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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuznt o > 607 1503 F.8)

SECTION |
(1-3 MUNT BE COMPLETEDR)

846496

¢Document number of corporanion 11 knawn)

i UNICARE LIFE & FLEALTH INSURANCE COMPANY

(Name of corparation as it appears snthe records of 1he Bepartment of Staie)

Indiana 07181980

]
]

{Incorporated under laws o) {Nare antharized 10 do business m Flondad

SECTIONTI
(4-7 COMPLETE ONLY THE APPLICABLE CHANGLES)

4. 1 the amendment changes the name of the corporation, when was the change effected under the laws ot its junsdichian of

Incorporation’

_ Weellpoinn Life and Health Insurance Company
3

3

{Nunte o corporasion atter the amendmeni, adding surfix”’
not contaned i new nane of the corpuration)

cutporabion,” “eompany,” or Twcatporated.” or appropoate abbreviation, o

- ~9
{H new name 15 unavadable s Florida, enter alternate corporate name adopiad Tor the purpose of ransacing busipess o FIFRa)
= Cnd
i . . L i~ o
0 i the wmendment changes the penod e durauon, indicate new penod of durition — o
= ~ —y
T 1
. w2
[
{New duranany ;g:'. §
. (V=)
—m ..
7 I the amendment changes the jutisdicnon of ineotporatton, ndicate new jurnisdicion T o
2 : : oo
{New unsdiction)
3 Ifamending the registered agent and/ov registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Revistered Agonit
tFloriche streel adldressy
New Revisiervd Offtce Address . Flonda
(i (7.5," Conded

New Resistered Apent’s Nignature, it changing Registered Agent:
[ hoveby aceept the appommment as registered agent. D am janilir sk god aeeept the obiigaiions of the possiion,

Niencnere of Now Registered Agens, if clenging

¥ 2TOW s K Tele
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9. I the wuendment changes person, Btde of capacity 1 aceordance will 607 1304 ), mdicate thal chunge.

Tide Cupacity Nume Address Tyvpe ol Acuon

Adld

I demuove

Add

L. 2emawve

—Add
. [ ]
~
L..?E'mu\'c -
o= o =55
o S i
T — Trmes
- | ¥y~
Adu «
(W8] =R
e = I
e = i
I_ emave O @
Ty
— * on
L. oo

Add

I emove

10, Apached (s v cetiificate or document of similar ||11|.§uxl. evulenging the amtendment, suthentcated not more than 96 davs prion o Jdebnoen
ol the application (o the Depariment of State. by the Secretiuy o) Skite o other oificial having custudy vl corporale receds e the junsdiction
unider tf‘.c laws of whichainis incerporaied ’

TocuSigned by:

J.:tu‘{‘du,u, S Litfur

ol a5

TS weature of a duecton, presadent or_niher otficer - o i e hands o
darecenner or ather cours appuinted Nducimy, by that Bductry)

Kathleen S. Kiefer

Clyped of printed name of pecson signing)

Secrelary
{'l'itle of person siening)

FILING FEE 335.m0)

Finr ik et
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State of Indiana
Office of the Secretary of State

Certificate of Fact

»

To Whom Thase Presents Coma, Gresting:

I, IEGO MORALES, Secretary of State of Indiana, da hereby certify that | am, by virtue of the laws of
the State of Indana, the custodian of the corparate 1€cords and the proger official to execute ths
certificate.

I further certify that records of this office disclose that

.+ WELLPOINT LIFE AND HEALTH INSURANCE COMPANY ., .

]
I3
P

filed Articles of Amendmant on Septamber 11, 2023, changing then name from Unicare Life & Health

insurance Company 10 Wellpoint Life and Heelthdnsurance Company,

In Witness Whereci, ! have caused to be aifixed my
sighatute and the seal of the State of Indiana, at the City
of Indianapolis, October 02, 2023

Liege [ferales

DIEGO MORALES
SECRETARY OF STATE

2005081700149 7 20233395251

All certificates should be validated here: hitps:;//bsd.sos.in.gov/ValidateCartificate
Expires on November 01, 2023.




