Century Business Services

CBIZ Benefits & Insurance Services, Inc.
2600 Grand Boulevard, Suite 600

Kansas City, Missouri 64108-4621

Main: (816) 471-5656

Toll Free; (800) 562-1865

Fax: (816) 4711881
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State of Florida kSl 00 e, (0

Amendment Section

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

Re: Application to file Amendment/CBIZ Benefits & Insurance Services of Florida, Inc
Dear Sir or Madam:

On behaif of CBIZ Benefits & Insurance Services of Florida (now known as CBIZ
Institutional Benefit Services, Inc.) we are submitting the executed Application to file
Amendment to Application for Authorization to Transact Business. We have also
attached a certified copy of the certified copy of the Certificate of Amendment from the

state of domicile together with our check payable to the Florida Department of State
Division of Corporations in the amount of $35.00 for the requisite fee

Please process in your usual manner. Do not hesitate to contact me if there are any

questions or if you require further information. Thank you for your courtesy and
cooperation.
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CBIZ is the leading provider of integrated business services and products to Business America
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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.3.)

SECTION 1
{1-3 MUST BE COMPLETED)

29000002546

Document Number of Corporation (If known)

CBIZ Benefits & insurance Services of Florida, Inc.

1.
(Name of corporation as it appears on the records of the Department of State)
2. Chio 5 05/18/99
. {Date authorized to do business in Florida)

(Incorporated under laws of})

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
03/19/02 .

its jurisdiction of incorporation?

5. CBIZ Imstitutional Benefit Services, Tnc.
{Name of corporation after the amendment, adding suffix "corporation” “company” or "incoiporated,” or appropriate abbreviation, if
not contained in new name of the cor, pmat:on)

!

6. If the amendment changes the period of duration, indicate new pericd of duration. > 2
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{(New duration) SGEm S =
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. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. e = g
54 «
(New jurisdiction) g o
S oo
05-/4-02.
(Date)

(Signatute bf@evg%irrﬁan‘ or vice chairman of the board,
president, or any officer, or if the corporation is in the hands of
a receliver, trustee, or other court-appointed fiduciary, by that

fiduciary)
Nancy M. Mellard Assistant Secretary
(Title)

{Typed or printed name)
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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COPY
03/19/2002 200207802096  DOMESTIC/IAMENDMENT TG : 50.00 .00 0% 0 . 10
ARTICLES (AMD)
Receipt

Tkis is not a bill. Flease do not xemit peyment.

CENTURY BUSINESS SERVICES
5480 ROCKSIDE WQODS BLVD.
SOUTH, SUITE 330
CLEVELAND, OH 44131

STATE OF OHIO

1647658

Ohio Secretary of State, J. Kenneth Blackwell J

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CBIZ INSTITUTIONAL BENEFIT SERVICES, INC.

and, that said business records show the filing and recording of:

Dacumient(s) Document No(s): . ]
DOMESTIC/AMENDMENT TO ARTICLES 200207802096

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohie this 19th day of March, A.D.
2002.

Urited States of America

State of Ohio Ohio Secretary of State
Qffice of the Secretary of State . o . : T -

Page 1
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Prescribed by]- Kenneth Blackwell Expedite this Form: satet ons
Ohio Secretary of Stated? NAR 19 A ?_ 5 — . e _
Central Qhio: (614} 466-3910 ) Oves PO Box 1390
5 S Toll Free: 1.877-SOS-FILE (1-877-767-3453) ‘ Columibus, OH 43218
. g ** Requiires an additional fea of $100 =~
wwwr state ghusfises | . . PC Box 1028 .
e-mail: busserV@sos.state.oh.us ®m  oolumbus, OH 43215

Certificate of Amendment by

Shareholders or Members
(Domestic)
Filing Fee $50.00

CHECK ONLY ONE (1) BOX) e - ey

{1} ] Domesilc for Profit (@] Domestic NorwProfit ) o
] Amended Amendment [J Amended [} Amendment
(122-AMAP) _ _ (125-AMDS}) . {126-AMAN} (128-AMD)}

Compilete the general information in this section for the box checked above. I

Name of Carporation CBIZ Benefits & Insurance Services of Flarida, Inc. . L

Charter Number 1047658 I

[ Please check if additional provislons attzched.
The above named Ohio corporation, does hereby certify that:

LI A mestingof the [ shareholders [] members was duly callad and held on

{Date)
at which meeting 2 quorim was present in person or by proxy, based upon the quorum present, an affirmative
vole was casf.which enfitled them o exercise . % as the voting power of the corporation.

In & writing signed by all of the  [¥] sharsholders [ members who would bs entitied to the notice ofd
meeting or such other proportion not less than a rmajority as the articles of regulations or bylaws permit.

Clause applies if ammended box is checked. |

Resolved, that the following amended articles of incorporations be and the same are herehy adopted to supercede
and take the place of the existing articles of incorporatior: and all amendments thereto.

847 Page torz . LastRevizad: Jan. 2002
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All of the following information must be completed it an amended box 1s checked.
If an amendment box is checked, complete the arpas that apply.

FIRST: The name of the corporation is: CBIZ Institutionet Benefit Services, Inc

SECOND: The place in the State of Chic where its pfincipél office is located is in the City of:

Cleveland ] _ .- Cuvahogs
{city, viilage or township) {county)

THIRD:  The purposes of the corporation are as follows:

FOURTH: The number of shares which the comceration is authorized to have cutstanding Is: . B
{Does not apply to bax (2))

Must be authenticated by an

authorized representalive antsy M, Mellard, Assistant Secretary . March 13, 2002
Authorized Representative Date
Authorized Representative Date
Authorized Representative L ' Date

a4 Fage 2eof2 Last Revised. Jan, 2002
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UMNITED STATES OF AMERICA,
F 1097653 STATE OF OHIO,

OFFICE OF THE SECRETARY OF STATE

1, }. Kenncth Slackweil, Secretary of State of the State of Oiio, Ay horeby carlily thot the
foregoing is a true and correct €opy, consisting ni_j_.pages, as taken from the ariginal

record now in my officiat custedy a3 Sacretary of State,
WITNESS my hand and {iefr] seal at

Columbus, Ohivghis day of
B o0t
QL( G¢v1aﬂ» TSt nc bnn

/
&) §. KEMNETH BLACKWELL
Sacrofasy of State

MOTICE: This is an official certification only when reproduced in red ink




