TR TR R

o 400280131634

(Address)

(City/Statel/Zip/Phone #)

[] pekur [ war [ mai

(Business Entity Name)

_('f)ocument Number)

Certified Copies Certificates of Status

- @
[3 1 B v
2 %
A ) N . AR
Special Instructions to Filing Officer; L
T
— o
e
=
—
)
~
=
Office Use Only —
))m. —th
coo
I G
e O T
(_‘n.’;" N -
T =
gl
Moy Tm F
nal "”z = o [Ili
C- En w I
=
DEC 22 2015 o 3

i Wi E

S .

1S
- Sk



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE : 91419%4 4337669
AUTHORIZATION :

COST LIMIT : & 35700

ORDER DATE : December 16, 2015

ORDER TIME : 10:02 AM
ORDER NO. : 914154-170
CUSTOMER NO: 4337669

FOREIGN FILINGS

NAME : VALUEOPTIONS, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER
TO: Amendment Section
Division of Corporations

ValueOptions, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: J23860

The enclosed Amendment and fec are submitted for filing,
Please return all correspondence concerning this matter to the following:

Diane Wilson

Name of Contact Person

ValueOptions, Inc.

Funy/Company

240 Corporute Blvd., Sute oo
Address

Norfolk VA 23502

City/State and Zip Code

d 1ane , uilson 9\@ val WeOPTIONS . comn

E-mail address: {to be used for luture annual report-notification)

Tor {urther information concerning this matter, please call:

Diane Wilson ( 757 459-5168
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee EJ] $43.75 Filing Fee & g $43.75 Filing Fee & $52.50 Filing Fec,
_— Ceriificate of Status Certified Copy —f Certificate of S1atus &
(Additionsl copy is Certified Copy
encloscd) (Additional copy is
enclosed)
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



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.§.)

SECTION I
(1-3 MUST BE COMPLETED)

P28K60

{Document nunber of corporation (if known)
1 ValueOptions, Inc.

(Name of corporation as it appears on the records of the Departinent of State)
7. Virginia

3 04/05/1990
(Incorporated under laws of)

(Date authorized to do business in Florida)

= —
SECTION 11 P AT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) - ‘:_’, r?.‘
:iu_r’-u (e 0
TNy I
4. If the amendment changes the name of the corporation, when was the change effccted under the lhws iof =~ i "
&
its jurisdiction of incorporation? z 53/ 41/ A0L5 e = E)
—w W
5 Beacon Health Options, Inc. C?,:—: w
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "mcolpox'étéd‘ i o
appropriate abbreviation, if not contained in new name of the corporation)

(If 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

(New jurisdiction)

8. Antached is a certificate or document of similar import, evidencin
90 days prior to delivery of the ap

the amendment, authenticated not more than
Hl]catmn {0 the epartmcnt of Slate, by the bccwtary of State or other official
having custody of corporate 1e2 s in the jurisdiction under the laws of which it is incorporated.

AL e s

f a divector, president or other officer - if in the bhands
of a recefver or other couit appointed fiduciary, by that fiduciary)

Daniel M. Risku

Secretary
(Typed or printed name of person signing)

(Title of person signing)



Gommnfiesitha

I Ce_'fy the Following from the Records of the Commission:

The foregoing is a true copy of the certificate of amendment of Beacon Health Options, Inc.
issued December 09, 2015.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
December 17, 2015

U Joel H. Peck, Clerk of the Commission

CIS0505



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, DECEMBER 8, 2015

The State Corporation Commission has found the accompanying articles submitted on behalf of

Beacon Health Options, Inc. (formerly ValueOptions, Inc. )

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the articles of amendment in the Office of the Clerk of the
Commission, effective December 9, 2015.

The corporation is granted the authority conferred on it by law in accordance with the articles,
subject to the conditions and restrictions imposed by law.

STATE CORPORATION COMMISSION

AL Lt

Mark C. Christie
Commissioner

15-12-08-1207
AMENACPT
CIS0343

TOEBPBETST



SC1 ON COMMONWEALTH OF VIRGINIA

TOTBYEEESE

(07/07) STATE CORPORATION COMMISSION
ARTICLES OF ANENDMENT

CHANGING THE NAME OF A VIRGINIA STOCK CORPORATION
By Unanimous Consent of the Shareholders

The undersigned, on behalf of the corporation set forth below, pursuant to § 13.1-710 of
the Code of Virginia, states as follows:

1. The current name of the corporation is

ValueOptions, Inc,

2. The name of the corporation is changed to

Beacon Health Options, Inc.

3. The foregoing amendment was adopted by unanimous consent of the shareholders on

November 18, 2015
{duta)

Executed in the name of the corporation by:

eprofas

(sighature) {date) *
Rebecca H. White Assistant Secretary

{printed name) {corporate title)
757-459-5100 0301803-3

{talephone number {optiona)) {corporation’s SCC corporata 1D no.)

(The execution must be by the chairman or any vice-chairman of the board of directors, the
president, or any other of its officers authorized (o act on behalf of the corporation.)

PRIVACY ADVISORY: Information such as social securlty number, data of birth, maiden name, mﬁmndmmmmonamnlnmENonqmmdmhulndww
in business antlty documents filad with the Office of the Clerk of the Commission. Any Infomation provided on these documants is subject to public viewing,

SEE INSTRUCTIONS ON THE REVERSE




