P(S'z. OO0 23406h
I MEAD O

(Requestor's Name)

200382086312

(Address)
(Address)
{City/State/Zip/Phone #)
[] Pckup  [Jwan [] man
Oeeaddd -0 -=0irs #4250
{Business Entity Name)
{Docurment Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
t). \—\ORNE
g
B

Office Use Only




COVER LETTER

TO: Amcndnent Scetion - ' .
Division ol Corporations

Medi-Plans Network bne
NAME OF CORPORATION:
PO200002734065

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitied for filing.
Please retum all correspondence concerning this matier to the following:

Jemmifer R Mauk

Name of Contact Person

Meoedi-Plans Network Ine

Firmy Company
ES321 S Daxte Flwy

Address
Miami, 11 33157

Citv/ State and Zip Code

Mediplansnetwork @ pmail.com

E-muail address: (to be used for future annual report notification)

For further infornuation concerning this nutter. please call:

Jennifer R, Mauk 20 T2 4487
at ( )

Name of Contact Person Arca Code & Davtime Tclephone Number

Enclosed is a check for the following amount made pavable (o the Florida Depanmient of Staic:

W $35 Filing Fee L1$43.75 Filing Fee &  [J$43.75 Filing Fee & (385230 Filing Fee
Ceruficate of Status Centified Copy Certificatc of Stalus
{Additional copy is Centificd Copy
enclosed) ( Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Pvision ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FL 32303



Anrticles of Amendment

t P
. ! . ~ 11 o~
Articles of Incorporation L IS e | }
of 0 s L
Kelley and Rowan ine 11 ¢ '-?F B 28 4K
M fi1: ¢
N . P T i —
{Namwe of Corporation as currently filed with the Florida Dept. of Stulc, ’UIL Cr?_r_- Ay .
- » ,"" RS -
POAK0027465 melag g

{Docunnt Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prefir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must he distinguishable and contain the word “corporation, ™ “company.” or “incorporated ” or the abbreviation “Corp., ™
“lne., " or Co, " ar the designation "Corp,” Clne.” or U A professional corporation name must coptain the word

“chartercd,” “professional association.” or the abbreviation “P1"

B. Enter new principal ofTice address, if applicable:
(Principal affice address MUST BE ASTREET ADDRESNS )

C. Enter new mailing address, if applicabic:
(Mailing address MAY BE A POST OFFICE B(OX)

D. I amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Registered dgent

(Mlorida street address)

. Florida
(i) (Zip Cexle}

New Registered (Office Addresy:

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position.

Nignature of New Registered Agent, if changing

Check if applicable
Q1 The amendmenics) isfare being filed pursuant to s. 607.0120 (11) (¢). F.S.



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

fAttach additional sheets, if necessarv)

Please note the officerddivector title by the first letter of the affice title:

= President; 1= Vice President: T= Treasurer: N= Seeretarv: D= Direcior: TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
fxecutive Officer: CFO = Chief Financial Officer. {f an officersdirecior holds more than one tite, list the first letier of cach affice held
President, Treasurer, Director waould be P11,

Changes should be noted in the following manner. Currenth John Doe is listed as the PNT and AMike Jones is fisted as the 1. There is
a change, AMike Jones leaves the corporation, Sally Smith is named the V and S, These sivudd be noted ax John Doe, P as o Change.
Mike Jones, T as Remove, and Salty Smith, 517 as an Add

Example:
A Change PT Joln Doc
X Remove N4 Mike tones
_X Add SY ally Smith
Tvpe of Action Title Namg Address
(Check Onc)
X P Jeomifer R. MMauk 13321 8 Dinie Flwy
Iy Change
Miami, F1 33157
Add
Rcmove
X A Denis Rowan 15321 8 Dixie Hwy
2} Change
Miami, H 33157
Add

Rcmove
3 Change

Add

Remove

4 Clange

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Auach adkditional sheets, if necessary).  (Be specific)

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 itself:
(it not applicable, indicate Nl)




N ‘

2122122

The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

frter more tharr 90 davs afler amendment fite date)

Note: If the datc inscrted in this block docs not meel the applicable stautory filing requircments. this date will not be listed as the
document’s cfTective date on the Department of State s records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incomporators. or board of directors without sharcholder action and shareholder
action was nol required.

= The amendment(s) wasfwere adopted by the sharcholders. The munber of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

U The amendment(sy was/were approved by the sharcholders through voting groups. The followinsg statement
must he separatelyv provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) washwere sufficicnt for approval

by

{voling group)

2022122
Dated

Signaturc VB - ) 7.,_,.--———

(Bv a (ﬁ%ﬁ.’p’r 1 or dther officer ~ if directors or officers have not been
selected. by an incogporator — if in the hands of a receiver. trusice. or other court
appointed fiduciaty by that fiduciany)

Pems Rowan

(Typed or printed name of person signing)

President

(Titlc of person signing)



