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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursusnt to 5. 607.1504, F8.)

SECTIONI
(-3 MUST BE COMPLETED)

110000003130

{Document number of corporation (if known)

1. OptumHealth Financial Services, Inc.

(Name of corpomtion as it appears on the records of the Department of State)

2. Delaware 3, 0771372000
(Incorporated under laws of) (Date authorized to do business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [ the amendment changes the name of the carporation, when was the change etfected ander the laws of its jurisdiction of
incorporation? 04/09/2021

5. Optum Financial, Inc.

{Name of cotporation after the amendment, adding suffix "corporation,”
not courzined in new name of the corporation)

“company,” or “incorporated,” or appropriate abbreviation, it

{If new name is unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

[ .

“ e

6. if the amendment changes the period of duration, indicate new periad of duration,

‘:; 3 ':L' L_‘,.“"
'-"l"-’._‘ ] C{?
. PR
{Mew duration) sy ‘(J:,
Y ff“
7. If the amcodment changes the jurisdiction of incorporation, indicate new jurisdiction,
(New junisdiction)
8. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
M "New Registered Age
(Florida sireet address)
New Registered Office Address: , Florida
(Citv} (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
[ herebyv accept the appointment as registered agent. [ am familiar with and accept ithe obligations of the position.

Signaiure of New Reyistered Agent, if changing

FLOZI - Q732000 U1 Mitng Manngcr Daliag
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

Oadd

[(Remaove

Oadd

CIRemosve

CdAadd

OReinove

[(Add

[ORemove

Oadd

ORemove

10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more thun 90 days prior to delivery
of the upplication 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 s incorporated.

/s{ Heather AL Lang

{Signature of a director, president or other officer - if in the hands of
a receiver or other court ppointed fiduciary, by that fiduciary}

Healher A. Lang Assistanl Secretary
{Tvped or printed nam¢ of person signing) (Title of person signing)

FILING FEE $35.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID “OPTUMHEALTH FINANCIAL
SERVICES, INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “OPTUM FINANCIAL, INC." ON THE NINTH DAY OF APRIL, A.D.
2021, AT 2:09 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATICON IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

<

From: Ranae McGraw

an W ooy, Becretiey of Stats

Authentication: 203083981
Date: 04-28-21



