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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : [0475% 5048595
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COST LIMIT $ 35.00
ORDER DATE : June 29, 2017
ORDER TIME 9:40 AM
ORDER NO. : 704751-030
CUSTOMER NO: 5048595

FOREIGN FILINGS

NAME : ACS HEALTH ADMNISTRATION, INC.

X CORPORATE
LIMITED PARTWNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSOMN: Melissa Zender -- EXT# 52956

EXAMINER :




COVER LETTER
TO:  Amendment Section
Division of Corporations

ACS Health Administranen, Inc.

SUBJECT:

Namie of Corporation

DOCUMENT NUMBER: F=000001011

The enclosed Amendment and fee are submited for filing.
Please retirn all correspondence coneering this matter to the fnliowing:

Kathy Brown

Name of Contact Person

Conduent Business Services, [

Firm/Company

1828 N Haskell Ave., 9th Floo:

Address

Dyallax, TX 75204

City/State and Zip Codye

chy legal-corporate@conducut.com

E-mail adidress: (to he used for futore annual report oot heation)

For turther information concerning this matter. please call:

Kathy Brown 214 Bd1-63.40
at (
Name of Contact Person Arca Code & Daviime Tetephone Number |

Enctosed is a check for the following amount:

$35.00 Fihing Fee $43.75 Filing Fee & $43.75 Filing For & D $532.50 Filing Fee,
Certficate of Status ' Cenified Copy Certitieate of Stans &
{Additonad copy is Certified Copy
enclosed | {Additional copy s
vhielonsed)
Mailing Address: Street Address:
Amendment Sectron Amendiment Section
Division of Corporations Division of Carporations
P.O. Box 0327 Clifion Building
Talluhassee, FL. 32314 2061 Exccutive Center Circle

Tallshussce. FIL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursuant s, 607.1504, F.8)

SECTION
(1-3 MUST BE COMPLETED)
FOAMOD0 1611

{Document number of corporation (1f known)

I ACS Health Administation. Ine.

{Naime ol comporation as it appears on the records of the Departinent of Stage)

5 Flonda 3 372372004
{Incorporated under Taws of}

(Date authwized to dn business in Flonida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CIIANGES)

4. If the amendment changes the name of the corporation, when was the change effceted under the |

aws of
its jurisdiction of incorporation’?

5 Cuonduent Health Adnunisturation. [ne.

(Nume ol corporation after the amendment. adding sulfix "carporation.” “company.” or “incorporated.” or
appropreaic abbreviation, il not contained in new nane of the carpaoralto

n}

(I new name is unavailable in Florida, enter allerate COrpordle name
bustness in Florida)

adopted for the purpose of transacting

.1 the amendment changes the period of duration, indicute new periad of duration,

(New duration)

7. It the amendmen changes the jurisdiction of incorporation, indicate new jurisdiction.

(New junsdiction)
Tt
8. Attlached i3 a centificate or document of similar impart, vvidencing the amendment. authenticated no more than
90 days prior to delivery of the up[;hc_:uuon_m the Bepartment of State. by the Secretary of Siate or mher official
having custody of compirate records in I}wﬂmdlcmm under the |

aws of which itis incorporuted.

(Signature of 2 disector, president or other oilicer - 1§ i ihe hands
ola receiver or other court appointed Giduciary, hy that fiduciary)
Brian Walsh

President
(Typed o prnted name of person sigiing)

{(Title of person signing)



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ACS HEALTH

ADMINISTRATION, INC.”, FILED A CERTIFICATE OF AMENDMENT,

CHANGING ITS NAME TO "CONDUENT HEALTH ADMINISTRATION, INC.” ON

THE THIRTIETH DAY OF MARCH, A.D. 2017, AT 1:32 O CLOCK FP.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CORPORATION IS DULY INCORPORATED UNDER THE LAWS COF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL CORPORATE

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

JEMFuy W BULE, becretary OF Slate

I

3611280 8320
SR# 20175010685

Authentication: 202802486
Date: 06-29-17

Yau may verify this certificate online at corp.delaware.gov/authver.shim|




