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COVER LETTER

TO: Amendment Section
Davision of Corporations

SUBJECT: }C. Christensen & Associates, Inc.
Name of Corporation
DOCUMENT NUMBER; F970000035997

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/Siate and Zip Code

LICENSING@ALLTRAN.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Miriel o}xgc‘nem aaC D ) YSE-JAs|e
Name of Contact Person Arca Code & Dayhme Telephone Number

Enclosed is a check for the following amount:

D $15.00 Filing Fee D $43.75 Filing Fec & [:I 343.75 Filing Fes & $52.50 Filing Fee,
Certificate of Stutus Centificd Copy Certificate of Status &
{Additional copy i Cenified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address; Mm%
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FLL. 32301
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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.8.)

SECTION1 g
(1-3 MUST BE COMFPLETED) o
=
F97000005997 ‘“
(Document number of corporation (if known) e
z
1.J.C. Christensen & Associetes, Inc. o
(Name of corporation as it appears on the records of the Department of State) ::)
Loow

2. Minnesota 3, 11/13/1997

(Incorporated unaer laws of) (Pafe suthurized to Jdo business in Florlda)
SECTIONII

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
" its jurisdiction of incorporation? 08/01/2016

5. Alltran Health, Inc.

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

(1T 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.

(Now jurisdiction)

8. Attached is a certificale or document ol similar impont, evidencing the amendment, authepticared not rnore than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate gecords in the jurisdiction under the laws of" which it is incorporaled.

L G

(Signmure of a director. president or other officer - if in the hands
of a recelver or other court appuinted fiduciary, by that fiduciary)

George Williams, CFO
{Typed or printed name of person signing) (Title of person signing)
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Office of the Minnesota Secretary of State
Certification of Record

I, Steve Simon, Secretary of State of Minnesota, do certify that: The filing(s) listed
below were filed in the Minnesota computerized/central filing system on the date(s) listed
below and that the copies associated with this certification are a true and complete copy of
those filings as filed in that system.

Filing(s) filed on:

Filing Dat Filing T Filing Numt
07/13/2016 Amendment - Business Corporation 895167500050
(Domestic)

This certificate has been issued on: 07/13/2016

Steve Simon

Secretary of State
State of Minnesota
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oy

Office of the Minnesota Secretary of State

Minnesota Business & Nonprofit Corporations

Amendment to Articles of Incorporation
Minnesota Statutes, Chapter 3024 or 3174

Read the instructions before completing this foym. ' .
Filing Fee: $55 for expedited service in-person and cnline filings, $35 for mail

1. Corporate Name; (Required)
J.C. CHRISTENSEN & ASSOCIATES, INC.

List the name gf the company prior to any desired name change

2. This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later
than 30 days afier filing with the Secretary of State. 08/0172016

- Format; (mm/dd/yyyy)
3, The following amcndment(s) to articles regulating the above corporation were adopted: {Insert full text of uewlx
amended article(s) indicating which article{s) is (are) heing amended or added.) If the full text of the amendment will not

fit in the space provided, attach additional pages.

ARTICLE |

The new namec of the domestic corporation ig Alltran Health, Ine.

4. This amendment has been approved pursuant to Minnesota Statutes, Chapter 302A or 317A.

5. I, the undersigned, certify that | am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. | further certify that T have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. [ understand that by signing this document
I am subject to the penalties of perjury pepsct forth in Section 609.48 as if 1 had signed this document under oath.

"77%‘:: S \P . 71116

Sigtfuture of Authorized Person or Authorized Agent Date

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices:
Michael. Strachan®ursi.com

] Cheek hete to have your email eddress excluded from requests for butk data, 10 the extent allowed by Minnesota Jaw,

List a name and daytime phone number of 2 person who can be contacted about this form:
Mike Strachan 713-458.-956

Contact Name Phone Number

Entitics that own, lease, or have any finzneial interest in agricultural land or land capable of being farmed
must register with the MIN Dept, of Agriculture's Corporate Farm Program,

Docs this entity own, [ease, or have any financial interest in agricultural land or land capable of being farmed?
Yes O] No
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
07/13/2016 11:59 PM

Steve Simon
Secretary of State



