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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSA

BUSINESS IN FLORIDA
{ Pursuant to s. 607.1504, F.5.}
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1. Guidant Abstainers Insurance Company ISi =4 g O
Name of corporation as it appears on the records of the Department of Sate. }:{; .
o=
=i =
_ D% @
9. lowa 3. 11-9-90. ... -
Incorporated under laws of Date authorized to do business in Florida

[SECTION Il]

{47 complete only the applicable changes) 7

4. |f the amendment changes the name of the corporation, when was the change effected
under the laws of its jurisdiction of incorporation? XIXXHXAX 1/6/98

8. Guidant Elite Insurance Company

Name of corporation after the amendment, adding suffix "corporation” ‘company” or "incorporated,” or
appropriate abbreviation, if not contined in new name of the torporation.

8. 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 oo o : - R
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Signature Date

Thomas C. Farr’ , Secretary
Typed or printed name ' Tide
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SECPEFAHY OF STATE

AMENDNMENT TO THE ARTICLES OF INCORPORATION
OF GUIDANT ABSTAINERS INSURANGE COMPANY

NOTICE OF SPECIAL MEETING OF THE SHAREHOLDERS

A Special Meeting of the Sharsholders of Guidant Abstainers insurance
Company,  was held at 8:00 a.m., Friday, January 2, 1998 at 1111 Ashwarth
Road, West Des Moines, lowa. All shareholders were represented at said
meeting and all hotice requirements were waived by assent of sharehciders.
The following Amendment was adopted by a unanimous vote of members
present or represented:

RESOLVED:

That Article | of the Articles of Incomporation of Guidant
Abstainers Insurance Company, be amended as follows:

ARTICLE |

The name of the comporation shall be Guidant Elite insurance
Company.

WHEREFORE, pursuant to the foregoing action of the Special Mesting of said
sorporation, |, as the Chaimman of the Beard of Direciors of said corporation have
executed this instrument and do hereby sign and acknowledge the same for and
on behalf of the said corporation this 2nd day of January, 1598.

Pyl Kt

CHAIRMAN,/EOARD OF DIRECTORS
GUIDANT FOUNDATION, INC,

ATTEST: - ' ]
Heog— - |
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COUNTY CF POLK

STATE OF I0OWA
88

T

BE IT REMEMBERED that on this 2ud day of Jamary, 1998, before me, a
MNotary Public In ard for said County and State, personally appeared Darryl D. Hansen,
who being duly swom did say that he is the Chairmar of the Board of Directors of
Preferred Abstainers Insurance Company, West Des Moines, Towa, and that the foregoing
instrument was signed on behalf of said corporation by autherity of its members and that
ke acknowledged szid instrument 1o be the voluntary act and deed of said corporation by
them voluntarily executed.

A sl Bt
NOTARY PUBLIC, STATE OF IOWA

MAMCY BRUCE
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Secretaty of State Office.,

- | hereby certify that this is a true and complete
documendis} to which the seal Is afiixed s flad in {his
inmingle a Y :
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STATE OF IOWA
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