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COVER LETTER

TO:  Amendment Section
Division of Corporations

Comprehenstve Health Insights, [ne.

SUBIECT:

Name of Corporation

DOCUMENT NUMBER; 000000242

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

Jemniter G, Webhb

Name of Contact Person

Humana Tne.

Firm/Company

SO0 West Main Street, Law Department :-:"
Address i
Louisville, KY 40202 n -
Citv/State and Z1p Code o bR
dwilliams20@ humana.com ": : "
E-mail address: (1o be used for futare annual report notitication) b b
FFor further information concerning this matter. please call:
Jennifer G, Webb 302 A80-3777
al
Nume of Contact Person (A rea Code & Davtime Telephone Number
Iinclosed is a check for the following amount:
SI300 Filing Fee $43.75 Filing Fee & D §43.75 Filing Fee & $32.50 Filing Iee.,
Certilicate of Siatus Cerilied Cops Certificute of Status &
(Additional copy s Certitied Copy
enclosed) tAdditional copy is

enclosed)

Mailing Address: Street Address:

Amendment Scelion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, IF1. 32314 2661 Executive Center Cirele

-

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2019

JENNIFER G. WEBB

HUMANA INC
500 WEST MAIN STREET, LAW DEPARTMENT

LOUISVILLE, KY 40202

SUBJECT: COMPREHENSIVE HEALTH INSIGHTS, INC.
Ref. Number: F11000000242

We have received your document for COMPREHENSIVE HEALTH INSIGHTS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Foreign Corporation. Please complete and return the enclosed blank form(s).

There is no provision for a foreign corporation to file an amendment to change
officers and/or directors its first year of qualification. Please submit an Affidavit
signed by an officer or director listing the titles, names, and addresses of the
officers and/or directors. After the first year of qualification, changes can be made
on the corporation annual report or an amended annual report. The initial annual
report is due from January 1 to May 1 of the year following the date of

incorporation.

You can only change the name on the attached form. You will need to make the
other changes on your 2019 annual report.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 919A00000328
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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.8)

SECTION 1
(1-3 MUST BE COMPLETED)

— *
(e -
FLIOOO002442 = :
(Document number of corporation (it known) fon .
. bt
I Comprehensive Health Fnsights. [Ine. —_ '_,
(Name of corporation as it appears on the records of the Depariment of State) - T
iy I
J -
°L
4 [linois 3 January 19, 2011
{Incorporated under laws of) {Date authorized to do business in Florida)

SECTION 1§
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

December 200, 2018

5

418 the amendment changes the name ot the corporation. when was the change effected under the faws of
its qurisdiction of incarporation?

Humana Healthcare Research, Ine.

(Name of corporation after the amendment. adding suffix "corporation.” “company.” or "incorporated.” or
appropriate abbreviation. 1t not contained in new name of the corporation)

(I new name 15 unavailable in Florida. enter alternate corporate name adopted for the purpoase of transacting
business in Florida)

6. 1t the amendment changes the period of duration. indicate new period of duration.

{~New duration)

7. [F the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

{(New Jurisdiction)

8. Altached is a certificate or document of similar import. evidencing the amendment. authenticated not more than
90 days prior to delivery of the application 1o the Departiment of State. by the Seerctary of State or other otficial
having custody of corparate records in the jurisdictionjunder the laws of which it is incorporated.

(Signafure ota-dirgctor, p

T j ent or other officer - 110 the hands
ol a receiver or athePeoun{dipointed fiduciary, by that fiduciary)
Joseph C. Venura

(Typed or printed name of person signing)

SVP. Assoe Gen Counsel & Corp Secretary

(Title of person signing)



File Number 6262-138-9

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

Business Services. I certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 3 PAGE(S). AS
TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE 'OR HUMANA HEALTHCARE
RESEARCH., INC..

InTestimony Wher eof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of DECEMBER A.D. 2018

S Sy
r-i. .,,»- 'r.‘rlrlﬁl.l. b
o Fer it
% 3 L4
Authentication #: 1835401253 verifiable until 12/20/2019. M

Auihenticaie al: hitp/fwww cyberdriveiflingis.com

SECRETARY QF S1ATE



FoAM BCA 10.30 (rev. Dsz. 2003) FIL.ED

ARTICLES OF AMENDMENT

Business Corparation Ac!

DEC 20 2018
Secreiary of State
Dapanment of Business Services
501 €. Second 5t Am. 250 JESSE WHITE
Springlield. IL 62756 SECRETARY OF STATE

217-7B2-1832
www. yberdriveillinois.com

Remit payment in the form of a
cnack or money ome; payadle
1o Secretary of State.

