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COVER LETTER

TO: Amendment Section Division of Corporations

HC1.COM INC.
SUBJECT: © ¢

Name of Corporation

DOCUMENT NUMBER: F14000001912

The enclosed Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Deborah Lowe

Name of Contact Person

hc1 Insights, Inc.

Firm/Company

6100 Technology Center Dr Bldg K
Address

Indianapolis IN 46278

City/State and Zip Code —

accounting@hct.com -

-

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Deborah Lowe y 317 ) 219-4646
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[l EitingFee [ 4375 Filing Fee & [X]543.75 Filing Fee & [ ]$52.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



DacuSign En:velope (D: 3FB43BF3-9005-47C1-6203-0A63DE772202

. PROFIT CORPORATION
. APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TQ TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504. F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

F14000001912

{(Document number of corporation (if known)

: HC1.COM INC.
{Name of corporation as it appears on the records of the Department of State)
3 INDIANA 3 05/01/2014
(Incorporated under laws of) (Date authorized to do business in Florida)
SECTION II

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

HC1 INSIGHTS, INC.

(Name of:cogporalion after the amendment. adding suffix "corporation,” “company,”™ or "incorporaied,” or appropriate abbreviatton, if
not contained in new name of the corporation)

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

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

(New duration)

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

(New jurisdiction) - (e
i o)
[ -t

8. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Nuwie_of New Registered dgent
tFloridu street address)
New Registered Office sddress: , Florida
i) iZip Code)

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accepr the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

CJAdd

[Remove

CAdd

[ Remove

Oadd

(kemove

=

CAdd

Remove

cu

:j,DAdq_D

CRcmaove

10. Atiached is a certificate or document of similar import. evidencing the amendment. authenticated not more than 90 days prior to delivery
of the application to the Department of State. by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it Is incorporated.

DoGuSigned by:
rC htis PBrogwm
SRS 8 nature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
CHRIS BROWN SECRETARY

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

FILING FEE $35.00



State of Indiana
Office of the Secretary of State

Certificate of Fact

To Whom These Presents Come, Greeting:

I, IEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

HC1 INSIGHTS, INC.

.-

filed Articles of Amendment on October 03, 2022, changing their name from HCl.com Inc. to HC1™

Insights, Inc.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 12, 2024

LIiege [fernleg

Tee ey DIEGO MORALES
181 SECRETARY OF STATE

1997101546 / 20243715259

All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on May 12, 2024.




