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Page 3of 5 2023-01-12 13:24:22 C87 12122023573 From: Dawic Thomas

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to o, 607.1204 F.8)

SECTION
11-3 MUST B COMPLETIZ)

FOGRHI T

(Docunient numbes of corperatton i knewn )

| ANTHEM UM SERVICES. INC,

-

(Name of enrporauon as 1t appears on the eccnrds ol the Depariment of state)

Indiana L Q7520006
3

{incorparated under laws of) i Nate awthorized 1o do business m Flanda)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLLE CNANGLES)

AH2025

inzniporation’ 0

AUMSEUN Serviees. Ine.

6}

7

S,

PRLE B B AT Y

(Name of corporaton after e amendment. addmy suifix "corporation,” “company,” or “mcotporated,” or nppxo[.‘l)x..zh:c;nbbn:\'mnoﬂ i
! P

not contanned i new pame of the colpuration) 4
T,
lu '_’.:.

—_ M

(11 new name s nnavaiinble o Florida,_enter aliernate_corporate namie adapted inr_the purpose of tansacting business 1n Flonda)

IV the amendment changes the perod of duration, indizate new peied of dusation

¢New duratian)

It the amendment changes the jurisdicion af incarporation, ndicate new Junsdiciion

(New junschiglion)

[{f amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nome o New Revistered Apcnr

(Floridh: streer veddressy

New Revisterced (ffice Adedress CTlorida
(i tZip Cuoeles

New Reoistered Apent’s Signature, if changing Repistered Agent:
I horeby aceept the appointment as regisicred agenr. Lo fapiliar wath and accept the obligaions of the position,

Sirncitiere of Now Regisiereed Aeem, i choneinge
AN ) X | ! BN

oy Khwaer Ol




.Page: 4 of 5 2023011213 2922 G587 12122023573 From: David Thomas

9. IFhe amendment changes person. itde o capaity in accurdance with 907, 15304 1) indicate that change;

Tile Cupucny Naie Addiess Type ol Acuon

Add

| Lemave

Add

|- Remnse

. g
"."}?:d E:
T W
- [ . ‘-':'\31
:r-—: 1 —_ [
L Aemove - asw.
- .;_ - P
o ™~ 4
W F’B
[ == (]
M- R
AT W @
[ best
r?':, B
- Temagve

“\lid

I Remave
10, Auached 1 @ cortificate or docement of similar impett, evideneing the amendment. authenticated nor more than %0 davs poo jo delivens
ol the application to the Departiment of State. by the Sevretiny of State o wther otfionl huving custody ol cerputate recurds inthe jusisdiction
under the liws ot which i1 imeorparated

!s/ Kathleen S. Kielet

Csignawt e of a director, president or other otticer - if 15 the hands ot
drecenver of uther court appointed Nducrary. by drat Dductry)
Kathleen . Kiefer Secietary

(Uyped or printed name of person signing)

(Title of persun sigiing)

FILING FEL $35.00

Froxy g m il Wehene Klowes Crles
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From: David Thomas

State of Indiana
Office of the Secretary of State

CERTIFICATE OF FACT

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of ine laws of
the State of Indiana, the ¢ustedian of the corporate records and tne prozer official to execute this

certificata. o -

tfurtiver certify that records of this office disclose that

' AUMS! UM SERVICES, INC.

' M
P

fited Amended and Restated Articles on December. 27, 2022 with the affective date of Janvary 01,

2023 changing-their name from Anthem UM Services, inc. to Aumsi i Services, Inc.

I

In Witnass Whereot, | have causec to be affixec my
signature and the seal of the Sinie of Indiana, at the City
oi Indianapoiis, lanuary 03, 2023

LIveye [ferles

DIEGO MORALES
SECRETARY OF STATE

2001012500015 / 20232940598

All certificates should be validated here: https://hsd.sos.in.gov/VzalidataCertificate
Expires on February 03, 2023.




