v

3

7/15/2014
Divisi
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H14000168745 3)))
H140001 687453ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number 1 {850)617-6380
From:
Account Name : € T CORPORATICN SYSTEM
Rccount Number : FCAQ00000023
Phone : (8501222-1092
Fax Number : {850)878-5368
*tEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address plesase.#¥
Email Address:
o
-~ T3
COR AMND/RESTATE/CORRECT OR O/D RESIGN :‘EZ_— N
v MEDICA HEALTHCARE PLANS, INC. —
ﬁ Egg [ ]
o 5 ;5}:(55' Certificate of Status .
g = S [Centified Copy —
— ~ [Page Count =
}":3 w - Estimated Charge =
i
ax ~
R B JUL 16 2014
Electronic Filing Menu Corporate Filing Menu Help
T. CARTER

https://efile.sunbiz.org/scripts/efilcovr.exe 7/15/2014



7/15/2014 16:13:01 From: To: 8506176380

COVERLE

TO: Amendment Sectioa
Oivision of Corporations

NAME OF CORPORATION: NMedica Health are Plass. Inc.

DOCUMENT NUMBER: 03000068374

The encloscd Artcles of Amendment and foe are submitted for filing.

Please retum af} cormespondence concerning this matter 1o the Fallowing:

Naney Waskosky

Name of Contact Person

Medica HealthCare Plans. Ine.

Firny Company
9900 Bren Road Liast

Address
Minnetonka, MN 55343

C ily?gl.nlc and Zip Code

wuncy _im_wiuskoshy eduhyp.com

F-mail address: (10 be used for Talure 2001l report noll{icalion )

For further information concerning this matles, please call:

Nancy Waskosky al 952 , 9361709

Nmme of Conlact Person Area {'ode & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Flerida {Yepariment of Siale:

O 535 Filing Fee Os42.75 Filing Fee & BS43.75 Filing Fee & £I552.50 Filing Fec
Cenificaie of Stutus Cenified Copy Certificate nf S1ams
{Additional copy is Centificd Copy
eaclosed tAdditional Copy
i> enclosed)
Alniling Address Streer Address
Amendment Section Asmendmcemt Section
Divisian of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI, 32314 2660 Executive Cender Circle

T'atlahassee, FI. 32301

$Lult - oFle- st Wolkem Klius Gabne

( 2/6 )



771572014 16:13:01 From: To: 8506176380

14 JUL 1S AID: 00
Articles of Amendnient
[ U]
Artlcles of lncorporaticn
ol

Medica calthCare Plans, inc.

of Cor ion as currently filed with the Florfda Dept. of Siate)

PO30UONGE3T74

tDocument Number of Corporation (i kaown}

Pursuant to the provisions of section 5071006, Floridy Swtwtes, this Floride Prafit Corporation adopts the following amendment(s) 1o
its Arlicles of lncorporation:

A nili [ilL ter the new naive of the corpora

Not Applicable o The new

nante wtust be dissingaishable wnl contain the wond un;:umrmu - "mm_mm_r, T oor Ciwcorpurated” or e abbrevication
“Carp, " Cleel o Col 7 or pine desigiution “Corp” Uhie, " ar "Ce " 8 professiomad corpariiing s stust costain iy
word “charierad. " professivoudt issociation.” wr the ubbreviation TP L)L

9 L3 3 touke
0. Enfer new principal affice addess, H sppliciabile: 100 Sourh Dadeland Boulevard
{Princlpul office address MUST B A STREET ADDRESS ) Suite 1250

Miami. L. 33150

C. Euter new wajling uiddress, if applicable: 9100 So deland Boulevacd
(Malilng adilress 314 8E A POST OFFILE BOX) South Padeland Boulevar

Suile 1250

Miami, FL. 33150

new repintered apent and/or the new regisiercd office address:

N e Ny flepistere )

tFhrsdu street ided esy)

.- . Florida
1€ iny Zip € 'enbed

New Registepedd (Mfive . Vddress:

1 hereby uceept the uppummwm ax registercd agent. | am feaniliar with amd aceept e obligation of e pasition,

Nigaaettiore uf New Regisiered Jdgent. of ehamgig

Fage tofd

F1uo% - o300 20 Widisen Klawet (b
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1f nmending the Officers andfor Bircctors, enter the title nad nante of each officer/director being removed and title, name, and
address of each Offtrer uncl/or Director being added:

(:Wsach additional sheets, if necessary)

Please nowe the officerdirector title by the first ketter of the office tivke:

P = Presidens; 1'= Vice Prestdemi: T= Treasurer; S+ Secretary: 115 Director: TR Towstew; € Chairenan or Clerk; CEOQ - Chief
Execmtive Qfficer; CIQ = Chief Financiat Officer.  If an offiverdirector iiohis more thon one tide. fist the first letrer of each office
feld Presicdens, Treuswrer, Dircctor wonld be PTD,

Changes shoadd be nowedd in the followiug manier. CurrentheJdolin Doe is lsted as the PST wd Mike Jewwes is listed as the V, There is
a chemge. ke Jones leaves e carparaiion. Solly Smith is nomed the 1 and S. These should e nosed as Joim Dov, PT as a Change.
Afike Jemes, Vs Remove, wnd Selly Smith, SV as an Adhl,

Example:
X Change T Joln Doc
X Remove v Mike Jounes
X Add sV Sally Smijtl
Xype of Action Title Name Address
(Check One)
b _& Cliange -:\E_.__ Michetle M. Huntley 9900 Bren Rond Bast
_Add Minncionka, MN 35343
e Remove

5 X Change 5 Ragenea K. Thampson 35) West Camden Strect

el Bl
Add I!nhinml_r.. NID 21201

Remove

1) Change

Add

Remave

4} Change

Add

Remove

5 Chanye

Add

Remove

6) _ Change

Akl

.

Remove

Page 2 of 4
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(ANach wddiional sfevts, {f meceSsav). i8¢ specificy

Not Applicable - Nu additional chianges.

F. if an nmentdment provisles fer pn ¢

Wior applicable. indleate Aoy
Nal Applicable

Page ol 4

H1I-07 110D Wollein Rlum s Liadene
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July 102004 )
The date of each amendmen¥(s) adopéioo: __ __ . . _ . il other thau the
datc this decumenl was signed.

Effective dnte if applicable:
(e moee than Y davs offer amendoncnn file deie)
Adoplion of Ameatlment(s) {CHECK ONE)

O The amendmentis) was'were adopied by the sharehalders. The number of voles cast for the amendment(s)
by the shareholders was‘were suflicient for spproval.

O The amendmeni(s) was'were approved by the shareholders through voting groups. T follwing siement
munst be sepearately providvd for cacl voring group entilded 1o vole seppoeiely an the amendmentis).

“The number of votes ¢nst for ihe amendmenirs | wassere sullicien for approval

by e e

IVt ing wrowpl

B The amendment{s) was/were adopted by the board of directors withoul shareholder action and shareholder
action was not required.

O The amendmentis) was'were adupied by the incurporators withow sharcholder action und sharcholder
aetlion wus not required.

Dated 7"‘5"2qu
s S Y MEALLL V) bl 1ot cd

(By u dircctor. president or other officer  1F directors qpofficers have not been

selected. by an incorporator - if'in the hands of a receiver. Trusiee, or other court
appointed Rducinry by that fiduciary}

Micheble M. FHuntley
(T'yped or printed name of person signing)

AssistiM Seerelary

1'Title of person signing}

Page Jol4
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