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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 s. 607.1504, F.§)

SECTIONI
{1-3 MUST BE COMPLETED}

PI2Ppe B @455

(Dociment number of corparation (if known)

1. [MENL Lo 1M ¢

{Name of corporation as 1t appcars on the records of the Department of State)

2. IJEV*M" 3. 2./8. 13

{Incorporated under laws of) (Datg authorized to do busincss in Florida)

SECTIONII
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffected under the laws of
its jurisdiction of incorporation? 6/30/2017

5. (Gre Connec"- e

(Name of corporation atter the amendment, adding suftix "corporation,” “company, ' or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation) i

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of tmnsactmg |
business in Florida) |
|

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

VOID

{New duration) ‘

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

(New jurisdiction)

8. Attached 15 a certificate or document of similar NR;m evidencin S%ﬁthc amendment, authenticated not more than
days prior to delivery of the apghuu:un to the Department of’ ry the Secrctary of State or other official
having custody of corporate recor

s in the junsdiction under the laws of which it is inCorporated.
B2 g S S

(Signature of a director, president or other officer - 1T in the hands
of a receiver ur othzr court appointed fiduciary, by that fiduciary)

Koser o 4 ENoap o T CELO fiRES)BENTT

(Tvped or printed name of person stening) (Title of person signing}

FL.D2] - 52015 Wolen Kluwn Unimc
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i3 CERTIFICATE OF NAME CHANGE

:". 1, Barbura K. Cegavske, the duly qualified and elected Neovade Secratary of State, do hereby certify

that on June 29, 2017, a Certificate of Amendment toits Articles of Incorporation changing the
name to ICORECONNECT INC., was filed in this offica by IMEDICOR, INC.. Said chanpe of
name has heer made i accordance with the bovs of the State of Nevada and that said Certificate of
Amendment s now on lile and of record m tus office.

e

[N WITNESS WHEREQF, [ have hereunto set mv
hand and affixed the Great Scal of State, at my
office on Jul y 6, 2017

chwb

Barbara K. Ceguavske

Certified By: Christine Rakow acrefary of State
Certificate Number: C20170706-03CY

You may verifythis certificate

online at http:/fwww.nvsos.gov/
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