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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:
‘Narue of Corporation
DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for {iling.

Please return all correspondence concorning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mai] address: (to be used for future annual report notification)
For further information concerning this matter, please call:

at ( )
Name of Contact Porson Area Code & Daytine Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.78 Filing Fee & $52.50 Filing Fee,
I] I] Certificute of Status D Certified Copy D Certificate of Status &

Additianal i Certified C
e (Additions) eapy is
enclosed)
Mailing Address: Siree d :
Amcnémam Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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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 s. 607.1504, F.S.)

SECTION1
{1-3 MUST BE COMFLETED)

F100000023425

{Document number of corporation (Ifknown) . |

1, Alliance Benefit Group Financlal Serviees, Corp. Ty
{Name of corporation as it appears on the records of the Department of State) - ,:;; -
Tg'—?:\ ‘f =
5. Minnesota 3, 72272010 TV, & T;‘
{incorporated under iaws of) (Date authorized to do business in Fls - 10 ‘g
e B O
;" [es ai
2T @
SECTION 11 LA~}
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) hen

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 1129/2016

5. intellicents inc.

(Name of corporation after the amendment, addimg sufhix "corporation,” “company,” ot "Incorporated,” ar
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting
business in Florida)

6. 1f the amendment changes the period of duration, indicate new period of duration.

na

(New duralion)

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

{New jurisdiction)

8. Attached is a certificate or document of similar 1m[§»ort evidencing the amendment, authepticated not more than
90 days prior to defivery of the application to the Department of State, by the Secretary of State or other official
having custodyp%iicio s in the _|ur|sdict|on under the faws of ‘which it is incorporatcd.

Tgnature olA director, president or other olficer - if int the hands
S’\a-mggwef or other court appointed fiduciary, by that fiduciary)

TROMAS st o CRo/sepemiy

(Typed or printed name of person signing) (Title of person signing)

FLUZI - 652015 Welisrs Klimves Onkine
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Office of the Minnesota Secretary of State
Certification of Record

I, Steve Simon, Secretary of State of Minncsota, do certify that: The filing(s) listed
below were filed in the Minnesota computerized/central filing system on the date(s) listed
below and that the copies associated with this certification are a true and complete copy of
those filings as filed in that system.

Filing(s) filed on:

Filing Date Filing Type Filing Number

11/29/2016 Amendment - Business Corporation 917416800028
(Domestic)

This certiticate has been issued on: 05/04/2017

Steve Simon

Scerctary of State
State of Minnesota

Wgﬁt +
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“Reid the instinstions before comp}ettzng thla form. L
Fﬂmg Faa. 855 ror axpnditeﬂ servlca ht—pamon zmd on!inn ﬂlings, $3_5‘{g_1' mall
:_- 1 Cn.rpomteNamo (Raquircd) K : NN
o A!![ance Benefit Group Flnancial Samoes Corp

Li.s'f ﬁra nama oftirs company p:-!m to any de.nred' rmme ahm;;gre )

3 --The followlng mnmdmmt(s) tu artic!cs :egulatlng tha ahove cmporaﬂ.on ware adnpmd Cfnscrt full tcxt of ncw.ly SRR
-, .nmended article(s) Indicating which article(s) is. (mc} belng mnnnded o adqed) It the ﬂJll tnxt of the ame.ndment will.n,at
-'-_ ﬁtin thcspaco pmvldnd aﬂaoh ntidltlcmal pages L : 3 - L ; L

© | Anticla ). {Name} of tha Articles of !ncorporaﬂon. as amendad ls amanded to, read as follows Tha o 1_ i

.

' nameofﬂ'lecorpuraﬂon Is Intellicants ]nc. L TR T ST P

~ e T

; 4 :I‘his amtmdmant has bcenapprow.d pnmuant to Mnnzsam&tafum, Chapter 302Am 33.7A A. " ; . '-_ s

-5, 1, tho undnrsigned cemfy thn: lam slgn.tng thls ducummrtns tho pcrsonwhose s:gnalurﬁ is mquu'cxl, ar.a agmt oftha
o - person(s) whose slgnature would be required who has authorlzed me to sign this document on histher behalf; or in both -
©Ton -+ capaclties, Iforther cortify that I have comploted alt required ; fields, and that fhe informetion in this documerit 14 true and

R nou'cct and in nomplinnoa wlth thﬂ appﬁcablo chaptor ofMinnsota Stattss, T understand thatby signipg this document

tom singsank@abgfs com . _
: ‘-..A'. Check hmeto havq your amatl uddmss oxoluded ﬁ'om reqneste for bulk data, to Lbe axtenl allawed by Minnmota Jaw, i { o

_"_"_'..Lint n unme and daytlmu phono nnmber uf a psnun who can be c«ontnctcdahuut thw form- i

7~ Kristin M. chatsang {507) 3736481 -
: ‘,_"ComactNamc PhoucNumbor :.'

- .Eutltles t}mt o, lenSe, or bave any i nauciu inlareat In ﬁgl'icluturnl lnud oy Innd cnpuble of hatng farmed
- _must reglstm with the MN Dept. onglfcu]ture's Corporata meI‘ragmm . o L

-"Does this entity own. lease, nr havn any fmnnc;nl mrorost in agmulmral lund ur land capablo of hcmg farmod?

ﬁf}'-.f.-Yal No@l
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Work Item 917416800028
Original File Number 4N-512

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
11/29/2016 11:59 PM

Steve Simon
Secretary of State




