State of Idaho

Office of the Secretary of State

AMENDED CERTIFICATE OF AUTHORITY
OF
KFORCE HEALTHCARE FLEX, LLC
File Number W 79861

I, BEN YSURSA, Secretary of the State, hereby certify that an Application for
Amended Certificate of Authority, has been received in this office and is found to
conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Amended Certificate of Authority to reflect the name change KFORCE HEALTHCARE

FLEX, LLC to HIMAGINE SOLUTIONS FLEX, LLC and attach hereto a duplicate of the
application for such amended certificate. '

Dated: August 7, 2014

SECRETARY OF STATE
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1. The name of the foreign limited liability company prior to this amendment is:

APPLICATION FOR AMENDED
CERTIFICATE OF AUTHORITY
OF FOREIGN LIMITED
LIABILITY COMPANY

(Instructions on back of application)

I4AUG -7 Pif 2:5]

calthcare Flex, LLC

2. Ifthe foreign limited liability company was required to adopt an assumed name in order to
register in Idaho, the name the foreign limited liability company used in ldaho is:

3. The date the originai application for certificate of authority was filed in idaho:

B a

persor:

Signalure

Capatity

December 15, 2008

4. The application for certificate of authority for foreign limited liabifity company is amended as
follows: (check one or more)

5. Signature of a manager, member or authorized

TypedMNarmne Grant Patrick

The name of the limited liability company has been changed to:
himagine solutions flex, Uc

If the new name is not available or permissible in idaho, the name to be used in
ldahois:

The LLC has changed its jurisdiction of registration, without a change of formation to:

Otheramendment:
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Vice President, Secretary and Treasurer of
himagine solutions, inec., its member
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I certify from the records of this office that KFCORCE HBEALTHCARE FLEX, LLC%)%\;
V2 which changed its name to HIMAGINE SOLUTIONS FLEX, LLC, is a limited e
O liability company organized under the laws of the State of Florida, filed
)44 on December 5, 2008, effective October 2, 2008.
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The document number of this company is L08000111805.

1 further certify that said company has paid all faes due this office
through December 31, 2013, that its most recent annual report was filed on
april 4, 2013, and its status is active.

ek

I further certify that this is an electronically transmitted certificate
authorized by section 15.16, Florida Statutes and authenticated by the
code, B814A00016675-080514-1.08000111905~1/1, noted below.

; I further certify that said limited liability company has not filed
hrticles of Dissclution.
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Ruthentication Code: B814A00016675-080514~L080001119805-1/1
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Given under my hand and the

Gireat Seal of the 8tate of Florida,
at Tallahassee, the Capital, this the
Fifth day of August, 2014

A

Ten Betjiey
Serretary of State
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