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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to . 607.1504, F.S.)

CTIONT
(1-3 MUST BE COMPLETED)
F39000003598 -
(Docament number of corporation (if known) A
I: - Ascent Healtheare Solutions, Inc. e A
{Name of corporation as it appears on I records of the Department of State e “_g; e
S,
T o e
2. Delaware 3, July 13, 1099 f—‘_;, = b
{Incorpereted under Taws of) (Bate wulhorized o 06 Basiness in Flonds)- .~ o 3
{ > N
SECTION I ’

(4-7 COMFLETE ONLY THE APPLICABLE CHANGES)

4. If the amendmont changes the name of the corporatian, when was the change effected under the laws of
its jurisdiction of incorporation? June 24, 2011

5,

Stryker 3ushamab|h!¥ Solutions, Inc.
{Name of corporation after the amendment, adding suffix oration,”
appropriate abbreviation, if not contained in newgnamg chorp

():ompany, or "incotporated,” or
n

fnew name is unavailable m Florida, enter alternate corporate name adopied for the puwipose of transacting
business in Florida)

6. It the amendment changes the period of Guation, indicate new period of duration.

{New duration) ]
7. If the amendmient chianges the jurisdiction of incorporation, indicate new jurisdiction.

N/A
maw"jﬁ"rﬁﬁuum) .
8. Arlachcd ip a certificate or docmnent of similar irg [gxm. w:d the amendment, authenticatod not more tha.n
hﬂo‘gggipnor? the application to the Deparime

the Secrelary of State or other official
records in the jurisiction unda ﬂw Iawso which it mlfggo(t)poratedo

fg [ ocpmidmtweﬂmifﬁw if I the hands

of & rectiver or other courl appointed fiduciary, by thar fiduciary)
Scoft Steinman

(Typed or prinicd name of person signing)

Vice President/CFO
(Thie of petsta signlng)




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT THE SAID "ASCENT HEALTHCARE
SOLUTIONS, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING I¥S
NAME TO "STRYRER SUSTAINABILITY SOLUTIONS, INC.", THE

TWENTY~-POURTH DAY OF JUNE, A.D. 2011, AT 5:06 O'CLOCK P.M.

SN S

offrey W, Bullock, Searetary of Scate
2804049 8320 AUTHEN TON: 88810668

DATE: 07-05-11

110722356

You may wacify this certificeta online
at cozp.delawers.gov/authver. shtxl



