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CORPORATION SERVICE COMDPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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REFERENCE : 9 4352697
AUTHORIZATION
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ORDER NO. : 931055-040
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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.S.)

SECTION I
(1-3 MUST BE COMPLETED)

FO5000004731
(Document number of corporation (if known)

I Humana Behavioral Health, Inc,
{Name of corporation as it appears on the records of the Department of State)

3 08/15/2005
{Date authorized to do business in Florida)

7. Texas

([ncorporated under laws of)

SECTION 11
(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

n? 09/05/2019

its jurisdiction of incorporatio

5 Humana Benefit Plan of Texas, Inc.
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)
S

g il

¢ in Florida, enter alternate corporate name adopted for the purposchiit;‘ans‘é)%ting
i -
T3

-
T s
o —
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(if new name 15 unavailabl
business in Florida)
6. If the amendment changes the period of duration, indicate new period of duration. s i
L 17

2wy 52 43

{(New duration}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)
ort. evidencing the amendment, authenticated not more than
ate, by the Secretary of State or other official

8. Attached is a certificate or document of similar imd)
90 days prior to delivery ofthf 'apghl tion to the Department of e Secr
s 1n hegu isdiction under the laws of which it is incorporated.

having custody ofcorporatc‘r/ c'{nr
dIL l/: IR AR
~~(Signature bf a directar, president or other ofiicer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Assistant General Counsel & Assistant Corporate Secretary

{Title of person signing)

Joseph M. Ruschell
{Typed or printed name of person signing)




Ruth R. Hughs

Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Teaas 78711-3697

&

Office of the Séa:ctal'y of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on September 03, 2019,
Humana Behavioral Health, Inc., a Domestic For-Profit Corporation (file number 67175000), changed
its name to Humana Benefit Plan of Texas, Inc.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 24,
2019,

7

Ruth R. Hughs
Secretary of Siate
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