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June 30, 2021

JENNIFER MAUK
15321 S DIXIE HWY STE 303B
MIAMI, FL 33157

SUBJECT: MEDI-PLANS NETWORK, INC.
Ref. Number: PQ2000027465

We have received your document for MEDI-PLANS NETWORK, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist H Letter Number: 121A00015024

www.sunbiz.org
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Articles of Amendiment

w
Articles of Incorporation
ol
ModiPlunps Neqwork e

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

{ Document Number of Corparation (i1 known)
ts Articles of Incorporation:

A I amending nume, enter the new name of the corporation:

TR

Pursuant te the provisions of section 607 1006, Florida Statues. this Farida Profit Corpuraiion adopss the following amendmenis) 1o
or Co, 7

aame must be distingieshable and contein the word “corporation,” Ceonpany, o Cincorporadivd
or e desicnation: Corp,™ “ine.” or Co’

hartercd, T prosessional assoctation, " or e ahbreviation P4

B. Enter new principal office address. if applicable:

The  new
Tarthe ubbreviction " Corp
A professionad corporation name must contait the word
fPrincipal afftce address MUST BE ANTREET ADDRESS )

C. Enter new muiline address, il applicible:

(Muiling address MAY BE A POST OFFICE BOX)
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Nume o’ New Revisiored doens

D, If amending the registered agent and/or registered office address in Florida. enter the name of the
new revistered agent and/nr the new resistered office address:

ridarida sirect address,
New Roewistered (Fce Addross: ¥Florida
iy (A1 Codey
New Registered Avent’™s Sienature. il changing Repistered Agent:
Lherchy acoept the appomiment as registered agent. | anr fumilior witlt and accept the obli

utionts o the position,

Siwnatnre of Now Regiseered Ageat it chanzing




ITamending the Officers and/or Directors, emer the title and name of each officer/director being remosed and title, name. and
dddress of each Officer and/or Director being added:

fetiecht addivional sheces, wnecessary

Plosse nore the ogficer divecior tithe By the divst erer of the otfice re:

1= Prosedene: V= Viee Prosidons; T= Troaswror: 8= Sevretary: D= Divecior: TR= Trusice: U= Chairman or Clork: CEG) = Chict
Execunve Qgiver CFO = Chicy Financiad Ogicer. e officer divector udds ntore than one tithe, fise rhe girst lotier of caclt ogtice wld
Proswdens, Tecasurer, Divecrr would be PTE)

Clranges shoudd be noied in the gollowing musier, Currently Jotur Do 1 Tatod s tre PST and Mike Jones i listod as the 1 There i
cchange Wik Jones leaves dhe corporation, Sally Smirh is namod die UV and 5. These showtd be seoted os Jodi Doc, T as o Cliaage,
Mike dones, Uus Rewence, and Saflv Smithe ST s ai Add

Example:

X_Change Pr John Doe
N Remove v Mike Jones
_N Add sV Sallv Smith
Tape of Action Title Name Address
tCheck One
1y Change Ve Jennifer Mauk 3660 W Rush[.n.
N Add Boise, Id 537003

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

N Change

Add

Remose

i) Chanyge

Add

Remove
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E. amending or adding sddition:] Articles. enter change(s) here:
AU wddivionial cheers, it aecessars,. e specific

o ifan amendment provides for an exchanpge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself-
(if it applicable. indicate N4




The date of cach amendment{s) adoption: . it other than the
date this document was signcd.

I Ffective date if appicable:

G e than WO dovs qfior amomdmoent e dute)

Note: 11 the date inserted i this block does not meet the applicable stantory filing requirements. this date will oot be listed as the
document’s eitective date on the Departnent ot State’s records,

Adaption of Amendmenis) (CHECK ONE)

X Fhe amendmentis) was were adopted by the incorparators. or board ot directors withow sharcholder sction and sharehotder
aclion wits pot reguired.

]

#2 The amendmentis) was were adepted by the shareholders, The number of votes cast for the aimendment(s)
by the sharcholders was were sufficient for approval.

~ The amendmentds) wis were approsed by the sharcholders through voting croups. The folfawing starcment
must be soparately providvd jor vach voting group entitled 1o voee separatehe o the amendmenis):

“The pumber of votes cast for the amendmen(s) was/were sufticient for approval

)

fvorng grouf)

ated bjlb, -

Sienature /\ ((_,w

(B a (ilrcclnr..p L‘ildt’lh o other officer - it directors or aflicers have not been
selected. by andncorporator - 1f i the hands ofa recciver. rustee. or ather court
appointed fiduciary by that fiduciany

lewys . Bowpmo

(Typed or printed name of person signing)

(Titde of person signing)



