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COVER LETTER

TO: Amendment Section
Division of Corporations

OptiCare Managed Vision, Inc.
Name of Corporation
DOCUMENT NUMBER; F6000005734
The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

SUBJECT:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

cmorrison@anmstrongteasdale com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Morrison 34 621-5070
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

5.00 Filing F 3.7 & 75H F & $52.50 Filing Fee,
[ swonrumers ] sz, [ fppvier=e 5] SRS,
(Addunonal copy is Centified C i
encloscd) (Addnlonul copy is
enclosed)

Maiting Address: Street Address;

Amendment Section Amendment gecnon

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive 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 1o 5. 607.1504, FS)

bry (
=% 3’" :
z “"";,
ON1 oLy
{1-3 MUST BE COMPMLETED) LT et
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1, OptiCare Muninged Visios, inc 'g‘:if'"‘ -
' {Name of corparstion as [t sppears on the records of the Department of State)
2, Deleware 3, 0940572006
(Incotporsied under Iaws o) W o do
SECTION 11
{4-7 COMPLETE ONLY THE AFPLICABLE CHANGES)
4, 1f the amendment changes the name ol the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? November 17, 2015
5, Brvolvs Benefl Optiors, inc.
(Name of corporation afier the amendment, adding suflix "corporation, . ~cOMpany,. of 'ncarporaied,” or
appropriate abbreviation, if not contained in new name of the corpomtmn)
(I{ new name is umvailable in Florida, enter alternate corporie name adopled for the purpose of transacting
ustness in
6. If the amendment changes the period of duration, indicate new period of duration.
nA
{Now dormion)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction
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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 “OPTICARE MANAGED
VISIO.N, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME T'O “ENVCLVE BENEFIT OPTIONS, INC.” ON THE SEVENTEENTH DAY
OF NOVEMBER, A.D., 2015, AT 10:30 Q'CLOCK A.M,

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORES{!ID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE, AND IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS,

N

Jnl‘lnfw Butecr Yecretery s St J

Authentication: 201927347
Date: 03-03-16

4132453 8320
SR#¥ 20161473146

You may verify this certificate online at corp.delaware.gov/authver.shtml




