AUL Long Term Care Solutions, Inc.
20 Security Drive, Suite 2
Avon, CT 06001-4272
Telephone (860) 677-7300
Facsimile (860) 677-1200

Tuly 3‘5"’: 2002

Amendment Section — e, =
Division Corporations S :ﬁ%‘?g g Lq’f?':lﬁ—gg_‘:f
P.O. box 6327 kekdnin 0 semkes3T, 00

Tallahassee, FL 32314

RE: AUL Long Term Care Solutions, Inc.
Document Number: F96000006547
Amendment to Certificate of Authonty — Name Change

Dear Sir or Madam:

Enclosed are two completed applications for an amendment 1:0! gur Cgrtié cate of Authority, our check
for the $35.00 filing fee, and a current original Certificate of < 135ued by the Delaware
Division of Corporations, our state of incorporation. AUL Long Term Care Solutions, Inc. is changing
its name to ERC Long Term Care Solutions, Inc.

Thank you.

TR

David Bavelas
Secretary
(860) 409-3310




- | ;  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.)

SECTIONI
(1-3 MUST BE COMPLETED
—3 <o
22
96000006547 e —
Document Number of Corporation {If known) 'j‘p-b;g' ' :} P
1. BV Loﬂq Teerw Qace Selutions , Tne.. T, =
(Name of corporation as it appears on the records of the Department of State) =
EE =
2. _Delaoxe 3. /=0
(Incorporated under laws of) {Datd authdrized to do business in Florida)

SECTION II
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES}

5. ERL Lo

(Name of corporation

(\% Teon Q&g e, DTS S 5
the amendment, adding suffix "corporation”
net contained in new name of the corporatlon)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?__# / i l O,
Selotions, +nd,,

“company” or mcorporated," or appropriate abbreviation, if
6. If the amendment changes the period of duration, indicate new period of duration

No Q

{New dwiation;)
7. If the amendrment changes the jurisdiction of incorporation, indicate new jurisdiction
Ne ohanae ,
(New jacisdiction) -
i oF the chaifta or vice chai of the board, (Date}

president, or any officer, oN{ the corperation is in the hands of

a receiver, trustee, or other court appointed fiduciary, by that

fiduciary)

DRVID BRAVELRS Sl:CiZEIﬂR\/
(Typed or printed pame) - (Tiile)




- Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF o
DELAWARE, DO EHERERY CERTIFY THAT THE SAID "AUL LONG TERM CARE
SOLUTIONS, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "ERC LONG TERM CARE SOLUTIONS, INC.", THE FIRST DAY OF

JULY, A.D. 2002, AT 3:30 O'CLOCK P.M.

Lprnit st Phinsans
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 18B5764

2638483 B320

020450508 : - - DATE: 07-16-02




