D.
AT e I .'::/ ; ‘
J-‘,“ & I}Nbﬂﬂ'_ ; it Secretdry 0[ Stdte

RSN

Certificate No.: 171590825

To verify the issuance of this Certificate, use the Ceitificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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California Secretary of State

Business Programs Division
1500 11th Street. Sacramento. CA 95814

J -~

,_—r—__
eeEfTR
THE SR

oy

Request Type: Cerniified Capies Issuance Date: 02/12/2024
Entity Name: Ahnida Risk Management, Inc. Copies Requested: 1
Formed In: CALIFORNIA Receipt No.: 0062581741
Entity No.: 3888685 Certificate No.: 181306524

Entity Type: Siock Corporation - CA - General

Document Listing

Reference # Date Filed Filing Description Number of Pages
B2182-5797 104172023 Amendment i
.............. End ol ligp "terreer teeee

l. SHIRLEY N. WEBER, PH.D.. Califorria Secratary ¢f State. do hereby certify on the Issuance Dale. the
atiached documenl(s) referenced above are true and correct copies and were filed in this cffice on the

dale(s} indcated above.
IN WITNESS WHEREQF. | execute this

ceriificate ang alfix the Great Seal of the
State of Cahifornia on February 12. 2024,

cf_j/ *7 _%\Dm_m

SHIRLEY N. WEBER, PH.D.
Secretary of State

To veriiy the issuance of this Certificate. use the Certifcate No. above with the Secretary of
State Certification Verification Search available ai bizfileOnline . sgs.ca.qov.
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STATE OF CALIFORNIA For Office Use Oniy ’“I*’
Office of the Secrelary of State “
CERTIFICATE OF AMENDMENT -FILED- %

CA CORPORATION .
Califarmia Secietary ol St File No. BA20211561456 =
1500 11th Sireet Date Fited: 10/17/2023 g
Sacramento. Califirma 95814 '_‘-
(915) 653-357186 =~
I
et
Cutpurahun Dutais 8]
Cerperation Name TRUCERT RISK MANAGEMENT. INC. o)
S
Entity Na. 3896695 -
Amendment Details :_51
h
Aricle 1 of the Articles of Incorporation is amended o read: o
Corparation Nama Abnida Risk Management, Inc. ré
Approval Statements -
0
o
Approval Swlements :‘
1) Tne Board of Directors has approved the amendiment ot the Articles of Ingorporaiion, r
2} Share approval was nat required because the corporation has no ouistanding shares. e
]
Sgnatures ;
B we declare under penalty of perjury under the laws of the State of Califomea that the matters set forth heresn are irue and i
correct ol cur own knowledge. ?,’
[
v
sSecrerery, Chicf Finoncial Officer Normun Tipaom LO/1772023 o
Officer Tille Officer Signatuie Date -
e
0
PresidenyChief Executive Officer Norman Tipton 10/17/2023 o
Oificer Title Officer Signature Date W
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