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COVER LETTER

TO: Amendment Saction
Division of Corpocations

SUBJECTz;meMM_QF}@.WM Htﬂib_ﬁlamatmmf'
. e of Corporation =, fS‘ﬁ'Ms &,’Fa/a_-f"m

DOCUMENT NUMBER: _1U7000001256
Tho enclosed Amendiment and fee are submitted for filing.
Please rofuen all correspondence conoorning this mater to the follo »ing:

Baibaca Blederman

— Nume of Cortact Person

Teilr

Firaw

[T Wesk ml%{efes?km‘q
West Des Moires, (A 02y,

CliyBiate wnd Z1p Code

bbiedurmelliganorg
E~matl address: (to be used for futuro aimual report notilicalion)

for further informeation concsrning this matter, plosse call:

at{ )
Nama of Contagt Parson ArcaCode & Duytime Telepbone Number

Enclosed i a check for the followlng amount:

iy $4378 Flbig P 30
Quomen upmme  Qugree O ganss.,
(Mdlnul copy '3 od Copy
(Addnbml copy is
enciosed)
Malling Address: Streot Add ress;
Amw.dmwt Tection Amendment Settion
Division of Corporations Division of Conporations
P.O. Hox 6327 Clifton Building
Tailehnsses, FL 32314 2661 Excoutive Center Ci “:le

“Tallshassos, FL 32301
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ferm

PROYIT -CORPORATION ]
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSA.UCT BUSINESS IN FLORIDA :
(Pursunnt to 8. 07,1504, 7.5) B

1
SECTION §
(1-3 MUST BE COMPLETED )

' : FOTD0000I26
{Documant numbve of cosporstion (i1 knowt )

Encompass Corpasstion
on tha records oftha Degerment of Staka) \
F Sysitms Cn/'oa rection

L.
(Name ofcorpomlion &y it op
diblo. Eﬂwmpﬂ.ss th.l'\"ﬁmMana.aemhr
3, 0300612007
Tl & Jior B to da BUSINess in Flon

i
2. Town
{IRCoTpORNEd Wnder Taws of)
Ll

SECTION 1]

{(4-TCOMPLETE ONLY THE APPLICABLE CUHANGES }
4, If the smendment changes the name of'the corporation, when way the chanie effected under the laws of ,'Elr’%:. =
™3,
its Jurlsdiclion of incorporetion 7 1¥03/2011 ’;:é-‘ cc_;’
=
. iy l-l*
5, ‘Telligen Hemtth Munagemunt Sclutiens, Inc. a L m
(Name of corporation afier the amendmen, adding sulfix "corporation,” “company,” or "mcorporated " or S g i—
wppropriate abbreviation, if not cuntained fn new tame of the corporation) r&;’ ~ ol
-, 5 g m
IFnew nama 15 unavallable Tn Florids, enier eliernate corporue name adopus] Tor the purpose of (ransaciing CF":': S = Q
—
m L .
S O
13

(business in Florida
6. If the smendment-changes the period of durallen, indicale new period of dur; tion,

T T(Newdmessy

1. 1f the emendment changes the jurisdiction of ncorporation, indicale now juri;diction. -

(Now-junsdicticn) -
B.Mtgchcd sa ﬁiﬂpulc orfd@ouma[!t o‘f simtiglar 1mr§)on.ﬂcvid?1d£p§ ulg'le mnc*nldl‘ went, wlhcltgﬁc::}gd m}lth more Hjlml}
3 prior ivery of tha applicutipn ) g \ & ¢ egr ol or olher officia
ggvu% eﬁsflody [ corﬁm!e rccgﬁa%}ﬂe jurimcu‘(maun er the nwc'o wiuanﬁ%rpnmod.
{Signature of A divootor, president or oiher oflieer - i in (hy handy’
obeeceiver orother court appolnled fiduciury, by that fduciury)

{1ifle ofperson signingt

{Typod or prinfed name ufperion signingy

FLBZ1- QFURIM L T Filimy Mieatpir Ol
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Date: 10/26/2011

CERTIFICATE OF EXISTENCE

Nume: TELLIGEN HEALTH MANAGEMENT SOLUTIONS, INC, (490 DP - 105034)
Date of Incorporation: 10/24/1985
Duration: PERPETUAL

1, Matt Schuliz, Secretary of State of the State of Iowa, custodian of the records of
incorporations, certify that the corporation named on this certific-ate s in existence and was duly
incorporated under the laws of lowa, that all fees required by the lowa Business Corporation Act
have been paid by the corporation, that the most recent biennial corporate report required has
been filed by the Secretary of State, and that articles of dissolution have not been £ led.

Py E AN LT O A T S T N T TR T T
RE S TavE e R A G U L TR AR AT T

S I O T

ANV

,.
T
e e
e

i

%%’“

MATT SZHUL! @sg ITARY OF STATE

Briwidm
Ayt Fops

v""\"‘;}!'l'\{ r’; l'.:-,'

L

AT E e At TR



— e e

Pg.2
October 26, 2011

Name: TELLIGEN HEALTH MANAGEMENT SOLUTIONS, INC. ( 90 DP - 105034)

I further certify that according to the records filed with the Sccretary of State's office the
above named entity filed an amendment to the articles of irsorporation/organization on
10/03/2011, changing the name from ENCOMPASS CORPORATION to TELLIGEN

HEALTH MANAGEMENT SOLUTIONS, INC.



