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August 9, 2002

PHORIDA 18T HEALTH FLaNS, INC.
P O BOX 9126 .
WINTER EAVEN, FL, 33883-9126U3

SUBJECT: FLORIDA 18T HEALTH PLANS, INC.
BREF: M15884

We received your electronically transmitted document. However, tha
documant has nok haen filed. Plesase make the following corvections and
refax the complete daoument, including the elestronic filing aovar sheet.

The name designated in your dooument is unavailable since it is the =same
as, or 1t is pot digtinguishable from the name of an exieting entiby.

Flease salect a new name and meke the corrsction in all appropriate
places. One or pore major words may ba added to wake the name
distinguighable from the one presently on file.

adding "of Florida® oz "Florida® to the end of a name is not acceptable.

FPlaase raturn vour dooument, aleng with a copy of this letter, within 60
days or your £iling will be ponsidered abandoned.

If you have any guestiona conoerning the filing of your document, pileasa
call (850) 245-6906.

Parlena Connell FAX Aud. #: HO200017862Q
Corporata Spacialisk Ieitter Number: 7D2A000347554

Division of Corporations - P.O. BOX 6327 “Tallahaszes, Florida 32314
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ARTICLES OF AMENDMENT T0) THE

I
ARTICLES OF INCORFORATION OF 25 T .n
FLORIDA 17 HEALTH PLANS, INC., D L e
. . 2. =
a Florida corporation =9 =
F e ¢
LR L e 'g i
Ro F T
Pursuant t the Florids Busmess Corporation Act, Axticle ! of the Ax"ﬂgb £s §
Tncerporation of FLORIDA 1°T HEALTH PLANS, INC., a Florida CATpOrATion, he%e@
referred to as the "Carperarion,” is amended and restated in its enrivery 10 read as follows: 22
>

ARTICLE 1| Name

The name of the Corporation is CavePlus Health Plans, Inc.

In accordance with Scodon 607.0123¢(1 X1 of 1he Florda Business Corporaron Aet, this
Amendment shall be effecrive upon its fliag with the Florida Department of Siare.

The foregoing Amendment 1o The Amicles of Incorporarion of the Corporalion was
proposed and mmanimously appraved by the Corporation’s diveerors and scle shareholder on
Angust _ 5%, 2002, pursuant fo Secupons 607.0704 and 607.082] of rthe Flerida Business
Corporation Acl.

IN WITNESS WHERBREODOF, the undersigned Precident of the Corporation has exeroured
these Amicles of Amendmeny this _ 9 __ day of August, 2002.

“rnandez, President

IMIR2ROB2, 11
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