Divigion of Cor

tof 2

e
e B

f\{

0I0IAN 21 ay :8:é 80

KECE

91/21/2010 §3:49 5 53 PAGE B1/86
2 D bb D tt le. seripts/elilcovrexe

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000014190 3)))

RTINS MR IIIIIIIII|||I|||IIII||II|||||III||II|_

-
H1000001 41803 AECEA >

Note: DO NOT hit the REFRESH/RELOAD button on your browser from tlu
page. Doing so will generate another cover sheet.

To!
Division of Corporations
Fax Number t (B50)617-6380

he i Wd 1Y NVF ]S
A3~ ud

Froms
Account Name + CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone : (561)694-8107
Fax Number : (561)694-1639

“wEnter the email address for this businesa entity to be used for future
annval repert mailings. Enter only one email address plaage.**

Email Address:

| et o e e

-uEé_ COR AMND/RESTATE/CORRECT OR O/D RESIGN

| o=

| ;éﬁsmmcm ASSOCIATION FOR MEDICAL BENEFITS, INC.

L bl vl b 200,
iCcrl,iﬁcatc of Status ” il

Certified Copy
Page Count 06 ?
|Esti mated Charge

==

,‘8
£,

A

Y

ECRE
FALIAHASSH

i
i
{
i
i
i
o
!
&l
Sy

c
L

’ \J7 1721710 127 PM



B1/21/2018 13:48 56169416339 PAGE ©2/86

-

NOT FOR PROFIT CORPORATION

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE

AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
L

(Pursuant to 5. 617.1504, F.8)) Im G s
e ©
SECTION I m &
(1-3 MUST BE COMPLETED) XL n
F02000005280 Qi N o=
(Document Number of Corporatron (If known) l‘% . m
. - . . e 7O
1. ____American Association for Medical Benefits, Inc. i PR I €
{Name of corporation as it appears on the records of the Department of State) ) ;—: =
2=
2. Texas 3, 10/22/2002 Sal 2
{Datc authorized to conduct affairs in Florida)

(Incorporzted under laws of)

SECTION II
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corpm'auto)n, when was the chapge effected under the Jaws of its

\ 11412 D)

jurisdiction of incorporation?
5. Naticnal Assoclation for Health Beneflts Inc R
N f corporation after th d addi thix "corporaty #ppropriate alb
gf r?gt‘ ignmmcd in :&: nacrme E?Egmfpﬁm'""é“m&y. or' C?;n r%;;got be used as‘:mrporatc suffix by a nonproﬁt
corporation)
6. Iif'}t_gg ainendmmt changes the period of duration, indicate new pertod of duration and the date the change was
effecte
{New duration) {Date)
If the amendment changes the jurisdiction of incorporation, indicate new jurigdiction and the date the change
wns effected.
(New junisdiction) (Date)

8. If the purpose which the corporatfon intends to pursue in Florida has changed, indicate new purpose.

{The corporation is suthorized to pursuc such purpese in the jurisdiction of its incorporation)
9. Attached is a certificate or dooument of gimilar im Bort, cvidencing the amcndment authenticated not more_than
rtoent of State, b I,y the Secrctm-y of Stﬂtgd or other official

90 days prior to delivery of the application to the
having custody of carpdrate tecords in the jurisdiction under the laws of which it 15 incorporat

officer - if in the han sofarcccwcr tmstee,

or;?hf_cg_couﬂ- 'wd fiduciary, by that fiduciary)
) MMy K - WALKER '
iy BT e Resueir

(Typed or printed name of tho perzon signing)
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Hope Andrade
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3657

o

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is 2 true and
correct copy of each document on file in this office as described below:

National Association for Health Renefits
Filing Number: 133571501

Certificate of Amendment January 19, 2010

In testimony whereof, I have hereunto signed ray name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Januaty 21, 2010,

g Al

Hope Andrade
Secretary of State

Coma visit us on the internet at btip:/wew, sos. state. be s/
Phone: (312) 4635555 Fax; (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepargd by: SOS-WEB TID: 10266 Document: 291805660002



@1/21/2818 13:49 5616941639 PAGE B4/BB

Form 424 ‘This space reserved for sifice use,
(Revixed 12/09) FILED

G . In the Office of the
g:m:;r‘;‘ ;1;3 g::;:m w Secretary of State of Texas
P.O. Box 13697 )
Austin. TX 787113697 Certificate of Amendment JAN 19 2010
512 4633555 Corporations Section
FAX: 512/463-570 orpo
Filing Fue: See instructions

Entity Information

The name of the liting entity is:

Amesican Associution for Medical Benelits

State the name o the enkity as currenily shown in the reeards of the tecrelary of stare. It the amendment slanges the name
of the envity. sinte the ol name sad nod the new name.

