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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 5464801 4352697
AUTHORIZATION F

COST LIMIT

CRDER DATE : December 10, 2020

QORDER TIME 12:24 PM

ORDER NO. : 546480-010

CUSTOMER NO: 4352697

DOMESTIC AMENDMENT FILTNG

NAME ; CONVIVA PHYSICIAN GROUP, PLLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

CSC

SUBJECT: CONVIVA PHYSICIAN GROUP, PLLC iz
Ref. Number: W20000141112 3

T

We have received your document for CONVIVA PHYSICIAN GROUP, PLLC .
However, the enclosed document has not been filed and is being returned to you -

for the followung reason(s):

0S:1 €4 62310 Bile

wrong form must file an amendment to do a name change not a converison

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor ~ Letter Number: 920A00025074

www.sunbiz.org

RESUBMIT

Please give original
submission date as file date



: ' - COVER LETTER

TO: Registration Section
Division of Corporations

Conviva Piwsician Group, PLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ilumana Inc.

Name of Person

Firn/Company

300 West Muin Street o/o Corporate Secretary

Address

Louisville. KY 40202

Citv/state and Zip Code

mnawabid@humana.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter. please call:

Mehrva Nawabi 502 580-3691
at ( }

Name of Person Area Code Pavtime Telephone Number

Enclosed is a check for the following amount;

(0} $25.00 Filing Fee (J $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate uf Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy

(addition] copy is envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
O TO
ARTICLES OF ORGANIZATION
OF

Conviva Physician Group, PLLC

{Nume of the Limited Liability Company as it now appears on our records.)
(A Flocida Timited Tiabiliiy Company)

T'he Articles of Organization for this Limited Liability Company were filed on H/32017
s 227822
Florida document number -1 7000227822

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Conviva Physician Group. LLC

The new nanme must be distinguishable and comain the words ~“Limited Liability Company,” the designation ™

LLCT or the abbreviation “L.1L.C.7
Enter new principal offices address, if applicable:

{Principal office addrexss MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUOX)

: =
e
- F
i -
=
B. If amending the registered agent and/or registered office address on our records, enter the namce of the new regist
agent and/or the new registered office address here: . =
- \;
. -
Name of New Registered Agent: it
New Registered Office Address:

FEnter Florida street address

. Florida
Ciny
New Repgistered Agent’s Signature, if changing Registered Apent:

2ip Code
Ihereby accept the uppoimtment as registered agent and agree (o uct in this capacity, { furiher agree (o comply with,
provisions of all statutes relative to the proper amd complete performance of my duties, and | am familiar with and

accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company fas been notified in writing of this change.

I Changing Registered Agent, Signature of New Regivtered Agent




[f amending Authorized Person(s) authorize

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Assoc. VP, Assl.

. Joseph M. Ruschell
Gen. Counsel &

d to manage, enter the title, name, and address of ¢ach person heing 3

Address

300 West Main Street

Corp. Sec.

SVP-Tax Hank Robinson

Louwisville, KY 40202

500 West Main Strect

Louisville, KY 40202

Tvpe of Actio

= Add

ORemove

OChange

m Add

ORemove

O Change

i_1Add

ORemove

UChange

C1Add

JRemove

L1Change

OAdd

DORemove

OChange

OAdd

ClRemove

O Change



D. I amending any other information, enter change(s) here: (ditach addivional sheets, if necessary.)

1172021
E. Effective date, if other than the date of filing: (optional)

{1t an effective date is listed, the date must be specitic and cannot be prior W date of tiling or mane than 90 days after filing.) Pursuant to 6035.0207 ¢
mvote: [ the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as 1l
document’s cffective date on the Department of State’s records.,

If the record specifies a delayed effective date. but not an eftective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is tiled.

December 23 2020
Dated . A

Signature of a'grember gr adthpriddd represeitaive of a member
L i

Typed or printed name of signee

Juseph M. Ruschell

Filing Fee: $25.00



