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COVER LETTER  °

TO: Amendment Secion P
Division of Corporations

. e e o Bupa Worldwide Corporation
NAME OF CORPORATION:

. R Y RR{TAS
DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this nutten o the tollowing:

Olivia Rodriguez

Name of Contact Person
Bupa Worldwide Corpotation

Firny Company
18001 OFd Cutler Road. Suite 300

Address
Palmetto Bay, F1L 33157

Ciyt State and Zip Code

orodriguczfbupalatinamerica.com

E-mail address: (0 be used tor tuture annwal report notitication)

For further information concerning this matter, please call:

Analis Aguilera

RN 2059007
it { )

Name of Contact Person Ared Code & Davtime Telephone Number
Enclosed is a check for the Tollowing amount made pavable to the Florida Depantment of State:
= S35 Filing Fee 184375 Filing Fee & [JS42.75 Filing Fee &
Certtfied Copy
(Additionat copy is
enclosed)

[Js32.50 Filing Fee
Certificate of Status Certificate of Status
Cerithied Copy
cAdditenal Copy
is enclosed)

Mailing Address

Street Address
Amendment Section Amendment Section
Mvision of Corporations Division of Corpuradions
P.O. Boxs 6327 The Centre of Tallahassee
Tallahassee, FEL 32514

2413 N. Monroe Sueet. Suite 810
Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of
Bupa Worldwide Corporation
iName of Corporation as currently filed with the Florida Dept. of State)
MAROSS

(Document Number of Corperation (il known)

Pursuant o the provisions of section 6071006, Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) to
ity Artcles of [ncorporation:

A. Hamending name, enter the new name of the corporation:
NAA oy
The  new
name must be distinguishable and contam the word “corporation.” “company, " or Ticorporated o the abbreviation " Corpl T
Chac, T or Col U oor the designation "Corp ™ e, or CCo U0 projessional corporation nente musi comain the werd
Ccharnered, " Uprofessional ossociation. " or the abbreviarion P
. . ' . . ,\Il".'\
B. Enter new principal office address, it applicable:
{Principal office address MUST BE ASTREET ADDRIESS )
<
B
C. Enter new mailing address, if applicable: /A ' s
nga - - ~ g g . L s
(Maiting address MAY BE A POST OFFICE BOX) -
N N
\
’ - (el
D. 1famending the registered asent and/or repistered office address in Florida, enter the name of the ¢
new registered agent and/or the new registered office addruss:
. ) N/A
Name o' New Reyistered Agent

(Fhorida street address)
New Revistered (4tice dddress:

. Florida
iy 12ip Coduy

New Registered Agent’s Signature, if changing Registered Agent:

[ herebn aceept the appainiment ax registered agent. Lam gamilier with and cecept the abligutions of the position.

Signature of New Registered Agent, it changing
Check if applicable

T The amendiment(s) isfare being filed pursuant o 5. 6070120 ¢1 1 ). F.S.



It amending the Officers and/or Dircetors, enter the title and name of each officer/director heing removed and title, name. and
address of each Officer and/or Director heing added:

A ttach additional sheets, i necessary)

Please nate the opficerédivecior il by the fiest letter of the office title:

P2 Prosidene: V= Fiee President; T= Treasurer; §= Seerviare, 1= Divector; TR= Truswee; O = Chairman oy Clerk: CEQ = Chict’
Execttive Officer: CFO = Chicf Financial Otficer. [Pun officeridivector hotds mere than one tife, lisi the firse letter of cach office held.
Prosidens. Treasurer, Direetor would be PTID.

Chunges should be nored in the following manner. Currently John Dov is lisied ay the PST and Mike Jones is Histed as the V. There ix
@ change, Mike Jones feaves the corporation. Salle Smith is named the 1V and 8 These should e noted as Jolo Doe, PT ax a Change,
Mike Jones, Tax Remaove, and Sally Smeeh, SV as an Add.

Example:
X Change T Juhn Doe
X Remove vV Mike Jones
_N Add Y sallv Smith
Tape of Activn Title Name Address

(Check Oned

. P tose Luais Buil 18001 (1d Cutler Road
Ly Change

Y Suite 300
Add -

Palmetio Bay. FLL 33157
Remuove

3
2 Change -

Add )

Remove
3 Change

Add

Remuove !

4 Change

Add

Remove

AT Change

Add

Remuove

) (hange

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i neeessaryy.

(Re specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
U not upplicable, indicare N/




June 13,2022
The date of cach amendment(s) adoption:
date this document was signed.

. it other than the
June 13,2022
Effective date if applicable;

(no maore than W davs apier amendment file dater
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Departinent ot State’s records,

Adoption of Amendmuent{s) (CHECK ONE)

The amendmentys) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
dction was not reguired.

The amendmentts) wastwere adepted by the shareholders, The number of votes cast tor the amendmeni s)
by the sharcholders was/were sutficient for approval.

The amendmenitsy wasfwere apprined by the sharcholders through votng groups, The following starement
must he separately provided for cach vating proup engidled to vote separately on the ameadmentis):

“The number of votes cast for the amendmentysy wasfwere sutficient for approsad
by

(vofing group

Maw 25,2023

Paied

Signature

. Ak . - e s
resident or other officer — W directons or officers have not been t
- - N . L
U S incorpotator —atin the hands of o receiver, trustee, or other court —
appinafed liduciary by that tiduciary) ' +
Jessica Fierman —
oy . . . . N 1
(Tvped or prnted name of person signing) - bl ,
- t
Drirector. Secretary L
L.
(Tule of person sigming) :




