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4/22/2015 10:27:43 AN From: To:

TO: Amendment Section

- B506176380( 2/4 )

COVER LETTER

Division of Corporations

SUBJECT: UniedHealthOne Agency, Inc.

‘Name of Corparation
DOCUMENT NUMBER: F0700000380%

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and ZIp Code

glicenogle@unitedhealihons.com

E-mail address: (fo be used for Tuiure annual reporl notiication)

' For further information conceming this muef, please call:

Name of Coniact Person

at( )
Area Code & Daytime Telephone Number -

Enclosed is a check for the following amount:

D $35.00 Filing Fee L:I

Am!euhamem Section

Division of Corporetions
P.O. Box 6327
Tallahassee, FL 32314

TLOZ] - TOL) C T Py Maomgar Ocliss

$41.75 Filing Fee &
Centificato of Status

D $43, 15 ming Foe & D 352, so Fll‘r;? Fce.

ddldnual copy is
cn: losed)

Street Address:
Amendment Section

Division of Corporations
Clifton BPuilding

266] Executive Center Circle
Tallahasses, FL 32301

(Add.mmm; copy 4
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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 5. 607.1504, F.8.)

SECTION1
(1-3 MUST BE COMPLETED)

FO7000003809
(Document numbey of corporation (if known)

1. UniredHealihOne Agency, Inc.
(Name of corporalion as it appears on the records of the Departtrent of Stare)

1

up L

1‘f

2. Indiana 3. 07/26/2007

(Incorporated under laws of)} ’ {Dale authorized to do business in Fimﬂj)', TN

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

LIUNIVIEREE
™ 3LVISH0 A
62 .»

4. If the amendment changes the name of the corporation, when was the change effected under the laws o
its jurisdiction of incorporation? 96302015

5. getheaithinzurance.com Agency Ine,

(Name of corporation afler the amendment, adding suifix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained In new name of the corporation)

(I new name is unavailable in Floride, enter alternafe corporate name adopied for the purpose of transecling
business in Florida)

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

(New diration)
7. If the amendment changes the jurisdiction of incorporation, indleate new jurisdiction,

{(New junisdiction)

8. Aftached is a certificate or documenl of sxmilar import, evidencin the arnendmen authenticated not more th
90 days prior to deltvery of the a]:gs ication to the e r‘:'rtment of ‘y lk ge crtt;ta 0 It%?e ornolhg:' oﬂ'lc:lll’
aws of whic]

having ¢ y of corpdrate records in mcjurlsdlction under the la itis mcomnrate
~{Signature oT?[Ector. sident o other o
(o a receiver or other wup'r: appolnted fiduciary, by Ihni fmwluy)
Richard C. Sullivan Secretary
(1yped of printed name of person Signing) {Tile 0T person Signing)

FLODS » OF0L200) C T Filing Moncass Ouling

Wd 2L ¥dv &S|
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_ STATE @F INDIANA
OFFICE OF TEE SECRETARY OF STATE
CERTIFICATE OF FACT

To Whom These Presents Come, Grosting:

I, CONNIE LAWSON, Secratary of State of Indiana, do heraby certify thas | am, by virtue of the
Iaws of ths stte of Indiana, the custodian of corperate records and the proper official to exenute this
centificate, .

! further certify that records of this offfce discloss thet
' ~ GETHEALTHINSURANCE.COM AGENCY INC.

" filed 8 Restatement of Asticles of Incorparation on April 7, 2015 with the effective date of June 30, 2018
changing their name from Unitedhealthens Agency, Inc. to Qetheaithinsuranos.com Agency Ine.

In Witness Whorao!, | have hereunto et my hand and
affixed the geal of tho state of Indlana, at the Clty of
Indianspolis, this Tuesday, Aprll 21, 2015

CONNJE LAWSON, Secretary of State

197003-134 /2013042131029
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