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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; YHA-UHC Alliance NewCo, Inc.
Name of Carparation

DOCUMENT NUMBER: P07639
The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denicae Linton
Name of Contact Person

Vizient, Inc.

FirnvCompany

290 E. John Carpenter Frasway

Address

Irving, TX 75062
City/State and Zip Code

dlintoni@vha.com
E-mail address: (to be used for tuture annusal report notification)

For further information concerning this matter, please call;

Denica Linton at(_ZH—ﬁﬂﬂﬂﬂﬂl%Jﬁm—r
ame-of Contact Person Area Code yiime Te ne Number

Enclosed is a check for the following amount:

) $35.00 Flling Fec $43.75 Filing Foc & $43.75 Filing Fec & $32.30 Filing Fez,
H ficode of St &

Certificate of Slatus Certified Copy
(Additionn} capy is Cemli:d Copy
cuclosed) (Addmons)l capy iy

MaﬂlnF Address: msaﬁs!iﬂ.ﬂ.
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

FLOZ) 002905 C T Fillng berogar Ouler
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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 5. 607.1504, F.8.)

SECTION1
(1-3 MUST BE COMPLETED)
PO7839
{Document number of corporation (if known) ré
2 N
1. VHA-UHC Alliance NewCo, Inc. A A
{Name of corporation as it appesars on the records of the Department of State) i,:.:-;: 5 E’ ¥ m
3. Dzlavare 3. 10/23/1985 o & C
(Incorporated onder 1aws of) {Diate authorized 1o do business in Floﬁda} B
i
T A
?j feAl
v

SECTION 11
(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? 11/17/2015

5. Yizient, 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)

(If ncw 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 duralion)

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

(New Jurtsdicilon}

8. Attached [s a certificate or document of similar imd)ort, cvidencig%’lhe amendment, auﬂiei;ﬁcated not more than
0 days prior to delivery of the application to the Department of State, t;y the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is inCorporated.

: !SI ature o;a div‘é&r, %E;em or other officer - 1T I the hands
of a receiver or other coult eppointed fiduciary, by that Aduclary)

% Assl. Sccretary
yped or printed name of person signing) (Title of person signing)

Kathy Beas]

FLEI - SMTLAATS €T Filiwg Munvger Oubers
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “WHA-UHC ALLIANCE
NEWCO, INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TC “WIZIENT, INC.” ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.

2015, AT 8:20 O'CLOCR A.M.

Qnmr o, Mtinck, Stcrotacy of B 3

Authentication: 10435547
Date: 11-17-15

2046634 8320
SR# 20150951910

You may verify thls certificate online at corp.delaware.gov/authver.shtm!




