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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: annuegcheSoludons,Iné dibla Reverue Cyolt Soutiens Toc 0F Arngvico-
ame o Corporatlon

DOCUMENT NUMBER: F09000001347
The enclosed Amendment and fee axe submitted for ﬁlmg

Please return all correspondence conc_emmg this matter to the following:

Amanda Head
Name of Contact Pei‘_éon

Optimum Outcomss, inc.
Firm/Company .

4524 Southlake Parkway, Sulte 15
_ Address -

Hoover, Alabama 35244
Cily/State and Zip Code

ama.nda.hcad@oi)rcs.com
E-mail address: (to be used for futyre annual report nofification)

For further information concerning tlus matter, please call:
Amanda Head at( 205 ) 402-9102
Name of Contact Person i Aroa Code & Daytime Telephone Number

=.e.

Enclosed is a check for the followmg amount:

$35.00 Filing Fi 3.75 Flliig Foo & $43.75 Filing Fee & 52.50 Filing Feo,
D Hing Foe D sécrﬂﬂcalgigf g.tcatus D Certified C.‘ltl)'B * sC:rhfanicm S::tus &
(Additional copy Is . Certified Copy
enclosed) {Additional copy is
enciosad)
Mailing Address; ‘ Street Address:
mcna%ent Section Amendment Sectioh
Division of Corporations Division of Corporations
P.Q. Box 6327 - Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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PROFI
APPLICATION BY FOREIGN PRO]

APPLICATION FOR AUTHORIZA

(1-3 MUST BE COMPLETED)

T CORPORATION

SECTION I

R

’é': E"
- F09000001847 ) wn:*

. . . Jom

(Document number of corporation (if known) PE_"_ ;
.A -0 ?7"1‘;‘:%
i . Ty
1 1. Revenue Cycle Solutians, Tnc of Ammeviea, = - -
(Name of corporation as-it appears on the records of the Department of State) O
t{,’{;‘f’- g“: on
2, Ilinois May 8lh, 2009 L
(Incorporated under laws of) {Date sutGorized to do business in Florida)

T4

(47 COMPLETE (

4. If the amendment changes the name of thc"’ébr;

its jurisdiction of incorporation?__July 20th, 2012

SECTIONII
ONLY THE APPLICABLE. CHANGES)

oration, when was the change effected under the laws of

s. Optlmum Outcomes, Inc, L
1 (Name of corporation after the amendment, ada

appropriate abbreviation, if not contained i inn

oy

business in Florida)

g suffix "corporation,” “company,” or "incorporated,” o

ew name of the corporation)

(If new name 1s unavailable in Florida, entcr alternate corporate name adopted for the purpose of transacting

6. If the amendment changes the period of du_ffatio

n, indicate new period of duration.

7. If the amendment changes the jurisdiction of ing

P
4

TNEw quration)

sorporation, indicate new jurisdiction

8 &ttgghed ig a certificate or document of smulu.r

ys prior to delivery of the application to th
having custody of co sinthe juns

ort, evidencin S%athe
eparmmt of State, fy the § reta of State or other offici
diction under the laws of w

few Jurisdiction)

amendment, authenticated not more than
hlch itis mcorporated

(Stguzfuw diroctar, president or other officer - 1f in
of arece.

or other court appointed ﬁduomry, by that

Michas! Jacouiot !
(Typed or prinfed name of person mgnlr;g)

the hands
fiduciary)

Prusident & CEQ

ra/ee  39vd

(Title I person signing)

2
NOT L9000 10

CBAIEESS38 96:88 <ZTB@Z/Pd/80

FIT CORPORATION TO FILE AMENDMENT TO

ATION TO TRANSACT BUSINESS IN FLORIDA
(Purspant to 5. 607.1504, F.S.)
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File Number 6244-703-6

To all to whom these Presents Shall Come, Greeting: |
I, Jesse White, Secretary of State of the State of Wlinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

ARTICLES OF AMENDMENT TO THE ARTICLES OF
INCORPORATION WERE FILED IN THIS OFFICE ON JULY 20, 2012, CHANGING
NAME FROM REVENUE CYCLE SOLUTIONS, INC. TO OPTIMUM CUTCOMES, INC.**

In Testimony Whereof, I hereto set :
my hand and cause to be affixed the Great Seal of i
the State of linois, this 16TH o

dayof ~ AUGUST AD. 2012
eece W its
Auﬂwmk.:nﬁon #: 1222901025 . ‘ . A
Authenticate at: hitp://www.cybordriveililnols.com SECRETARY OF STATE _
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