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COVER LETTER
TO: Amendment Section
Division of Corporations

, Clams Rev.ew Corporation
SURBJECT:

Name ot Corparation

DOCUMENT NUMBER; [ 12000002802

‘The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Patncio L. Hoskins

Name of Contact I'cesen

Stites & Harbuson, PLLC

Firm‘Company

400 Wost Market Sireat, Suto 1800

Address

Louisvite, KY 40202-3352
Citystute and Zip Code

E-maait address: (1o be weed for futuse arnual report motification)

For further information conceming this matter, please call:

Christopher Caspar ut 502 ) 292.8720
Nime of Conlact Peron Area Code & Dayhime Teiephone Numbeér

Enclosed is a check for the lollowing amount:

ﬁsnoomm f'ee D S8 iling l'ee & D SIVTSFiing Fee & | $32.50 Fitiayg Vee,
Centilicare of Sictuy Cerlificd Comy . Cemificats of SUtn £
tAdditinnal ooy i+ Ceruld Copy
encivard) (Additional copy i
ercloned)

MaHing Address: Street Atddrens:

Amendment Section Amendment Seclion

Division of Carporutions Division of Cormporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tulluhassee, F1. 32301



PROFIT CORI'ORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.5.)

SECTIONI
(1-3 MUST BE COMPLETED)

F 15000002802

{Dueement eumber of corperation (iC knowiny

I Claims Roviaw Corporatian

‘..D
O, %‘ ~N\
{Name of corporation as it agpenn on the records of the Department of State) t-¢ '33‘ %‘; ?’
A
3 Kortucky 3 Juno 2¢, 2015 i

\
,-_r‘s ':“-.'} o
(Incorpomiad under lavna off tate suthonred ta do buninest tn quda) ’,;‘a

-
£ u". w2
Y

\
S

-

Ty,
- I oy
SFECTION I kY
(4-7 COMPLETE ONLY THE APPLICABLE CIANGES) ¥

4. Il the emendment changes the name of the corporation, when was the change elTected under the laws of
its jurisdiction of incorporation? Apfi 25, 2016

5. Altruis, {ng.

(Name af corporation atter Uie amendment, adding suffix “corparation,” “campany,” or “nicorporated.” or
sppropriate abbreviation, if not contained in new nome of the corporation)

{[Tncw namc is unavailablc in Florida, enter altermate comperate name adopied Jor the purpose of transacting
business in Florida)

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

{NCw guraleon]

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

{New Juritdiction)

8. Atinched is a certificate or do-.unwm of similar i :m?(

i, evidencing the umcndmcm authenticated net more than
90 doys prior to delivery of the up Itcalm t hc Ucpartment of & I" the Secretary of State or other oflicial
having custody of campirate rcca nl e Iy ol

jon unde, shich if is incorporated.

(\lyu'ufc uﬁ"m:r. AD cee - 1l in the
: receiver or other court appuinicd Iuluc ary, hy that fidu

jary)
[’ !/K’/?p/?fﬁa SAHR é) £

(Typed of prnted rame of peron ugning)

Linlc of penon ug"ml‘lg)



Alison Lundergan Grimes
Secretary of State

Certificate

[, Alison Lundergan Grimes, Secretary of State for the Commonwealth of
Kentucky, do hereby certify that the foregoing writing has been carefully
compared by me with the original thereof, now in my official custody as
Secretary of State and remaining on file in my office, and found to be a true
and correct copy of

ARTICLES OF AMENDMENT OF

CLAIMS REVIEW CORPORATION CHANGING NAME TO ALTRUIS, INC. FILED
APRIL 25, 2016.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 5th day of July, 2016.

fr k]

Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
dwilliams /0570617 - Certificate ID: 178198




0570617.09 balimonos
AMD
Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
‘ 4/25/2016 2:38 PM
ARTICLES OF AMENDMENT Fee Receipt: $40.00

TO ARTICLES OF INCORPORATION
OF CLAIMS REVIEW CORPORATION

A Keatuehy Carporation
ARTICLE 1
AMENDMENT

1.1 The scamc.of the corporation tiling these articles of amendment is Claimis Review
Cormporation, a Kentueky Corporation (the “Carporation”).

1.2 Anicle 1 of the Anticfes of Incorperntion ts hereby amended and shall nead, as
amended. as follows:

“ARTICLE |
The name of the corparation shait be Aloruis, Ine,”
ARTICLE 2
ADOPEION OF AMENDMENT

The Board of Dircctors unanimousky adopted the smendment by written consent as of

April 22, 2ul6,

Title: Chairman
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