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SHPS Human Resource Solutions, Inc.

Aungust 11, 2004

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Re: Name change for Sykes HealthPlan Service Bureau, Inc.

Dear Sir or Madam:

The purpose of this letter is to inform you that Sykes HealthPlan Service Bureau, Inc., changed its
name to SHPS Human Resource Solutions, Inc., effective June 21, 2004 Enclosed please find the

required documenis evidencing the name change. !
i

If you have any questions or require further information, please do not hesitate to call me at (502)
267-3184 or you may contact me by e-mail at Cathy. Wells@SHPS.net

Sinceyely,

@(f:du 1 CL)QC’Q‘D —

Cathy Wells
Legal Departintent

enclosures

11405 Biuegrass Parkway  ®  Louisville, Kentucky 40299  *,
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TRANSMITTAL LETTER

Division of Corporations

SUBJECT:___ Sk Hm&%gtm Seg;{cg; Buredi Inc.
ame of corporation

DQCUMENT NUMBER: EGIO00R197. ;

The enclosed Amendment and fec are submitted for filing. |

|
TO: Amendment Section |
f
|
|
i

Please return all correspondence concerning this matier to the following:

(‘(.Hhtj Wells .

{(Name of person)

SHES Inc,
7 (Name of firm/company)

|
UHACS B W EQr2SS Cleuyq, |

“/ (Address)

Louisvi e, Ky 40299

&
(City/state and zip code) ;

For further information conceming this matter, please call: :
E

aﬁﬁbfj Wells -2 84
(Name of person Area code & &aynme telephone number)

Enclosed 1s a check for the following amount: ;

E/Sss.eo Filing Fee $43.75 Filing Fee & L—_I $43.75 Filing Fce & $52.50 Filing Fee,
Certificate of Status Certified Copy | Certificate of Status &
(Addztzona] copy is Certified Copy
enclosed}) {Additional copy is
! cnclosed)
|
Mailing Address; A Streef Address:
Amendment Section Amendment Section
Division of Corporations Division of Co orations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F:L 32399
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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.)!

SECTION ]
(1-3 MUST BE COMPLETED)

- o~
v
! S 1
! <2
| =
-
EQT00002(97 L T — '
(Document number of corporation (if known)) Tz & T‘r
i k
Ty
. | =0, %, O
1. Sukes Heal#h Plan Savice Plucaau, ITne, Tl R
- (Name of corporation as it appears on the regords of &?I?epanment of State) 721‘ w
| £
2. Kerf 3,
o {Incorporated under laws of)

L Aol @5 (997

(Date hu'thc)rizedr io do’business in Florida)

i
3

SECTION I !
(4~7 COMPLETE ONLY THE APPLICABLE é’JHANGES)

|
|
4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?__<J{ANE &4 iees
5.

SHPS Human Resnuree Soluhons, ;’Ihc._

(Name of corperation after the amendment, adding sutfix "corporation,” “company,” or “incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

i
(If new name is unavailable in Florida, enter alternate corporate name ad
business in Florida)

|
opted for the purpose of transacting
J
6. If the amendment changes the period of duration, indicate new period of duration.

[
{New qurafion)

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

|

i
(New junsdiciion) §

Do-u-’d’v P. y

t

(Signature of a director, president or other oFticer ~ If in the hands
of a receiver or other court appeinted fiduciary, by that fiduciary)

Davicd B Hoaiok

{Typed or printed name of person signing)

B-10-04

' (Date)
3

l
]

i " {Title 'og person sﬁi’ ing}



ARTICLES OF AMENDMENT OF PRUDENTIAL SERVICE BU%{EAU, INC. CHANGING
NAME TO SYKES HEALTHPLAN SERVICE BUREAU, INC. FILED APRIL 1, 1998;
STATEMENT OF CHANGE OF REGISTERD OFFICE OR REGISTERED AGENT OR
BOTH FILED NOVEMBER 6, 2003; ' ;
ARTICLES OF AMENDMENT OF SYKES HEALTHPLAN SERIVCE BUREAU, INC.
CHANGING NAME TO SHPS HUMAN RESOURCE SOLUTIONS, INC. FILED JUNE 24,
2004. g

|

i

I

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 29th day of }ulyf, 2004.

|
'

'77-.:6'3-

b

Trey Grayson |
Secretary of Sta:te
Commonwealth of Kentucky
mstratton/ 0263899 - C%ertiﬁcate 1D: 2524
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Trey Grayson |
Secretary of Stai;.e

Certificate of Existenlﬁ:e

1
I
!

I, Trey Grayson, Secretary of State of the Commdnwealth of Kentucky,
do hereby certify that according to the records in the Offfice of the Secretary of
State, ;

J

F
SHPS HUMAN RESOURCE SOLUTIONS, INC.

|
is a corporation duly organized and existing under KRS Chapter 2718, whose
date of incorporation is October 3, 1989 and whose penod of duration is
perpetual. |

f

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State. ’

I further certify that the following documents ha'ive been filed as follows:

ARTICLES OF INCORPORATION OF PRUDENTIAL SERVICE BUREAU, INC. FILED
OCOBER 3, 1989; |

SIXTY DAY NOTICE 1990;

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE&ISTERED AGENT OR
BOTH FILED MARCH 18, 1997,

t
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