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- * FLORIDA CAPITAL COURIER SERVICES, INC .

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $43.75

Authorization Signature:

Medicare Medicaid Advisors USA Inc. F19000001426

Business Name

Doc. #

Certified Copy of Articles of Organization

__X-_ Certificate of Status

NEW FILINGS

__ ProfitCorp

_____Not for Profit

____ Ofticer/Director
__Limited Liability

____Domestication

_ Other

__ CORP

____ LLLP

OTHER FILINGS

Trademark
Annual Report

Fictitious Name

_ _APOSTILLE
Country

EXAMINIER’S INITIALS:

AMENDMENTS

X  Amendment
__ Resignation of R.A.

___ Change of Registered Agent
____Revocation of Dissolution
__ Merger
___Conversion
Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
Limited Partnership
Reinstatement

Other



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2023

FLORIDA CAPITAL COURIER SERVICES, INC.
TALLAHASSEE, FLL 32309

SUBJECT: MEDICARE MEDICAID ADVISORS USA INC.
Ref. Number: F19000001426

We have received your document for MEDICARE MEDICAID ADVISORS USA
INC. and the authorization to debit your account in the amount of $43.75.
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L18000288745.

Please put the alternate name in the space provided in paragraph 5.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OFS Letter Number: 723A00012094

www.sunbiz.org

Nivricinm af flarmnratinmne . P (Y BROYX £297 Tallahacenns Flarida 29214



COVER LETTER

TO: Amendment Section Division of Corporations

L MEDICARE MEDICAID ADVISORS USA INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMRER: " | 7000001426

The enclosed Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

MELISSA ANDERSON

Name of Contact Person

MMA USA INC

Firm/Company

8215 MELRQSE DRIVE

Address

LENEXA, KS 06214

City/State and Zip Code

MELISSA@MASKMMA.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
MELISSA ANDERSON { 913 )(1449-0300
at
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

(%33 Filing Fee X $43.75 Filing Fee & 1 $43.75 Filing Fee &  [J $52.50 Filing Fee,
Cemificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Streel. Sutte 10

Tallzhassee, FL 32303



— T PROFIT CORPORATION
APPLICATION BY FOREIGN '"ROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o 5. 6071504, F.8)

SECTION ]
{1-3 MUST RE COMPLETELD)

¥19000001426

{Document number of corporation (if' known)

l MEDICARE MEDICAID ADVISORS USA INC,

{(Name of corperation as it appears on the records of the Department of Sutel

, KANSAS ; 031172019
(Incarporated under laws of) {Daie authorized o do business in Florida)

SECTION H
(4-7 COMPLETE ONLY THE APPLICABLE CHANGLES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation? 05/09/2023

_ MMA USA INC

5. . _ ——— S
(Nanie of corporation alter the amendment. adding suflix corponation.” Fcompany,” or Tincotporated,” or approprite abbeeviatron,
not contained in new name of the corpoaration}

MMA GROUP USA INC

(1 new name is unavaslable in Florida, enrer alicrnate corporile nane adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. if the amendinent changes the jurisdiction of incorperation, indicate new jurisdiction.

{New jurisdiction)

& WWamendine the pepistered aoent and/or registered office address in Florida, enter the nae of the

new resistered agent snlfor the new registered pffice address:

Nermme of Now Registered dypemt

(Florida street address)

New Revistered Office Address: . Flarida
(Ciny) (Zip Codle)

New Reoistered Avent’s Sivnatare. if changing Remistervd Avent:
| herebyv aecept the appoinimend as registered agent. [am famitiar with and accept the abligations of the position,
] f: £ g . i & . /

Sigrature of New Registered Agent, if changing




O, 1 the aneudment changes prerson. ikl e vapaeity i azcordance with 6071504 (4), indicate that chingr,

fle entty
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Remove

10, Attached + 5 coriticale s ductnient of sty Impon, cvakonang the wnendinent, suthenteated ned ot than 90 days pitor o deloe,
ofthe urp'ur.umn t e Drepartiiens nd e, by e seoctiey of Stale or odierallicial hving custody ol cmporate fecontsoan e junigdicnek
W

unber the Tws of which i rsnceorpanaied
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3 uee ol 2 ditetae, prcsideat or other nifieer - 11 i the ks o

y , A ieevivir ar ather S b appaintad fidugiary, by that tiducnyy
il"'ﬁ]:--:;_.Lﬂ A pon _ e acdend,
(Tvped ar printed name of person signing) {Title of person signing)

FILING FELE 535.00
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

I ScorT Schwas, Kansas Secrctary of State, certify that the records of this office reveal the following;

That MEDICARE MEDICAID ADVISCRS USA, INC. is a regularly and property
organized corporation under the laws of the state oi Kansas, having been incorporated

in Kansas on the 28% day of April, A.D., 2017,

| FURTHER CERTIFY that a certificate of amendment was filed in this office May S,
2023, changing the corporate name from MEDICARE MEDICAID ADVISORS USA,
INC. to MMA USA INC.

| DO FURTHER CERTIFY thal MMA USA INC is in good standing, having fully
complied with al! requirements af this office.

In testimony whereof:

| hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka,

this 24th day of May, A.D.. 2023.

ey
v /4
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SCOTT SCHWAB

KANSAS SECRETARY OF STATE




