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TO: Amendmegt Seetivon
Divisionnf (drporations
o~
NewCo Health First Administrative Plans, Inc.
NAME OF CORPORATION:
NT7000006 13
DOCUMENT NUMBER:
The enclosed Articles of Amendmens and tee are submitted for hling.
Please requrn all correspondence concerning this matter o the following:
Kim Nowahowshi
(Name of Contact Person)
Health First. Ine.
(Firm/ Company)
0430 US Highway |
(Address)
Rockledue, FI. 32955 .
= e
(City/ State and Zip Code) "
2
kimberiy.nowahowskig@health-first.org P
F-mil address: {to be used Tor future annual report notification) -2
For further information concerning this matter. please call; =
™)
Kim Nowahowski 121 4344378 o
at
(Name of Contact Person) {Area toded
Enclosed is a cheek for the following amoeunt made payvahble o the Florida Depariment of State:

O843.75 Filing Fee & 84375 Filing Fee &
Cerulicate of Status

(852,50 Filing Fee
Certitied Copy Certiticate of Status
CAdditional copy is Certilied Copy
enclosed) tAddinonal Copy is
Enclosed)
Mailing Address
Amendment Section

Street Address
[hvision ot Corparations

Amendment Section
PO Box 6327

Division of Corporations
Clifion Building
Tullahassee, FIL 32314 2661 Execunive Center Cirele
Tallahassee, FL 32361



Articles of Amendment
LT
Articles of Incorporation
of

NewCo Health First Administranve Plans., Ine.

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

NT7000006 1 50

{Dovament Number of Corporation (if knewn)

Pursuant to the provisions of section 61 7. 1006, Flonda Statutes. this Florida Not Por Profit Corporation adopts the following
amendmentl(s) to its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The new
e st be distinguishable wud contain the word “corporation”™ ar “incorporated ™ or the abbreviagion =" Corp 7 ar “hie ™
“Company ' or “Ca " may not be used in the name.

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D, amending the registered aventand/or repgistered office address in Florida, enter the name of the
new registered ggent and/or the new registered office address:

N of New Registered Adyent:

el ada street coddre g
New Revisrered Ofice Address:

. Florida
(iny (A Codkes

New Registered Avent’s Signature, il changing Registered Agem:

[ herehy aevepr the appoisumaent as registered agent L am jamitiar with and aceepr the obligations of the position,

Signasre of New Registered Agenr, §f changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and tidde, name. and
address of cach Officer and/or Director being added;

(Attuch addtional sheets, it pecessary)

Moewse noie the f!{}i('l.l'l" direciar title he the fiest better of the office titde.

P President, 1 Viee Presidene: T Treasurer. S0 Secretary: 1 Divector: TR Trustee: O Clwtirsran or Clork: CFEO - Chief
Fxocwive Officer; CEGY Chicf Fowmcial (fficor, I an oplicer divector holds more theanr one title distthe fiest lener of vach office
hefd. Prexidem, Treasurer, Divector would e P

Clrenges shoud be noted in the folfowime manner. Currcitlv John Dove is listed as the PST wnd Mike Jones s listed as the 1V There B
a chomge, Mike Jones feaves the corporation, Satte Smith is samed the Vand S, These should be noted ax Joitn Doc, PTas o Change.
Mike Janes, as Remove, and Sallv Smith, SEas an Add

Example:
X Change Pr John Doe
X Remove A Mike Jones
N Add hY Sally Smith
Type of Action Title Name Address
(Check One}
. s Joseph G Felkner 6430 US Highway
1y _ Change -
X Rockledge. FL, 329335
Add o
Rumowve

2 Change

Add

Kemove

3 Change

Add

Remowve

4) Change

Add

Remowve

A Change

Add

Remove

] Change

Addd

Remove

Pace 2 of 4



F. I amending or adding additiomal_Articles, enter change(s) here:
Gattach additionad sheets: i necessarre (Be specifies

Pape Jof 4



Julv 1, 2017
The date of each amendmentts) adoption:

it uther than the
date this document was signed.

. o Tuly 1. 2017
Effective date il applicable:

e miore Bran 90 davs gffer amendmen file dure)
Note: [t the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective date on the Departiment of Siate”s records.

Adaption of Amendment(s) (CHECK ONE)

a

The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeniés)
was/were sutficient for approval,

Thyre are no members or members entitled o vote on the amendment(s),

The amendment({s) was/were
adopted by the board of direciors.

\uuml 7.2017
Dated

Signature WM/{AX/{/(/WM

(By i yc chairman or vice chairman o the board. president or other ofticer-if directors
havé not been selected. by an incarporator — il in the hands of a receiver
other court appeinted fiduciary by that fiduciary)

LArsiee. or

Nicholas W, Romanello

(T'yped or printed name of person signing)

Assistant Secretary

(Thile of person signing)
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