.

The filing cntity is a: tScieet the appropriate emity type betaw.)

[ For-profit Corporation ] Professienaf Corparation

{7) Nonprafit Comuration [0 Protessionat Lirited Lisbility Company
[ Covperative Assceintion (] Profexsivmi Associntion

] Linrited Liability Company [ Limited Parincrship

The file number issued to the filing entity by the secretary of state iy UIAZS7151
The date of formation of the entity is:  Peceinber 1, 1594

Amendments

- 1. Amended Name
tifihe pugpume of the cenifivate of amendment i3 10 chipge the name of the entity. use the folluwing ttatementy

The amendment changes the certificate of formation 1o change the article or provision that names the
filing entiry. The urticle or provision is amended 1o read as follows:

The mune of the filing entity is: (state the now name of the cntity below)

National Associntinn for Heslth Benefits

The Az ol the entity st comtain an nrganizstions| designation or sacopted ahbreviation of anh torm, an applicahile.

2. Amended Registered Agent/Registered GMice

The amermdment chunpes the eentificate of tormation to ehange the anicle or provision stuting the
namne of the repistered agent and the registered offive address of the fiting entity.  The anticle or
provision is amended o read w4 folows:

LI RPN L

LI RNENY TL 3l LI N R
TRIRNC AR T
PD e L aatly

Fom RECEIVED ; i
JAN'1 9 200 ALY

o #

Seacretary of State b e e

oty
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Repisiured Agent
{Complae vither A or 13, but ot both. Alse complete C.}

[j A. The rcg:s:crcd agent is an organizntion {canot be entity named above) by the pame of:

OR
] B. The registered agent is an individual sesidenr of the state whose name is:

Firel Nomme. Md. Lt Noaw: Sflin

The person execuring this, instrument affirms that the person designated as tlie new registered agem
has consented to serve ag registered agent.

C. The business address of the registered agent and the registered office address is;

X

Strevi dddress (No P, Buy) iy Seoee

Zin Code

3. Oer Added, Altered. or Deleted Pravisions
Other chenges or additiens to the certificate of formation mny be madé in the space provided below. [ ihe space provided
ig insufficient. wcomorate (he additianal text by peoviding an attazlment o this for. Ploase rend the indiRctions 1o this
Fferm for fursher information on format.

Teat Arca (The anpached addendem. il any, is niworpomted herein by wlerence.)

Add cach of the following provisions o the cenificate of formation. The identifieation ur
refarence of the added provision and the full text are as follows:

Alter cach of the following provisions of the certificune of formation, ‘The identitication or
referenee of the altered provision and the full text of the provision as anended are as Follows:

Deleie cach of the provisions jdentified below from the certificate of farmntion.

t

Statement of Approval

The amendments to the vertifieate of formation have beais npproved in the manner required by tha
Texas Business Organizations Code and by the governing documenrs of the entity.

Form 424 7
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Effectiveness of Filing (Selec: cithes &, 8. 0r )

A. [#] This document beeomes effeetive whern the document is filed by the seeretary of siate,

B. {_] This document becomes effective at a Jater date. which is not more than nincty (90} days from
the date of signing. The delayed cffective date is:
C. [[] This document takes sffect upon the ocenrrence of a future event or fact. other than the
passage of time, The 9o* duy after the dare of signing is:

The tollowing event or fact will eause the document to rake cffect in the manner described below:

Execution

The undersigned signs this docnment subject to the penaltics imposed by law for the submission of a
materiaily false or fraudulent instmment and certifies under penalty of perjury that the undersigned is
mithorized under the provisions of law governing the entity 10 execute the filing instrumeni,

o Sl 14,200 YL

Sigmiene person [rec indprattions)

Tkt Waler, T

m“w mnll\!ﬂ#m‘wm' v

Fihin=i I B



