1/13/2015 14:32:38 From: To: 8506176383 { 1/5 )

Division of Corporations Page 1 of |

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

(((H15000010264 3)))

0 0 00 A

H1 5000010234 3ABCT

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

— e —— e e —_ e m——— e = .- ;a; — g
Ll i} o
o
To: o o] g; "T1
Divisien of Corporations z:ﬂ e
Fax Number : (850)617-6383 Ty L =
“x
a2 e L
From: m
Account Name : C T CORPORATION SYSTEM e R !
Account Number : FCAQOC000023 —n 3 ﬂ:?
Phone : (850)222-1092 2%
Fax Number : (850)B78-5368 E5*ﬂ -
_h-f"! o

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥**

Email Address:

La]
i 2 ;
_:;:: 5= . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
O : YANBREDA INTERNATIONAL, L.L.C,
o = Certificale of Status
E‘:E = [Centificd Copy
Lo Page Count o
Estimated Charge A b ™
W P?‘?\\S
Electronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 1/13/2015



1/13/2015 14:32:38 From: To: 8506176383

COVERLETTER

! TO: Reglstratian Section
Divisten of Corporntiong
SUBJECT: _ Vanbreda Internaticnal, L.L.C.

Name of Limliwd Liability Company

Tho cnclosed Antleles of Amendment and Fee{s} are submitted for filing.

Pleass roturn oll carrespondence conoeming this maiter to the following:

Kathleen Magerr

Hanw of Permn

Cigna Corporation
FirmvCompany

Two Liberty Place, 1601 Chestnut Street
Addngy

philadelphla, Pennsylvania 19192
City/Sute ond Zip Cods

gathleen.mage:rﬁci na.com
- e (o or [eture annval repart podilealion}

For irther information conterming this matier, pleasc call:

Kathleen Magerr weels ,761-6211
Narna ol"Parson Aro Cody Daviime Talophone Number

Enclosed is 8 check for thu followiog amouni:

¥ £25.00 Fiting Fes [ 530,00 Filing Fee & [ $55.00 Filing Fez & O $60.00 Filivg Fee,

Centificato of Status Certilied Copy Centificale of Stslus &
{ecitionsl supy 13 crsloacd) Cenified Copy
(additfonal copy bt catlaszd)
MAILING ADDRESS; STREET/COURIER ADURESS: -
Registetion Seotian Registmlion Seciion
Division of Corporations Division of Corporaficus
P.0, Dox 6327 Clilen Building

Tollahassee, FL 32314

2661 [ixecutive Center Circle
Tallrhasses, Fl, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

vanbreda International; %L.L..C.
&wmmm%mwm@
mited LRbilify Conmpany,

The Anicles of Organization for this Limited Liabitity Contpany were filed on _Sept., 29, 2008 ~ andassigned
Florlda document numbzr _LOB000092646

This amsndment is submited to amend the fallowing:

A. 1 nmending name, enter the pew name of the imited lapility company horo:

Cigna Interpational Health Services, L.L.C.
Yhe now name must be distinguiskoble end end wiib the words “Limfted Linbiily Conpary.” the drsigration =L.LC" or the abbrevisiton L L.C*

Enter asew principal offlces address, if opplicablue:

{Princioal office address MUST BRE A STREEL ADDIRESS}

p— |
. P
—m
: o
Enter new malling address, if applienble: >
XM
M alling add OF [4) ot
s

™
Mo

B. X amending the rogistered ngent andfor registored office nddress an cur records, gnter the name of the Rew
registered agent and{or the novw repistered oflice address here: — o
[ S
o>
S
Name of Wew Regigtered Ageny: CT Corporation System —
New Repisiersd Qfico Akiress: 1200 Scuth Pine Island Road
Eonser Floridu street atblivss
Plantation . Florida __ 33324
iy e Coxle
ew_Re ent’s Si If changin ed Agent:

1 hereby accept the appointmeni as ragisiered agent and agree fo act in this capacity. ] further agree to comply with the
provisions of all siatutes relolive to the proper and compiew perfornunce of my dutles, and I am fanifiar \with and
accept the obligations of my position as regisiered agend as provited for in Chapter 603, F.5. O, [ thls document is
being filed to merely rofiect a change in the regisiered office address, 1 hereby confirm thot the limlted liability
company has been notified in wricing of this change, - 7, ’

_.‘1. _ 1/,
(F Changlng Rogistered Ageal, flgnaings of New Rephterod Aggnl
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( 4/5 )
!
i
; If amending the Managers or Authorized Member on our recosds, enter the titlo, nume, gnd address of ench Megpger or
Autborized Member bojnp added or removed from gur reeeryyr
MGR= Manager
AMBDBR = Authorized Member
Title Name Adgress TFype of Aclion
Vanbreda International WV
AMBR Plantin Bn Morgtuslsai 299 0 Add
2140 Antwerp
& Remove
Belgiuvm
Cigna International
AMBR Health 8ervicaes BVBA
Plantin En Moretuslei 299 Bl Add
2140 Antwerp O Remove
Balgium
0 Add
] Rcmnve_‘ o
A S
e
. 1
v =
I _i z - ——
Nad T — .
N W Ly
< Hh
ORemove TS T ;
" ::') X f.D
g = ™ )
25
9 o
O Add '
O Remove
T Add
O Remove
Prge 2 of 3




1/13/2015 14:32:38 From: To: 8506176383

{ 575 )
i
D. ) amendiag any other information, enier change(s) here: (Atiach addiinnal sheels, {f necessary.}
B/A
E. Bffective date, §f other thag the dute of fiug: February 1, 20158 {optional)
{The eTective duts mesi bo speeific, cannot be prias to daie of reooim of led dow sndd connet bs marne tu 50 doyr afier
(he doue s docupers bs flag by 1bd Florida Deparimand of Siot)
Duled ____3AMvaR-/ 43 . Se45 .
AFORIS BVEA fure o] o qeeinber or avarzol ppepealative of b inember
Permanently represented by Wouter Reggers
yecd or prused nenie ol dgoee
— ~
2o 2
{4 g ]
o
jragc 3ol 3 ;a ; .T E
= )
Filing Feo: §25.00 ry X
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