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. N
¢ COVER LETTER
TO: Amendment Secnon
Division of Corporations . ¥

. o - . BUPA INSURANCE COMPANY
NAME OF CORPORATION:

. e N L, 30472
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted tor filing.

Mease return all correspondence coneerning this matter to the tollowing:

Olivia Rodnguer

Name of Contact Person

Bupa Insuanee Company

Firn¥ Company
L8001 (1 Cutler Road. Suite 300

Address

Palmetto Bav. FL 33157

City/ State and Zip Code

orodriguezidbupalatinimerica.con

E-mail address; (10 be used for future annual report nutification}

For further information concerning this matter, please call:

Anaha Aguilera A ) 2059007

Namwe of Contact Person Arca Code & Daytime Tetephone Numbet

Enelosed is a cheek tor the following amount made payable o the Florida Department of State:

= 535 Filing Fee (J$43.75 Filing Fee & TJS43.75 Filing Fee & [J$52,50 Filing Fee
Certificate of Staus Certitied Copy Certificate of Status
tAdditional copy s Certitied Copy
enclused) {Additional Copy

s enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporahions

P.O. Box 6327 The Centre of Tallahassee
Tatlabassee. FLL 32314 2415 N Monroe Sireet. Suaite 810

Tallahassee. FLL 32303



Articles of Amendment
o

Articles of Incorporation
of

BUPA INSURANCE CONMPANY

{Name of Corporation as currently filed with the Florida Dept. of State)

430472

{ Document Number of Corporation (f known)

Pursuant to the provisiens of section 67,1006, Fiorida Stutes. this Florida Profit Corporation adopts the following amendmenifsy 1o
its Articles of [ncarporation:

A, I amending name, enter the new name of the carparation:

NIA .
' The  new

neme must he destngnisiehde and comtain the ward “corporation,” “eompany. " or Cincorparared U or the abbreviation "Corp, 7
Clae, T or Co T oo the designation "Corp.” Ve, " or C0 Wb profissional corporaiion name must contain the word

“chariered. T professioned gasociation, " or the abhrevianon TP A

) NIA
B. Enter new principal office address, it applicable:
(Principal affice address MUST BE A STREET ADDRESS )
1
C. Enter new mailing address, il applicable: NAA ‘( K
(Muiling adidress MAY BE A POST OFFICE BOX) e -
.
.
D. If amending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . NIA
Name of New Revisiered Agsent
tllorida strevt address
New Registered (fice Address: . Flonda
ity i Zipy Conde)

New Registered Avent's Signature, il changing Registered Agent:
! herchy ucopt the appoiniment us registered agens. fam familior with and uccept the obliveiions of the position.

Signature of New Registered Agent, i chunging

Check if applicable
T The wmendment(s) isfare being filed pursuant to s, 6070120 (11 (e). F.S,



If amending the Officers and/or Directors. enter the title and nume of each officer/director being removed and title. name, and
address of each Officer und/for Director heing added:

idttach additional sheets, if necessary)

Please note the officeridirector ke by the fivst letter of e office title:

P o= Prosident; 1= Fice Presidene: T= Treasurer: 5= Secreiary: D= Divecior; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exccutive (fficer: CIO = Chicp Financiol Oficer, [P an officer/divector holds more than one gitle, list the pivst letier of cach office held.
President. Treasurer, Divector wondd he 1T,

Changes should he nened in the following manncr, Currenty Johu Doe is lsted as the PST and Mike Jones is listed as the V There s
a change, Mike Jones leaves the corporation, Salfv Smith ix named the Voand S These shoutd be noted as fohn Doe, PT as a Change,
Mike feres, Voos Remove, and Sally Spiich, S5V as an Adid,

Faxample:
X Change PT John Doe
X Remove vV MSlike Jones
_N Add SV Sallv Smith
Type of Action Tile Nuine Address
(Check Oney
i P Jose Luns Buil 15001 O1d Cutler Road
] Change
: Suite 300
Add
Palmetto Bay, FIL 33187
Remove h
2] Clange L
:J ,
_Add i
Lo
Rethove
R Change B
o
Adld t-
T
| 1
Remove .
4) Change
Add

Remove

5 Change

Add

Remove

0 Change

Add

Remove




E. If amending or adding additional Articles, ¢nter change(s) here:
{Attach additionul sheeis, i necessarvh,

fBe specificd

1
E
[
2
=
[+
r.
If an amendment provides for an eachange. reclassification, or cancellation of issued shures,
i men applicable, indicare N7

provisions for implementing the amendment if not contained in the amendment itself:




June 13,2022
The date of each amendment(s) adoption: . i vther than the
date this document was signed.

June 13, 2022

Effective date if applicable:

tire) more than 90 davs after ameadmeni file duare

Note: [f the date inserted 1n this block does not meet the applicable stmutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopted by the incorporators. or board of dircetors without shurcholder action and sharcholder
action was not reguired.

T The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfAwere sufticiem for approval,

i The amendment{s) wasfwere approved by the sharcholders through voting groups. The following statenent
must be separately provided for cach voting group entitled o vote separately on the amendmeniés):

“The number of votes casi for the amendment{s) wasfwere sufticient tor approval

by

f\‘(i”‘”g groun

May 25, 2023

Dated “
: ;
Signatury o
(H)ﬁ@csidcm or uther otficer 1t direciors or officers have not been :
sel w an incorparator — 1F i the hands ol a receiver, trustee, o1 other court’ .
appointed fiduciary by that fiduciary) o '
. .
Jesstea Fierman s

(Typed or printed name of person signing) :

Director, Secretary

(Title of person signing)



