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COVER LETTER

TO: Amendment Seotion
Division of Corporations

SUBJECT:; Bvercare Hosplcn, I_nc.

—Name of Corporation
DOCUMENT NUMBER: I FOS000004452

The enclosed Amendment and fen aro submitted for. filmg.

Please retum all correspondence concerning this matter to the following:

Aﬁdrfa Schwans

Name of Confact Person

Optum Pallistive and Hospice Care, Inc.
“Flre/Company

9900 Bren Road East o K J
- Address

Minnatenks, MN 55343
“Chiy/Staic and Zip Cods

uohmnz@uh&cmn
~ E-mall addrass: (fo be usedTon’Ehm arnual report nobfication) .

For further information eonneming this matter, please call:

Andris Schwanz at( 95z ) 9363652
Nams of Comaxﬂ’enou Area Code & Daytime Telophone Number

Enclosed is a chock for the following amount:

$33.00 Filng Fes u %mm& U ﬁn'TSFi!iuPea& D sszsomn?s'mm

dmum (Addlﬁonn; capy is
Moailing Address: Strect Address;
Ammﬁ% ent S!%fm Amendment Section
Division of Corporations | - Division of Comporations,
P.O.Box 6327. : Clifton Building
Tellahassce, FL 32314 2661 Executive Center Circle

v ) . © . Tailshassee, FL, 32301

TLEZI - 0202201 C T FRaeg foncpas odiae
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s 40

PROFIT CORPORATION SRINLENEE iy fh-’jl@
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, 607.1504, F.5 )

SECTIONI
) (1~3 MUST BE COMPLETED)
POGOD00D44 52
- - (Doeummt number of cosporation (xfknown)

g

1, Bvercars Hospics, ino.

{(Name of corporaiion as i) appeats on the records of the Departinent of State)
2, Delawars 3, Cean006
{Incorporaied under laws of) AULDOTEZEA to do business B

] - " SECTTION II o
(4-7 COMPLETE ONLY THE A¥PLICABLE CHANGES) -

¢ 4. If the amendment changes the name of the corporation, when was the change effected under the laws of
’ . its jurlsdletion of incorporation? 034012014

§. Optum Pailistive and Hospis Gare, Inc. )
{Name of corparation after the amendment, adding sutilx "co omtlon, co . or "mcorporated,” or
appropriete Abbreviation, if not containec;’ in newgnamo of th? corporation} e

{(If new name i3 unaveilable in Fioridn, enter aiternate corporaies name adopted for the purpose of transactmg
business in Florida)

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

TFew duration]
7. If the amendment changes the Jurxsdwtwn of Incorporation, Indicate new jurlsdiction.

(New Jurfadiclion)™

8, Attached iz a ec;&ﬂcam or document of similar import, evidencin nd auuu? ted not mor L}u:}
auys p;s’orto livery of the appl tcaugn"}o [Fcpr;'ﬂment otl %Tﬁm 7o gg&e ornolja ﬁ'm
ving custody of corpdrats records in the ]m-isdwhon under the la 1t is incorporated.

tature ol B ¢ vt or i priotEs irinthr.handn
o awcaivarormhercouﬂappoinud s ury.byﬂmt duciary)
Michalis M, Huntley Asst. Sccretary
(Typed or printed name of peraon signing) (Tite of person signing) -

FLIO] - OPRIAISH1Y € T Plling bsngcr Oalisy
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Delaware ™~

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "EVERCARE HOSPICE,
INC.*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"OPTUM PALLIATIVE AND HOSPICE CARE, INC.®, THE NINETEENTH DAY OF
DECEMBER, A.D. 2013, AT 1:45 O'CLOCK P.M. '

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT I8 THR FIRST DAY OF
MARCH, A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LRGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RRCORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESES.

1Mty W, Wullnrh, Bockitioy of Staté

AUTHENTICATION: 1172854
DATE: 03-03~14

3751531 8326
140276802
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