File ¢ (.(/7/ L [ \/5 %OI Fiting Fee: $50  Approved: /" }_

——=~ Submit in duplicate -~ —— — Type or Print cleariy in black ink — ——— Do not write above thia ling — ———

i. Corporaie Name (See Note 1 on page 4.): Comorahensive Health Insights, Inc.

2. Manner of Adopiion of Amendment:
The faliowing amendment to the Articles of Incorporation was adopled on Dacember 19 , 2018

in the mannar indicated below:

Month Day Year

Mark an "X In one bax only.

i

Q

By a majority of the incorporators, provided no direclors were named in the Articies of Incomaoration and no directors
have been elected. (See Note 2 on page 4.)

By a majority of the board of direciors, in accordance with Section 10.10, the Corporation having issued no shares
as of the time of adoption of this amendment. (See Note 2 on page 4.)

By & majority of the board of direciors, in ascordance with Section 10,1 5, shares having been issued but shareholder
aciion not being required jar the adoption af the amendment. (See Note 3 on page 4.)

By the shareholders, in accordance with Seclion 10.20, a resolution: of the board of directors having been duly adopted
and submitied o the shareholders. At a meating of shareholders, not less than the minimurm number of voles required
Dy statute and by the Articles of Incorporation were vated in favor of the amendment. (See Note 4 on page 4.)

By the shareholders, in accordance with Sections 10.20 and 7.10, a resalution of the board of diractors having been
duly adopted and submiited 1o the shareholders, A consent in writing has been signed by shareholders having not less
than the minimum number of votes requirad by statute and by the Articles of Incorporation. Sharehalders who have not
consented in wriling have bean given notice in accordance with Section 7.10. (See Notes 4 and 5 on page 4.)

By the shareholders, in accordance with Section 10.20, a resolution of the board of directors having been duly adopt-
ed and submitted to the sharehbolders. A consent in writing has been signed by all the sharghalders entitied 10 vole
on this amendment {See Note 5 on page 4.)

3. Text of Amendmant:

d.

When amendmenl efiects 2 name chanoe, insert the New Corporate Name below. Use page 2 for all other amend-

ments.
Aricle I Name of the Corpoaration:__Humana Healthcare Research, inc,
New Name

(All changes other than name Inciude on page 2.)

Page 1

Printed by authority of tne Siate of IEnois. January 2015 - 1 - C 173.15



Text of Amendment

b. W amandmeni afiects the corporate purposs, the amended purpose is required 1o be sal forth in its entirety.
For more space, attach additional sheets of this size.



o

=~

. The manner, i not set forth in Articte 3b. in which any exchange, reclassification or cancellation of issued shares, or 2

reduction of the number of authorized shares of any class below the number of issued shares of that class, pravided far
ar effectad by this amendment, is as follows (If not appiizable, insert “No change™):

No change

2. The manner, if not sel forth in Article 31, in which said amendment sfiacts 2 change in the amount of paid-in capital
is as iollows {if not applicable, insert “No change™:
(Paid-in capital replaces the tzrms Stated Capital and Paid-in Surplus and is equal to he lotal of these ascoumts.)

No changs

B. Tne amount of paid-in capital as changad by this amendment is as fallows (if not applicable, insert “No change™:
{Paid-in Capital replaces the terms Siated Capital and Paid-in Surplus and is equal to the total of these accounts.)
{See Note 6 on page 4.)

Before Amendment Alter Amendmani

Paig-in Capitat: §_No change §_No change

Compiete either ltem 6 or Item 7 beiow, All signatures must be In BLACK INK.

Tne undersigned Corporation has caused this staiement to be signed by a duly autharized officar wha affirms, under
penaliies of perjury, that the facts stated herein are true and correzt,

Dated _December 20 . 2018 Comprehensive Health insights, Inc.

Momnzwj Year Exact Name of Corporation
wtharized 0‘ icer's Signature
Joseph C, Venturg; Assoc Gen Counsel

Name and Title (type or print)

I amendment is authorized pursuant 10 Section 10.10 by the incarporators, the incorporators must sign below, and type
or print name ang iitie.

or

It amendment is authorized by the directars pursuant to Section 10.10 and there are no ofiicers, a majority of the direc-
tars, ar such directars as may be designated by the board, must sign below, and type or print name and title.

The undersigned afiirms, under penalties of parjury, that the facts stated herein are true and carract.

Daled '
Monin & Day Yoar

Page 3



