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March\IS, 201z

NMEC GROUP SOLUTIONS INSURANCE,
2441 WARRENVILLE ROAD
| surTE 610

LISLE, IL 60532

SUBJECT: NMHC GROUP SOLUTIONS INSURANCE,
REF: FO6000003241

INC. L0 i

e
We received your electronically transmitted document.
document has not been filed.

However, the

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of gsimilar import evidencing the amendment.
must be submitted with the application. The certificate should be

authenticated as of a date not more than %0 days prior to delivery of the
application to the Department of State by the Secretary of State or other

official having custody of the records in the jurisdiction under the laws
of whieh it is incorporated, formed, or organized.

A translation of the
certificate, under cath or affirmation of the translator, must be attached
to a certificate which is not in English.

If you have any questions concerning the filing of your document, please
call {(B50) 245-6050.

Annette Ramsey

FAX Aud. §: H12000068567
Regulatory Specialist Il

Letter Number: 112R00009460

02

D

r\t"f\r:.“
P uAR 1S M E

#
f

-
1
et 4

ELA

P.0 BOX 6327 — Tullahasses, Florda 32314

S@/éa Jovd

NOT1YH0d80D 1O

ZBR9EEISSA Ab:PT ZTBT/ST/EQ




COVER LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: NMHIC Group Solutions Insuranee, Ine,
Neme of Corporation
DOCUMENT NUMBER; FOG000003241

The enclosed Amendment and fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

Frank Rowinski
Name of Contact Person

SXC Health Solutions, Inc.
Firm/Company

2441 Warrenville Road - Buite 610
Address

Ligle, IL 60532-3642
Clty/State end Zip Code

frank.rowinski@exe.com
E-mail address: (1o be Used 1oy Tuture annual report not fication)

For further information concerning this matter, pleasc call:

Frank Rowlaskl at{ 630 ) 5774683
Name of Contact Person Area Code & Daytime Telephone Number

Bnolosed is a check for the following amount:

N . X 2.50 Hil ’
$35.00 Fillog Fee sé‘e_ﬁ‘ g}ingfaso& g:’ l:l 543, 15 F:l:ng Pee & D ssmmmu:) §¢°§uu 2
Addltinnal onpy is
enclosed) (Addmutll! copy Is
enalosed)
Mailing Address; Street Address: .
Amﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 . Clifton Building
Tallehassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL. 32301
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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 | T e 2
(1-3 MUST BE COMPLETED) tog N = X
£ OO 5
FO600000324] <R P 'd
(Document number of corporation (if known) 5}? fﬂ «“
Jd e ,
Bt e
SR
1. NMHC Gyoup Solufbons Insurance, Inc. P e
{Name of corporation as it appears on the records of the Department of State) o5 %
2
2. Delawaze 3, 05/03/2006 <.
{incorporoted under laws of) {Date guthorized 1o do buainess 1n Florida)
SECTION Y

(4-7 COMPLETE ONLY THE APPLICARLE CHANGES)

4, I[f the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 3/13/2012

5 . §XC Health Salutions Insurance, Inc.

' (Name of corporation after the amendment, eddinp suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contalnsd in new name of the corporation)

(If new name is unaveilable In Florida, enter alternate corporate name adopted for the purpose of transacting
busingss in Florida) :

6. If the amendwmnent changes the period of duration, indicate new period of duration.

[New auration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

{MNew Jurisdiction)
8, Attachgd is a cettificate or document of similer import, cvidencing the amendment, authenticated not more than
90 da 10 delivery of t%e apglipatégn_to ) ,Igepartment o%‘%tc. fy the Secretary of State or other official
-ds 1n the jutisdiction under the laws of which it is inforporated.

'0F corporate recor

(Signat'ﬁrp of & direclor, president or other Otficer - 1f m ihe handg
of u receiver or athor court appointed fiduciary, by that fiduciary)

Mark Thierer CEO & President
{Typed or printed name of person signing) (Title of person slgning)
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= Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TEAT TRE SATD YNMHC GROUP SOLUTIONS
INSURANGE, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "SXC BEALTH SOLUTICONS INSURANCE, INC.", THE THIRTEENTH

DAY OF MARCH, A.D. 2012, AT 1:13 O'CLOCK P.M.

SN SR

|affray W. Bullock, Sccretary of State =
AUT ION: 89427357

4118271 8320

120304692 DATE: 03-13-12

¥ rvart thia cartificats anlina
.g"c:g. dq.l.aw’{m. gov/authver , shiml
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