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Tallahassee, Fi. 32301-2960

September 12, 2011
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Re: Order #: 8241999 SO
Customer Reference ;' None Given
Customer Reference 2: None Given

Dear Department of State, Florida:

Please obtain the following:

Inspiris Services Company (TN}
Evidence of Amendment
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the atiention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipi, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for vour help.

Sincerely,

Connie R Bryan
Senior Fultillmem Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Inspiris of Florida, Inc.
Name of Corporatton
DOCUMENT NUMBER; . Inspiris of Florida, Inc.

The caclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angie Meyer

Name of Contact Person

United Health Group

Firm/Company

9900 Bren Road East

Address

- Minnetonka, MN 55343
City/State and Zip Code

angie.meyerd@uhc .com

E-mail address: (to be used for future anmual report notificatian)

For further information concerning this matter, please call:

at (
Name of Contact Person Area Code & Paytime Telephone Number

Enclosed is a check for the following amount:

£35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Viling Pec & I:l $52.50 Filing Fee,
Centifichte of Status Cenified Copy Certificute of Staws &

{Additional copy is Certified Copy
enclosed) {Additional copy is
erclused)
Mailing Address: Strect Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
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PROFIT CORPORATION FILED

APPLICATION BY FOREIGN PROFIT CORPORATION TO FI Llﬁmgﬂfg{%’n@
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSI ’ IDA

(Pursuant to 5. 607.1504, F.S.) CRETARY UF 3TATE

TﬁS\EEi:\EHASSEE- FLORIDY

SECTION I . .
(1-3 MUST BE COMPLETED)

ingpiris of Florida, Inc.

(Document numbcr of corporation (if known)

I Inspiris of Florida, Inc.

(Namé of corporation as it appears on the records of the Department of State)

3. Tennessee 3. 06/16/2008
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTIONII A
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? ] [ 25! 201

Inspiria Services Company

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

(If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of (ransacting
business in Florida)

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

{INew duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not morg than
0 days prior to delivery of the application to the Department of State. by the Secretary.of State or other official
having custody of corporate records in the jurisdiction under the laws of ' which it'is inCorporated.

(glgnalur‘e of a director, president o%iher oi%mer - if In the hands

of a receiver or other court appointed fiduciary, by that fiduciary)

Michetic Marie Huntley Dill Assistant Secretary
(Typed or printed name of person signing} (Title of person signing)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFS September 9, 2011
992 DAVIDSON DRIVE

SUITEB

NASHVILLE, TN 37205

Control # 553038 Effective Date:  08/25/2011

Receipt # . 538367
Filing Fee: $20.00

CERTIFICATE OF NAME CHANGE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
Articies of Amendment of INSPIRIS OF FLORIDA, INC. were filed in this office on the
effective date noted above, changing the name to Inspiris Services Company.

Tre Ha:eﬁ

Secretary of State
Processed By: Tiffany Washington

Phone 615-741-6488 ~ Fax (615) 741-7310 * Waebsite: hitp:/Atnbear.in.gov/




