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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2019

CHRISTY FORTENBERRY

C/O PREMIER HEALTH SOLUTIONS, LLC
6801 GAYLORD PARKWAY, SUITE 402
FRISCO, TX 75034

SUBJECT: AMERICAN FINANCIAL EDUCATION ASSOCIATION, INC.
Ref. Number: F13000003885

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.

Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 219A00000248
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

American Financial Education Associaton, Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; 3000003885

The encloscd Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christy Fortenberry

Name of Contact Person

¢/o Premmer Health Solutions, LLC

Firm/Company

6801 Gavlord Parkway, Suite 402

Address

Frisco, TX 75034

Citv/State and Zip Code

ctorienberry@premicrhslic.com /

E-mail address: (to be used tor future annual report notification)

IFor further information concerning this matier. please call:

Christy Fortenberry 214 436-8872
at {
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

& $35.00 Filing Fee S§43.75 Filing Fee & S43.75 Filing Fee & 552,50 Filing Fev,
Certificate ol Stutus Certified Copy Centificate ol Satus &
(Additional copy is Cenified Copy
enelosed) {Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassec. F1. 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuantto s. 617.1504. F.S))

SECTION
(1-3 MUST BE COMPLETED)
F 3000003883

{Document Number of Corporation (If known)

] Amuerican Financial Education Association, Inc.

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

7. Texas 3 Q612013

{Incorporated under laws of)

{Date aunthonized to conduct affairs in Flonida)

SECTION I
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation. when was the change effected under the laws of its
jurisdiction of incorporation?_ December 3. 2018

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantiment of State’s records.

3 Small Employer Group Alliance , Tne.

{(wame of corporation afler the amendment. adding suffix “corporation.” or “incorporated.” or appropriate abbreviation,

if not contained in new name of the corperation. ~“Company.” or “Co..” may not be used as a corporate suffix by a nonprofi
corporation)

. it the amendment changes the period of duration. indicate new period of duration and the date the change was
effected.

(New duration) (Date)

If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction and the date the change
was effected.

{New jurisdiction)

{Date)

i the purpose which the corporation intends to pursue in Florida has changed. indicate new purpose.

{The corporation is authorized to pursue such purpose in the jurisdiction of its incorporation)
9. f(}(l)laCth is a centificate or document of similar import. evidencing the amendment. authenticated not more_than

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 itis incorporated.

Oinacatt, Forkintoie

(Signature of the c"huinm_m-ffr vice chalrman uflhchufrd._ president. or other vificer — -
if in the hands of 4 receiver. trustee. or other court-appointed fiduciary. by that fiduciary) -
Christy Fortenberry ~

3

Authorized Representative

(Typed or printed name of the person signing)

(Title of person signing)

a3’
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Rolando B. Pablos

Secretary of State

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

7

Office of the Stary of State

CERTIFICATE OF FILING
OF

Small Employer Group Alliance
137108301

[formerly: AMERICAN FINANCIAL EDUCATION ASSOCIATION, INC.|

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the

above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 12/03/2018

Effective: 12/03/2018

Rolando B. Pablos
Secretary of State

Come visit us on the internet at http:/fiwww, s08.slate tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Jean Marchione TID: 10303 Document: 853525830002



Form 424 This space reserved for officc use.
{Revised 05/11)

Submit in duplicate to: - & | gelolﬁicso?the
Secretary of State N Secrgtsry of State of Texas
P.O. Box 13697 =

Austin, TX 78711-3697 Certificate of Amendment DEC 03 2018

512 463-5555 .
FAX: 512/463-5709 Corporations Section

Filing Fee: See instructions

Entity Information

The name of the filing entity is:

American Financial Education Assoctation, Inc.

State the name of the cntity as currently shown in the records of the secretary of state. 1f the amendment changes the name
of the entity, stale the old name and not the new naie.

The filing entily is a: {Seiect the sppropriute entity type below.)

7] For-profit Corpaoration [ Professional Corporation

Nonprofit Corporation [T} Professional Limited Liability Company
{7} Cooperative Association [ Professional Association

[C] Limited Liability Company [ Limited Partnership

The file number issucd to the filing entity by the secretary of state is: 137108301

The date of formation of the entity is:  09/18/1995

Amendments

1. Amended Name
(If the purpose of the centificate of amendment is Lo change the name of the entity, use the following stetement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)

Small Employer Group Alliance

‘The name of the entity must contain an orgonizational designation or uccepted abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amcnded to read as follows:

Form 424 6



Registered Agent
(Complete either A or B, but not both. Also complete C.)

A. The registered agent is an organization (cannot be entity named abave) by the name of:

Corporation Service Company d/b/a CSC-Lawyers Incorporating Service Company

OR
] B. The registered agent is an individual resident of the state whose name is:

First Name M.l Last Nome Suffix

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agenl.

C. The business address of the registered agent and the registered office address is:

211 E. 7th St., Ste. 620 Austin TX  78701-3136

Street Address (No P.O. Box) City State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions 1o the centificate of formation may be made in the spacc provided below. Ifthe space provided
is insufficient, incorporate the additional text by providing an attachment 1o this form. Please read the instructions 1o this
form for further information on format.

Text Area (e atteched addendum, if any, is incorporated herein by reference.)

[ 1 Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

[ | Alter cach of the following provisions of the certificate of formation. The identification or
reference of the aliered provision and the full text of the provision as amended are as follows:

[ Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Form 424 7



Effectiveness of Filing (sciect either A, B.or C.)

A. [] This document becomes effective when the document is filed by the secretary of state.
B.[_] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. [_] This document takes cffect upon the occurrence of a future event or fact, other than the
passage of time, The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: '[30[/g

By: OFffrcev ‘\

oy

Signature OWTSU

Brian Duly

Printed or typed name of authorized person (see instructions)

Form 424 g



