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COVER LETTER
TO: Amendment Section
Division of Corporations

Prescevation on Main, Inc.

SUBJECT:

Naime of Corporation

DOCUMENT NUMBER; V7000001178

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jennifer G Webh

Name of Contact Person

Humana Inc.

Firm/Company

SO0 West Main Street, Law Departiment

Address

Loutsville. KY 40202

Citv/State and Zip Code

dwillinms 20@humana.com

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

For turther information concerning this matter. please call:

Jennifer G, Webh 502 380-3777
at (
Name of Contact Person Arca Code & Davtime Telephone Number

Lnclosed is o check for the following amount;

£35.00 Filing Fev $15.75 Fiting Fee & $43.73 Filing Fee & £32.50 Filing Fee.
Certificate ol Status Certificd Copy Certificate of Stalus &
{Additional copy is Certilicd Capy
ciclosed) (Additional copy is
erclused)
Mailing Address: Street Address:
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
7.0, Box 6327 Clitton Building
Tallahassee. IF1L 32314 2661 Exccutive Center Crrele

Tallahassee. FI, 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071304, F.S)

SECTION |
{1-3 MUST BE COMPLETED)

FITOMMNI LTS

( Document number of corporation {if known)

I Preservation on Main, I,

(Name of corporation as it appears on the records of the Departiment of State)

—
s
s e
ey -t
~  Kentucky 3 March 13,2017 - _‘J
(Incorporated under laws of) { Date awthonzed 10 do husmess m Fldida)

L e
= wg
ey

SECTION T > j]l d
{(4-7 COMPLETE ONLY THFE. APPLICABLE CHANGES)

4. i the amendment changes the name of the corporation. when was the change effected under the faws ot
its jurisdiction of incorporation?_Mureh 1. 2019

3 Humana Real Estate Company

(Name of corporation after the amendment. adding suffix "corporation,” “company,” or "incorporated.” or
appropriate abbreviation, it not contamed in new name ot the corporation)

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

—n
6. It the amendment changes the period of duration. indicate new period of duration

o
(New dJuration) oo

. =
7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction '

S ozn
R ..on
(New jurtsdiction)
8. Attached 15 a certificate or document of similar import. evidencing the amendment. authenticated not more than
90 davs prior to delivery ol the application to the [st artment of State. by the Secretary of State or other officia
having custody of corporate records in the jurjsdictign.under the laws of which it is incorporated.

(Signature of a duulor presicent or uther officer - it in the hands
ofa] Iw?‘ court appointed tiduciary, by that fiduciarvy
Joseph C. Ventura SVP. Assoc Gen Counsel & Corp Secretary
{Typed or printed name of person signing)

(Title of person signing)



Alison Lundergan Grimes
Secretary of State

Certificate

1, 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 cortect copy of

ARTICLES OF AMENDMENT OF

PRESERVATION ON MAIN, INC, CHANGING NAME TO HUMANA REAL ESTATE
COMPANY FILED MARCH 11, 2019.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Ofticial Seal at Frankfort, Kentucky, this 12th day of March, 2019,

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
Soglntern,/ 0596551 - Certificate [D: 2’134?;3




Alison Lundergan Grimes
Kentucky Secretary of Smte
Received and Flled:
311172019 12:55 PM

Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY

0596554.09 ameray

AMD

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

prasion of Businass Filings | Articles of Amendment AMD
usiness 9 . . - .

PO Box 713' " {Comestic Profit or Professional Services Corporation)

Frankfort, KY 40602

{502) 564-3480

wWWW.505. Ky, gov

Pursuant 1o Ihe provisions of KRS 14A and KRS 2718, the undersigned apglies 0 prend artelas of incorporation, and for that purposa.
subrmats Lha [oliowing slatements:

1. Name of the corporation on record with lhe OfMica of the Secretery of Stale is

Preservatien on Main, Inc
{The name must be idertcat to the name of tacord wilh the Secretary of Staie.)

2 The test of aach amandment sdogted: ARTICLE 1 - The mama of the corporabon is Humana Resl Estate Company.

3. I the amendmerd provides for an exchange, reclasshication. or cancellabon of issved sharas, provisions for imptementing (ne amandmant, If
nol conkned In tha amendment Aself, ore a3 loliows:

N/A

4. The date of adopbon of each amandmant was as follows: March 1, 2018

$ Check Ihe opton that applias {check only one opton):
[ The amendment{s) wasg {weve) duly adopied by Ihe incorporalors prior 1o ssuance of shares,
The amendiment(s) was (were) duly adopted by the board of directors pror to ssuence of shares
t The amondment(s) was (were) duly adoplad by the INCOMPOrIions or seard ef ¢hector wilhout shareholder acion pe sharaholder
ackon was not regquired.
X Hihe amendmens) was (wers) duly adopind by IPe sharehoiders, the:
8} = Numbor of outstanding shaves.

by ___ Number of votes entiled o be cast by each vobing group envtad Lo voia separately on e amend ment
€} ___ Number of voles of each voung group ndisputably represantad at the meeling.

d) __ Tre il number of voles in favor of the amendment.

¢)  ___ The number of voles against ihe amendment,

i Treoumber of voles cast for the amencmant by each vobng group was sufficlen:

6. This applicalion wil pe effactive upon iing, untess a deluyed effective date and/or Wme 1s provelad. The effective date of the datayed
effeclive cannol be prior 10 the date the application i Med. The date andlor time is .
(Detoynd sffuciive dale andior me|

Mesre indicate whather any of the lollowing applies [0 your business cwrwership:
0 women Owned 0 Veteran Qwned O Minerity Cwned

| dectare undes penplly of perjury unsler the laws of Kentucky hat the forgoing & Wue and conted.

_ = Joseph C. Ventura SVPIAGC/CS 3/7/2019
Signirtue of Offike or Chalrman of the Beard Prirted Name Title Data

(0112)




