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COVER LETTER .

»

TO: Amendment Section
Division of Corporations

SUBJECT: America's Health Care Consumer Association Inc.
Name of Corporation
DOCUMENT NUMBER: F06000007267

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marina K. Greek

Name of Contact Person

Access Plans, Inc.
Firm/Company

900 36th Avenue NW, Suite 105
Address

Norman OK 73072
City/State and Zip Code

mgreek@benefitmarketingsolutions.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Robb at (214 ) 259-0435
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & I:'I $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.S.) :
SECTION I It e
(1-3 MUST BE COMPLETED) T
F06000007267 N
(Document Number of Corporation (If known} (%?‘ ) a F“?
America's Health Care Consumer Association,Inc. ~ * ~.. = ™
(Name of corporation as it appears on the records of the Department of State) rre- %’ wJ
2. Hlinois 3. 11/15/2006 357 =
{(Incorporated under laws of) (Date authorized to conduct affairs in Florida) ®
SECTIONII

(4-8 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
August 27, 2012

jurisdiction of incorporation?
Benefit Services Association, Inc.
g suffix "corporation," or “incorporated,” or appropriate abbreviation,
Company,” or *“Co.,” may not be used as a corporate suffix by a nonprofit

5.
(Name of corporation after the amendment, addin
if not contained in new name of the corporation.

corporation)
6. If the amendment changes the period of duration, indicate new period of duration and the date the change was

effected.
n/a
(Date)

(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change

was effected.
n/a
(New jurisdiction) (Date)
8. If the purpose which the corporation intends to pursue in Florida has changed, indicate new purpose.

nfa

(The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation)
mBort, evidencing the amendment, authenticated not more than
f State, by the Secretary of State or other official

9. Attached is a certificate or document of similar i
Jays prior to delivery of the application to the Department o e Secret;
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

ture of the'cﬁairman or vice chairman of the board,

(Signa
president, or other officer - if in the hands ofa receiver, trustee,
or other court-appointed fiduciary, by that fiduciary)
Assistant Secretary
(Title of person signing)

Bradley W. Denison
(Typed or printed name of the person signing)




FoRM NFP 110.30 rev. Coc. 2000 F LE D

ARTICLES OF AMENDMENT
General Not For Profit Corponation Act

soa50 Wi, Socrtary f S AG 27 amp A

Department of Business Services

501 S. Second SI., Am. 350 JESSE Wi CP0849625
Springfietd, IL 62756 SECRtmgY oF
217-782-1832
www.cyberdriveilinois.com
Remit payment in the form of a
check ar money order payable
to Secretary of State, :
File # O[ (PI - 706’ "3) Filing Fee: $25 Appmw%
= = == Submll In dupiicate ~—-— Type or Print ctzarly in black ink ———~ Do not writs abova this lna — ——— l/

1. Corporale Name (See Note 1 on back.): AHEFJIIA :5 H EA H’J[l C‘lRE, CWLSU M &&A 5501 A Jml
2. Manner of Adoption of Amendment:

The following amendment 1o tha Articlas of Incorporation was adopted on AUSUS‘[ P ;20 [ _ inteman-

ner indicated below (chack one only): ay % Year

1.1 By affirmative vote of a majority of tha directors in office, al a meeting of the board of dlrectors in accordanea with
Section 110.15. (See Note 2 on back.}

1

1 By written consent, signed by all the diracters In office, in compliance with Seclions 110.15 and 108 45 {See Note 3
on back.)

By membaers at a mesting of members entltled 1o vote by the affirmative vote of the members having not less than
the minimum number of voles necessary 10 adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

[l By writlen consent signed by members entitied to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by thls Act, the Articles of Incorporation, or the bylaws, in compliance with
Sections 107.10 and 110.20. (See Note § on back.)

. Text of Amendment;
(a.) When an amendment eflacts a name change, insert the new corporate name betow Use 3(b.} below lor afl other

amendments, *Article 1: The Nama of the Corporation is:

Bewe et gzﬁwce.fls.sacm?’w»/ / %:w\/

L]

{b.) All amendments other than name change.
If the amendment affecis the corporate purposs, the amended purpase ls required to be sel forth in its antirety. If
thera I8 nat sufficient space to add the full text of the amendment, atach additiona) sheets of this size.

Printed by authority ol the State of (Tinofs, December 2011 - 2.5M - G 130.17



P

4. The undersigﬁed Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under
penallies ol perjury, that the lacts stated herein are inus and comect. .

All stgnatures must be in BLACK INK.

Dated Augus'l'll 2017 Apeeren’s Health Cape, Cmsoneg Aeseciateon

Mmﬁ)a! Day . ’ Year Exact Name of Carporation
Aeusgel, fatsd
Autho r's Signature .
George A, 53%’0 Secrerhey
“Name and Tifte (fyne or print}

5. |t there are no duly authorized officers, the persons designated under Section 101.10(b)(2) must sign balow and print
name and title.

The undersigned affirms, under penalties of perjury, that the facts stated herain are true.

Dated . '
Monih & Day Yoar
Signature | _ Name and Titis {prinr)
Signature _ Name and Tite (print}
“Signature . Nams and Titia (print)
Signature Name and Title (print)
NOTES

1. State the true and exact carporate name as it appears on the records of the Secretary of State BEFORE any amend-
ment herein is reporiad.

2. Directors may adopt amendmenis without member approval only when the corporation has no members, or no mem-
bers entitled to vote pursuant to §110.15.

3. Director approval may he:
a. by vote at a director's masting (either annual or special}, or
b. by consent, in writing, without a meeting.

4. All amendments not adopted undar Sec. 110.15 require that;
a. the board of diractors adapt a resolution setting forth the proposed amendment, and
b. the members approve the amendment,

Member approval may be:
a. by vole at a members meeting (either annual or special), ar
b. by consent, In writing, without a meeting.

To bs adopied, the amandment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitled to vote on the amendment (but If class voling applies, also at least a two-thirds vote
within aach class is required).

The Articlas of Incorparation may supersede the two-thirds vote requirement by specitying any smaller or larger vote
requiremant not less than a majority of the cutstanding votes of such members entilted to vote, and not less than a

majority wilhin each class when class voting applies. (Sec. 110.20)

5, When member approval is by written consent, all members must be given notice of the proposed amendment at least
five days befora the consent is signed. If the amendment Is adepled, members who have not signed the consent
must be promptly notifled of the passage of the amendment, (Sec. 107.10 & 110.20)

Prirtad by authority of the Stata of litinois. December 2071 - 2.5M - C 130.17



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that .

THE FOREGOING AND HERETO ATTACHED IS A TRUE
AND CORRECT COPY, CONSISTING OF 02 PAGES, AS TAKEN FROM THE
ORIGINAL ON FILE IN THIS OFFICE FOR BENEFIT SERVICES ASSOCIATION. **

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH
dayof ~SEPTEMBER  AD. 2012

Authentication #: 1226901979 . ‘

Authenticate at: hitp://www.cyberdriveillinois.com SECRETARY OF STATE




