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COVER LETTER

TO: Amendment Section
Division of Corporations

Capital Arca Association of Health Underwriters, Inc.
NAME OF CORPORATION:

NOOO00000704
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.
Please return alf correspondence concerning this matier to the tollewing:

Mark Hicks

{(Name of Contact Person)

NABIP Capital Area

(Firnv/ Company)

PO Box 13349

{Address)

Tallahassee, F1L 32317

(Cuv/ State und Zip Code)

mshicks@dchp.ory

E-mail address: {to be used for Tuture annual report notiticution)

For turther intormation concerning this matier. please call:

Mark Hicks 850 2841164
ut

{Name of Contact Person) {Area Cade)  (Daviime Telephone Number)
Enclosed is a check tor the following amount made pavable 10 the Florida Depariment of State:

w533 Filing Fee  D0843.75 Fiting Fee & 084373 Filing Fee & T832.50 Filing Fee

Certiticate o Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {(Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

.0, Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street. Suite 810

Tullshassee, FLL 32305



Articles of Amendment

to
Artictes of Incorporation
of
; PTH - : ann
Capital Area Association of Health Underwriters, Inc. fis! : T e
A

(Name of Corporation as currently filed with the Florida Dept. of State)

N00000000704

{(Document Number of Corporation (it known}

Pursuant o the provisions of scetion 617.1006, Floridy Swatutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. I[Mamending name, enter the new name of the corporation:

NABIP Capital Area. Inc,

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated” or ihe abbreviation "Corp.” or “ine, ™
“Company " or *Co. " may nol be used in the name.

. L ) ) 1264 Metropohitan Blvd
B. Enter new principal office address, if applicable; P

(Principal office address MUST BE A STRELET ADDRESS) Taliah

assee, FLL32312

. Enter new mailing address, if applicable: s
PO Box 15349
(Muailing address MAY BE A POST OFFICE BOX) o

Tallahassee, FL 32317

. If amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Agent:

{Hioratla streer oddresy)
New Registered Office Address:

. Florida
{Citvt (#ip Code)

New Repistered Agent’s Signature, if changing Registered Apent:
! hereby accept the appeintment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if chunging



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Auach adirional sheers. if necessary)

Flease note the afficer/director title by the first letter of the office title:

o= Presidens: V= Vice President: T= Treasurer: S= Seevetary: D= Director: TR= Trustee; C = Chairman ar Clerk; CEOQ = Chivf
Execnnive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title. fise the first letter of each affice
held. President. Treasurer, Director wonld be PTD.

Changes should be noted in the folfowing manner, Currently John Doe is fisted as the PST and Mike Jones is Histed as the V. There is
a change, Mike Jones leaves the corporarion. Salfy Smith is named the 1 and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remaove, amd Sally Smith. SV as an Add,

Exumple:
X Change

Juhn Dge

N Remove f Mike Junes
N Add SV Sally Smith
Tvpe of Activn Title Name Address
{Check One)
1y = Change Presiden nark Hicks PO Box 15349
Add Tullahassee. FL 32317
Remove
2y X Change Secretar Judv Stwokes PO Box 13349
Add Tallahassee, FI, 32317
Remove 2016 1.a Rochetle Drive
3} & Change ‘Ireasure Jennifer Aking Tallahassce, FL 32308
Add
Remove
4y » Change VT Ashley Vuleniine 4800 Deerwood Campus Parkway
Add Jacksonville, Fi. 32246

Remove

b Change
Add

Remuove

6) Chunge
Add

Remove

E. Ifamending or adding additional Artieles, enter change(s) here:
Gtach additional sheets, if necessary).  (Be specific)

See attached amended bvlaws with name change.




. A Nuarch 16, 202: .
Ihe date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date il applicable:

o more than Y davs after amendment file date)

Note: 11'the date inserted in this block does not meet the appliceble stautory filing reguirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



O There are no members or members entitled to vote an the amendment(s). The amendment(sy wasfwere
adopted by the board of directurs.

[Jated ] = E‘O 20)4—
!
Signal@

o . ol - . e . g .
{iiv the mn_:l_t_:_g_r_,xxcwehmﬁﬁﬁul the buard, president or other ofticer-if directors
have not been selected. by an incorporator — il in the hands ol a recuiver, trustee, or
other court appointed {iductary by that fiduciary)

W\ el <. Wide, o

(Tvped or printed name of person signing)

FJ\Q < & 2t

(Title of persan signing)




