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#

June 19, 2006

FLORIDA DEPARTMENT QF STATE i

5OM ADMINISTRATORS, INC. Drvision of Corporations

13 CORNELL ROAD
BATEAM, NY 12110

SUBJECT: SQM ADMINISTRATORS, INC.
REF: F040 n%lgoaas:a PLEASE GIVE ORIGINAL SUBMISSION

DATE AS FILE DATE.

We received your electronically transmitted document. Eowever, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeb.

Please correct §4 to reflect the date in the certicate.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any duestions concerning the filing of your document, please
call {850 245-6957.

Pamela Smith FAX Aud. #: H06000160502
Deocument Speclalist Letter Number: S506R00041155
58108
RAL SUBML
BLEASE aw'ég&g%ﬁ DRTE. PLEASE GIVE ORIGINAL SUBMISSION
DRI DATE AS FILE DATE.

P.O BOX 6327 - Tallahassee, Flondz 32314
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Subject; 000631 53743

L4

. 06000160902 3

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuantwa s, G07.1304, F.5)

3
o

SECTIONI
{1-3 MUST BT COMPLETED) 2 % R
f‘ffg“ ‘z
72 %
FO4AQOOGHIART3 AR, {p
{Document number of sorporation (7 known)) %‘% -0
33
wa F
1.8GM Administrators, inc. - TP
(IName of corporation as i1 appeart on the records of the Department of Statc) oA 2
e
S

2. Belaware 3, July 9, 2004 L4
{Incorporated undar (aws 011 ' {LCate authorized to do oustness In Fiorida)

SECTIONIL
{4+7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amnendment changes the name of the corporation. when was the change effecied under the faws of
its jurisdiction of incorporariony_June 16. 2006

5, Jardine Lioyd Thompson Berefits nc.
{(Mame of corporation after the amendment, adding sulliX COTPOTALION.. " COMpany.. of "INCOrPOrates.” oF
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in ~lorida, enter 2lternate corporale narme adopied [or the purpose of transaching
business in Florida}

6. If the amendment changes the period of duration. indicate new period of duration.

{ &% duranon)

7. [ftha amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{Mew junsdictont

June 18, 2008

T, president or othcr OFRcer - 1 in the hands “{Date}
court appoiniced fiduciary, by that Aducizry)

{Signature DI & flit
of 3 receiver o

Jay Scarborough Secratary
{Typed ar printed name of persoi signingy TTitle of prrson signing)

HOs000160902 3



To: +1 (850) 205-038C From: Ricky Soto Tuesday, June 20, 2006 5.28 AM Page: 4 of 4
Subject DO0631.53743 :

; H06000160902 3

Delaware ™

The First State

I, HARRIEYT SMITH WINDSCR, SBECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "S0M ALDMINISTRATORS,
EIRC.", FILED A CERTIFICATE OF AMENUMENT, CHANGING ITE& NAME TO
SJARDINE LELOYD THOMEPSON BENEFITS INC.*, THE SIXTEBNTH RAY OF
JUNE, A.D. 2006. AT 4:11 O'CLOUK P.4M.

aA%D I DO HEREBY FURTHER CERTIPY THAT THE BAID “5QM
ADMINISTRATORS, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF
JEHNE, A.D. 2004

Harrles Smith Windsar, Sacracary of Sare
AUTHENTICATICH + 4835481

3822129 83R8

160586039 DATE
: O6-18-G8
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