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July 12, 2016
FLORHLADERARHWENTOFSTATE

CATAMARAN INSURANCE OF OHIO, INC.CVHigP

gifions
R +RE-SUBMIT

ROCKVILLE ‘MD 2085008

suasacs. cxmwonan msumascs or omno, mve. PlQse tefain original iin
date of submission _y

We received your electronically transmitted document. Howaver, the
docnment Las nhot been filed. Please make the following corrections and
refax ina complete document, including the electronic filing cover cheet.

THE FORM VOU SUBMITTED IS FOR A FOREIGN LIMITED LIABILITY COMPANY, BUT
YOUR ENTITY IS A FOREIGN CORPORATION. PLEASE COMPLETE THE CORRECT FORM
AND RETURN FOR FILING.

THE CERTIFICATE FRCM OHIO MUST CONTAIN THE OLD AND NEW CORPORATE NAME AND
THE DATE THE CHANGE WAS MADE IN THE HOMESTATE.

A certificate or a document of similar import evidencing the amendment
must v submitted with the application. The certificate should be
authenticated as ¢f a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
officlial having custody of the recorda in the jurisdiction under the laws
of which it is incorporated, formad, or organized. A tranelation of tha
certificate. under cath or affirmation of the translator, must be attached
to a certilicate which is not in English.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

. If you have any questions concerning the filing of your document, please
call (Etu) 245-601C.

Diane Cushing FAX Aud. #: H16000163916
S8enjior Section Administrator Letter Number: 116A00014337

P.O BOX 6327 — Tallahassee, Florida 32314
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.Y~ . COVERLETTER

" TO: ' Amendment Section

Division of Corporations

SUBJECT: Catamaran Insurance of Ohio, Inc.
’ | Name of Corporation

DOCUMENT NUMBER:_P05382

The enclosed Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Christine E. Feldman_
Name of Contacl Person

_UnitedHaalth Group y
“Firm/Company
9900 Bren Road East
Address

Minnetonka, MN 55343 -
City/Stote and Zip Code

christine.e feldman{@uhg.com
E-mail address. (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

Christine E. Feldman - at( ) 925-519-8819
Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount:

D $35.00 Filing Fee D $42.75% Filing Fee & D $43.75 FHing Fec & D $52,50 Filing Fec,
: . Cenificate of Sutus Cettified Copy s Certificatc of Status &

(Additional copy s Certificd Copy
enclosed) (Additionn! copy is
encloscd)
Mailing Address: Strect Address:
Amendment Scction . Amendment Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 ' Clifion Building
Tallahassec, FL. 32314 266! Executive Center Circle

Tallahassee, FL 32301

TLL2N 4 RS TO1S Whikdrs Ko gr Dhihie
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SECHETARY OF 5iAlL

HYESION @F CORPLR AT

PROZTT CORPORATION A6 JUL~ o A 547
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)

POS3R2
{Document number of corporation (if known)

. Catamaran [nsurance of Chio, Inc.
(Name of corporalion as it appears on the records of the Department of Stare)

2 Ohio 3 03721/1985
{Incorporated under laws of) {Date authorized to do business in Florida)

. SECTIONIT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, 1f the amendment changes the name 6_(' the corporation, when was the change effected under the laws of’

its jurisdiction of incorporation?: _. .-~ " 7} 01 25 (e

5 Oprum Isswrance of Qhio, Inc.

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

(If rew name 15 unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
businezs in Florida)

6. [ the amendment changes the periad of duration, indicate new period of duration,

eepeal

{Ncw duration)

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

(MNew jurisdiclion}
8. Anached is a certificate or document of similar im[?ort. evidencing the amendment, authenticated not more than

90 days prior o delivery of the application to the Departinent of State, by the Sccretary of State or other official
haviné c%smdy of corprgrale reco?gs in the jurisdictin?: under the laws of which 1t is incorporated,

Y .
/ E‘féﬁ(ﬁfﬁé ¢ YT a1 00
(Signature of a divector, grésitleNt &r other nﬁ‘ucqi-bj- if s the hands

of a receiver or ather court appoainted fiduciary, by that fiduciary)
Michelle M. Huntley Assistanl Secrelary
(Typed or printed naine of person signing) {Title of person signing)

LM L WA0 ) WSt Klywer Onkne
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o . UNITED STATES OF AMERICA
SR " STATE OF OHIO
. OFFICE OF THE SECRETARY OF STATE

i, Jon Hm't;d, do hereby cerﬂfj.r that 1 am the duly elected, qualified and present acting Secretary
of State ﬁ;_r the State of Ohio, and as such have custody of the records of Ohio and Foreign
business entities; that said records ;show a Certificate of Amendment of CATAMARAN
INSURANCE OF OHIO, INC., an Ohio Corporation, Charter No. 210268, changing its
corporate mle to: OPTUM INSURANCE OF OHIO INC., was filed on July 01, 206! Said
Corporation, OPTUM INSURANCE OF OHIO INC an Ohio Corporation, Charter No. 210268,
having its principal location in Columbus, County of Franklin, was incorporated on October 19,

1948, is in GOOD STANDING upon the records of this office.

" Witness my hand and the seal of the
' Secretary of State at Columbus, Ohio
this 15th day of July, A.D. 2016,

Ohio Secretary of State

Validation Number: 201619700342




