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COVER LETTER

TO: Amendment Section
Division of Corporations . .. e LU
SUBJECT: SXC Health Selutions Insurance, ing,
Name of Corporation
DOCUMENT NUMBER FO600000324]

“The enclosed Amendment and fee are subml.tted for filing,

Please return all correspondence concerning this matter to thc following:

"Name of Contast Pergan

CT Corporation System
" Firm/Company

515 East Purk Avenue
Address

Taliahasses, F1. 32301
City/State and Zip Code

fiank. rowinski@uxe, com
E-muaf address: (to be used for futire annval report notification)

For further information concerning this matter, please call:

at ( ) ’
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

D $35.00 Filing Feo [j $43.75 Fliing Fee & s43 75 T‘lhng Fee & $52.50 Pilis
Cortificate of Status Certified C Certificete ¢ Slnnn &
: (Addltiouul copy Is Certisied Copy
en¢losed) (Add!uonal copy Is
onclosed)

-

. Mgiling Address; ~ - . StrnetA?g% L e e e
... Amendment Sectionn - - - * “Amendment Section » S -

* Division of Corporations

Division of Corporations

P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Cucle
Lot Tallahasses, FL 32301
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o i thE’, custody.of corparate records inthe juri

PROYIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION 7O FILE AMENDMENT TO g

| APPLICATION FOR. AU‘I‘HORIZATIQNTO TRANSACT BUSINESS IN FLORIDA
S R “ita - (Pussijant to.5. 607, lS(M,F ) -

SECTIONIT
{1-3 MUST BE COMPLETED)

0600000324\
Dosument.number of corporntion (if known)

. e

1. SXL Health Solutions Iosurance,.Inc.
(Name of corporation as it-eppears.on 1hé records.of the Bupuitment of State)
2 Delaware 3, 05/03/2006
(hoarperated anderfaws of) (Dats authorized fa do busivess in Florida)
SECTIONTI

{4-T COMFLETE-ONLY THR.APPLICABLE CHANGES)

4. I the amondment changes the name of the corporation, when was the chnnf,e effected inder the laws of .
its jurisdiction of incorparation? Q70212012

§. Catamarun nsnrance of Dolaware, luc.
(Name of corporation afler the amendment, adding suffix "sorporation,” “eompany, of Tincorporated,” or
appropriate ebbreviation; if ndt contained in new name:of the corporation)

(If ngw name isunayailable in Florida, enter alternate corporate raime pdopted for the purpose of ransacting
busingss in Florida)

6. Tf the smendment changes:the period, of duration, indioate new period of durstion.

TNoW durallon)
7. If the amendment changzes the jurisdiction of incorporation, indicate new jurisdiction. ' .
T T
L , - (NEw Jarlediottony 1 A o
8 Ali ched is a co lﬂcatc ord umcnt of. smularl art avidencin the mend em authentnﬂted not more h
aays prior (o elw uf‘t e application to sé! e rtmmfm %ate,éy sorétary of State or o!:heri:d‘f‘c aq
Iction under the laws o whu:h itis mcorpomtad

4. -

) a du;gctor pmldant or nsz OYIiCET = 10 1n e Taads
eivor o other court appointed fiduciaty, by that fi duolury)
Jefftey Park .. Secratary
TTypedor ptintud name OF person Sgnig) (TTtls o person signing)
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L Delaware ...

C The Fitst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEREBY CERTIFY THAT THE SAID "SXC HEALTR SOLUTIONS
INSURANCE, INC.", FILED A CERTIFICATE OF AMENDMENT, CRANGING ITS
NAME TC "CATAMARAN INSURANCE OF DELAWARE, INC.", THE SECOND DAY
CF JULY, A.D. 2012, AT 4:32 O'CLCCK P.M.

Joffrey W. Bullock. Secrelary afSmte =,
AUT. ION: 9748424

4118271 8320

120891953
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) DATE: 07-31-12
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