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Nov, 22, 2013 9:32AM

TO: Amendment Section
‘Division of Corporations

No. 0436 P 2
H13000258562 3

COVER LETTER

NAME 0F CorporaTion: MEDICARE PROTECTION FOR EDUCATORS, INC.

- POCUMENT NUMBER: P1300009223 1

The enclosed Articles of Amendment'ond fee are submitted for filing,

Please return alt corvespondence concerning ihis maiter to the following; -

Paul A, Krasker

Naing of Contact Person

The Law Office of Paul A. Krasker, P.A.

Firm/. Company

501 S. Flagler Drive, Suite 201

Address

West Palrihn Beach, FL 33401

City/ Srate and Zip Code

pkrasker@kraskerlaw.com

E-mail-address; (to be wsed for fatre annual report notification)

For further information concerning this matter, please call:

Paul A.Krasker

2561 515-2020

Wame of Contact Person

Arta Code & Daytime Telephone Number

Enclosed is a check for the fallowing amount made payable.to the Florida Department of Siate;

O $35 Filing Fee O543.75 Fillng Fee &

Certificate of Siatus

Mn'i[illg Addyess
Amendment Section
Division of Corporations
P.O. Box 6327
“Fallahassed, FL- 32314

Os43.75FilingFee &  [1532.30 Filing Fee
Ceniilicd Copy Certificate. of Stams
(Additicnal ‘capy i ‘Certified Copy
enclosed) (Addftiorial Copy
. is enclosed)

Streed Address

Amendment Sertion,

Division of Corporations
Clifton Buiiding

2661 Exetutive: Cetter Circle
Tallabassee; F1.3230)
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Articles of Amendmient
- Articles of'lt:ooi'pdr'aubn'
of
MEDICARE PROTECTION FOR EDUCATORS, INC,
1 h‘gmg' of Corporation as corrently filed with the Florida Depr, of Stats)
P 13000092231

{Document Number of Corparation (if known)

Pursuant o the provisions af section 607.1606, Florida Stattes, this Florida Profit Corporaxtri sdopts the following amendment(s):to
‘its. Articles of Incorporation;

A. ".. 's'.i'rlen_ﬂjmz name. coter the h'e}f n‘suvlie‘nf the corporation:
INSURANCE FOR RETIRED EDUCATORS, ING. _—

nanié must be duﬂnma.shab!e tmd comain the word ' corporarion “eompany.™ or ¢ fmurporaled" or the abbreviation
“Carp,.” “Tnc..” or Co.." or the designaiion “Corp,” "Ine.” or “Co". .4 professional corporation name: must contain the
ward “chariered,” “professtonal association,” or the abbrevrarmn Pt '

B. Enter vew principal offics addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) S
S
NI
C. Entey new mailing address, it applicable: ™~ pe
(Malling address YAY BE A POST OFFICE BOX) .
= O
N
(]
[yl

0. ITamending the registored agent'and/or registered office address in Florvida, eoter fhe gani¢.of the
new repistered apent andfor the new yeaistered office address:

Name of New Repistered Agent

(Floridg street address)

Néw Repisrerad Qffice A daress: , Florida,
(Cityj (Zip Codte)

New Registered Ageui’s ﬁlgggm‘ b9, If chanping Registered Apept:

T hereby acoept the appaintment a3 vogistered agent. | am fomiliar with and acrepi the. obligations of the position,

Signatute of New Registercd Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enier the title and name of edch officer/director being removed and title, name, and.
address of each Officer and/or Director being added: '
{Antach addiiorial shears, if necessaryj

Plvase note the afficer/director 11ie by the first letter of the office titfs:

P = President; V= Vice Presidens: T=Tregsurer; S= Secrerary: D+ -Director: TR= Trustee; C = Chalrsian or Clerk; CEQ = Chief
Execwiive Officer; CFO = Chigf Fhuindiol Officer. W an officeir/direcior holds wore thait one title, list the firsi letier of edck office
ketd, President, Treasurer, Direcior would be PTD.

Chariges should be noved.inthe following manner. Currenifv John Doe i listed as the PST end Mike Janes is. tistad as the V. There is
a change, Mike Jones- leaves 1he corporation; Sally Smith ls named the V¥ and S. These should be nomd as Joim Doe, PT ay'a Change,.
Mike Jones,. V a5 Rewove, and Sably Smith; SV a5 an Add.

Emmple )
X'Change BT  JohnDos
x‘ Remove v Mike Jones
X Add sy ‘Sally Smith
Tvpe of Acticn Title Name Address
{Check Onc) '

1} [___L C.hmge
s
D_ Rémove o

2 [ coemse
I:]_ Add
[ ] Refiove
3) EL Change
L Las
D.Rﬂm.ove_

4} D Change
[ saa
D_ Remove

3} DChanne

[
[ 1 Remove

6) D Chanpe
L L aw
D_ Remove.

Pape 2 of 4
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(Attach oddidonsl sheets, if wecwasary).  (Be specific)

No. 0436 P

H13000258562 3

F.. Han amendmentprovides for an exchanpe. reclassificatlon, or cancellation of issired shares,

proyivjons for implementing the amendment if not contained jp the amegdient ftself:
{if not'upplicable, indicare NIA)

Paged of 4
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H13000258562 3

Thie date of each amendmént(s} adapton: , ¥ other (han the
date Lhis document was signed.,

Effective date if applicable;

(no-mora than 90 days dficr améndment fila dite)

-

Adoption of Amendmeat(s) {(CHECK ONE)

hc amendmieni(s) was/were adopted by this shareholdérs. The number of votes cast far the dmendment(s)
by ts sharelolders wasiwere sufficient for appraval.

Dﬂm amendinent(s) wag/wete approvad by the shareholders trough voting groups. “The following statement
" must be separdiely providedfor each voting growp entitled (o vote saparetoly on the mmendment(s):

“The nnber of votes east for the amandment(s) wasfwere. rufficlent for spproval

b'j’ . .-i»
(voring group)- '

DThc amendment(s) wasiwors adopited by the board of directors withoutsharcholder action drid sharcholder
aclion was nol reguired.

DT_ho amendment(s) was/were adoptcd by the incarporators withoot shareholder action and shareholder
action was not reduired.

. /--'.
Dated; / Y

(f /za //j

) ) '
(873 director, presidedt.or other afficer — if directors or officers have not been
selected, by an incorperator — ifin the hands of a receiver, mustee, or other court
appointed fiductary by that fiduciary)

i ghature

Ghristopher Graham
(Typed ur printed.nanie of person ‘sig'ping)

Ptesident

(Title of perzon signing)

5623
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