(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] mal

(Business Entity Name})

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- Cffice Use Only

MI300000594 7

TR

200267542462

1203 1 A=20T0s2—00T #%, O)

Pu =

e 5

5 @1
%:’__‘ [ n——
> N
= [N ] 1
K<

o2 g 1L
i |

-n

fo = 10
%p .

22 o

=M @



COVER LETTER

| TO: Registration Section
Division of Corporations

supseer: MediNcrease, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Patricia Dysart, Esq.

Name of Person

MediNcrease, LLC

Firm/Company

5999 Central Avenue, Suite 401

Address

St. Petersburg, FL 33710

City/State and Zip Code

pdysart@medincrease.com

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

For further information concerning this matter, please call:

Patricia Dysart 2899 | 369-3923 x 406

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee Q2 $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (12/13)




'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of

State: MediNcrease, LLC L 2000059417

Delaware

2. Jurisdiction of its organization:

3. Date authorized to do business in Florida: 09/19/2013

SECTION II (4-7 complete only the applicable changes)
4. New name of the limited liability company: M€diNcrease Health Plans, LLC

(must contain “Limited Liability Company. = “L.L.C..” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.™)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/A

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change:

N/A

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature o%ﬁe authorized representative

Patricia Dysart

Typed or printed name of signee

Filing Fee: $25.00
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "MEDINCREASE, LLC",
CHRANGING ITS NAME FROM "MEDINCREASE, LLC" TO "MEDINCREASE HEALTH
PLANS, LLC", FILED IN THIS OFFICE ON THE ELEVENTH DAY OF

DECEMBER, A.D. 2014, AT 2:52 O'CLOCK P.M.

Jeffrey W. Bul-r.aclc, Secretary of State
53945880 8100 AUTHENTY.CATION: 1953820

DATE: 12-12-14

141524381

You may verify this certificate online
at corp.dslavare.gov/authver. shtml



From:Delaware Intercorp | . 3022689940 12/11/2014 18:17 #274 P.002/002
' State of Delaware
Secre off Stats
pivision o Cogga.ratians
Delivered 03:08 12/11/2014

FILED 02:53 §¥ 12/11/2014
SRV 141524381 - 5394980 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF
MediNcrease, LLC

FIRST: The name of the Limited Liebility Company is MediNcrease, LLC

SECOND: The Certificate of Formation of the Limited Liability Com: Is hereby
amended as follows: ) e

FIRST: The name of this Limited Liability Company is
MediNcrease Health Plans, LLC.

INWITNESSWHEREOF,themmbmhiphmm&dﬂﬂsoerﬂﬂomtobeslgnadby
_MM%%MAWPmn.M J0¥h _ day of
—Decermipec 4

SIGNED; _Q&ma_ﬂgaéf"__

NAME: _Patricio Dysact

Authorized Pmon




