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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: Envolve Benefit Options, Inc.

Name of Corporation
DOCUMENT NUMBER;_ 05000005734

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cindy Mommisun

Name of Contact Petson

Armstrong Teasdale, LLP
Firm/Company

7700 Forsyth Blvd., Suite 1R00
Address

Saint Louis, MO 63105
City/State and ZIp Code

cmotrison{@armstrongtcasdale.com
E-mail address: (to be used for future annual report notification)y

For further information concemning this matter, please call:

Cindy Morrison ¢ 314 621-5070
al

Name of Contact Person rea Code & Daytime ‘i elephone Number

Enclosed is a check for the following amount:

15,00 Filing Fet 3.75 Filing Fee & §43.75 Filing Fee & $352.30 Fllin Fee,
[[] s300Filieg 4 %eﬂlﬂcalc &1 Status Caie c.;.%, Ceriificate of Status &
dditional copy is Certifted Copy
cn closed) (Addmom% copy is

%aiiinf Address; Street Address:
mendment Section mendment Section

Division of Corporations Division of Corparations
P.0. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exccutive 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.8.)
SECTION 1

(1-3 MUST BE COMPLETED)
F0&000005734

« ety
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z et
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AY ‘:;} Q\C ..
‘:Lo’ ':—j" 28
(Document number of corporation (if known) . T
- L
1. Envolve Benefit Options, Inc. r:?') ~
(Name of corporation as it appears on the records of the Department of State)
y) Delaware 3, 0970372006
(Incorporated under Taws of) {Date authorized to do business in Flonda)
SECTIONII

(4-T COMPLETE ONLY THE APPLICABLE CHANGES)
its jurisdiction of incorporation?

4/15/2016

4. if the amendment changes the name of the corporation, when was the change effected under the laws of
Envolve Yision Benefits, Inc.

{Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{ . ;

business in Florida)

N/A

f new name is unavailable in Florida, enter alternaic corporate name adopied for the purpose o transacting

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

N/A

{Now duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

8. Attached is & certificate or document of similar i
90 days prior to delivery of the ap
having custody

{New jurisdiction}
mport, evidencing th
ligation to ]f: artment of S%ntc, b
of corporate recorgs glntlhe jurljr'x_ictio% under the laws o
Tricin Dinkclman

& amendment, authenticaled not mo
fy the Secretary of State or other o
which it is inCorporated.

"fﬁ“‘.

an
cial
ignature of a direcior, president or other olticer - if in the hands

ola receiver or other court appeinted fiduciary, by that fiducinry)
(Typed or printed name of person signing}

VYice President, Tax

(Title of person signing)
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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 “ENVOLVE BENEFIT
OPTIONS, INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "ENVOLVE VISION BENEFITS, INC."” ON THE FIFTEENTH DAY OF

APRIL, A.D. 2016, AT 3:23 O CLOCK P.M.

Authentication: 202162458
Date: 04-18-16

4132453 8320
SR# 20162352102

You may verify this certificate enline at carp.delaware.gav/authver.shtmi




