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COVER LETTER

TO: Registration Section
Division of Corporations
SURJECT:

CCT Specialty, LLC

3/006 Fax Server

H20000284429 3

Name of Limited Lialbty Company

The enclased Articles of Amendment and feeds) are submitted for hiing.

Please return all correspondence concening this matter 1o the following.

Corporate Secretary

Name ol Person

Humana Inc.

Fum/Compuny

300 W, Mam Steet 2151 Flowt

™
Addiess =
!
Lowsville, KY 40202 -
City/Suite and Zip Code D ey
mnawabid@humana. com M o
T-mal addiess (w0 be used for fuluie annua! report notification) -
For further information concerning this matter, please call.

Mehrva Nawabi

Name of Person

w502 ) 580-3691

Enclosed is a check for the following amount.

0 $25 00 Filing Fee 0 530,00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallshassee. F1. 32314

Atca Code Dayume Telephone Number

O 555.00 Filing Fee &
Certitied Copy

{addrucnal copy is enclosed)

O 360.00 Filing Fee,
Certificate of Status &
Centified Copy
{addiional copy 1 enclesed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

H20000284429 3
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ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION P
OF - v

o2 v
H20000284429.3 -

MCCT Specialty, LLC

Name of the Limited Liahility Com

any s it now appears on eur records.)
Aaohty Lompany)

The Articles of Organization for this 1Limited Liability Company were filed on ___06/06/2016 and assigned

I“lorida document number | J6Q00108706

This amendment is submitted to amend the following:

A, If amending name, enter the new name ol the limited liahility com pany here:

Conviva Spearally, 1LLC
The new name must be disungwshable and contasn the words “Limited Liabihty Company,” the designation “LLE o1 the abbreviation "L L.C.”

Enter new principal offices address, it applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOUX)

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Flartda street address

. Florida
i Zip Code

New Registered Agent’s Signature, il changing

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ! frther agree to comply with the
provisions of all staies relative to the proper and complete performance of ‘my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. | herebyv confirm that the mited liability
company has been natified i writing of tins change.

If Changing Registered Agent, Signature of New Registered Agent

H20000284429 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, und ad
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Fax Server

being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Director
President Renee J. Buckingham 300 West Main Strest Lousvidle, KY 40202 Dada
NRemove
CChange
Director
President kevin R, Meriwether 500 West Muin Street Louisville, KY 40202 Nadd
ORemove
Senior Vice Presudent, i Change
Deputy General
Counsel, Seeretary C. Brooks Newman 300 West Main Street Louisville, KY 40202 O.agq
NRemove
Associate Viee President, ]
Assistant General O Change
Counsel & Corporate
Secretary Joseph M. Ruschell 500 West Main Street_Loujsville, KY 40202 Nadd
ORemove
O Change
JAdd
CORemave
OChange
add
ORemuove
O Chunge

H20000284429 3
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

F. EfTective date, if other than the date of filing: OR/153/2020 (optional)
(1f an effective date 15 hsted. the date must be speaific and cannat be prior to date of filing c1 mere than 90 days after filing ) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutosy filing requirements, this date will nut be listed as the
document’s effective date on the Department of State’s records

I1 the 1ecord speeifies 2 delayed effective date, but not an cffcctive time, a1 12,01 a.m. on the carlier of (b)  The 90th day afier the
record is filed.

D
Dated August 14 20200 \\‘
PR T Yo NG
4 SRS I 1
i' Q \1‘1 “'I\f/:_ﬂ‘:;\“‘ .
i PR Y

5 K )
Srgnaturc of a member wy authotized idpiebéntative of w member
T )

Joseph M. Ruschell, Associate Vice President, Assistant General Counsel & Corporate Secretary

Typed o1 punted name ol signee

3
Filing Fee: S25.00 H20000284429



