7/15/2014 1

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000168743 3)))

A A A

H140004 BB7433ABC

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 : (BS50Y6l17-6380
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCAO00000023
Phone : (850)222-1092

Fax Number t (850)B78-5368 JUL 16 20“’

**Enter the email address for this business entity to be useg-gor future
annual report mailings. Enter only one email address please.#»

Email Addrass:

COR AMND/RESTATE/CORRECT OR O/D RESIGN - .-

w0 T
o T MEDICA HEALTH PLANS OF FLORIDA, INC. e

. g P O
L;.j = [Centificate of Status ] __] e _—
- Centified Copy 1| T
Wi w A
oo Page Count 06 I Ty
n = Estimated Charge $43.75 | AT

= e '
m -t '?"-' :' -

— e ; -

Electronic Filing Menu Corporate Filing Menu Help

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




*7/15/2014 16:09:30 From: To: 8506176380 { 276 )

COVEH LEY

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION; Medica Heatth Plans of Florida. Inc.

DOCUMENT NUMBER: P03000121690

The enclosed Articles of Amendimens and fee are subevitted lor Nling

Please return all correspondence concerning this maner 1 the foltowing:

Nancy Waskosky

Name of Contact Pevson

Medica Healih Plans of Florida. Inc.

Firny Company
9500 13ren Koad Last

Address
Minncionka, MN 55333

City! Suate and Zip Code

nancy_wm_waskosky(@uhg.com

E-mui) address; 110 e used for fatyre anounl reparn notification)

For further information concurning 1his maner. please eall:

Nancy Waskosky . 952 ) 936-1709
all
Name of Contact Person Area Code & Dayrime Telepbone Number

Enclosed is a check for the following mnaunt imade payabie 1w the Florida Depanment of State:

B1 $33 Filing tee O$43.75 Filing Fee & 54375 Filing Fee &  [1$52.50 Filing Fee
Certilicate ol Stalus Certified Capy Centificate of Status
(Adduional vopy is Centificd Cupy
enclosed) tAdditional Copy
is enclosed)
Majling Address e j
Amendment Section Amendment Section
Division of Corpurativns Nivigion of Corporations
P.O. Box G327 Clifton Building
Tallahassee, ¥l. 32314 2661 Exccutive Cealer Circle

Tallahassee, FL 32301
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Articles of Amenihinent .
LIT]
Articles of ticorporation
of

Medica Healih Plans of Florida. i,

{Name of Corporation as current|y fled with the Florids Bept. of Stute)
POS00012 1690

(Deocument Number of Corporation il koown)

its Arsticlis aof Incorporation:

A. Hamending aame, epler the new name of the corporajion;
Not Applicable

The

TCorp.” Chwe, " or Co, " wr the dexiytion "Corp "l or O

wewd “chuntered,” prafessional ussociation. " or dre ahbreviwion 9.0
Micalile: 9100 Sowh Nadeland Boulevard

STREET ADDRESY )

H. Entcr new peineinal offi dre
tlrincipal offfe ailidress AUST BE A

Suite 250

Miami, FL. 33156

C. Enter new muiling adiiress, if spplicabie:

s D bt h vl
{Molling address AfAY 0. FFICE BOX 100 Sowth Dadeland Boulevard

Suie 1250

Miami, FL. 33156

ageal and/or repisteredd office ad coter the name of the

new registered agent aml/or (e now registersd office nddress:

Nty of New Registered g

tHlortdo aneet udidrossy

. Florida

féites 120 Candees

1 hereby dceen the appointiment us registered ageant

Nigmerture of New Registered lgeni, if chimging

Fage 1of 4

Flanrt . uF 1e2u)  Wedices Klimns Unlin

F e feonitios: vith and occepe the abligetions of the position.

Pursuant 1 the provisions of scction 6071006, Florida Statutes, this Florkdy Profit Cocpuration adopts il following amendmentis) to

nen

oot st be distivguishable awnd comuin the word “coqporedive ™ Ccompany.” or “incorporated " or the abhrevigiion
b professioned vorpoeation neme must contoain v
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IT amending the Officers and/or Directors, cater the title andl name of ench officer/direcior being removad and title, name, ant
address of ench Qfftcer andlor Divector heing added:

(tetach additionad sheets, if necessary)

Plense note the officer director title &y the first leiter of the office title:

P = Presidens; V= Viee Presidens; T- Trewswrer: 8= Secretary; = Director; TR= Trustee: = Clarirann or Clerk: CED = Chicf
Executive Officer; CFQ - Chivf Fimenvial Officer. i wi officer-direetor holds more ke one fitle, Bist the fiest fetier of vech office
hehl President, Treusnrer, Divectur would be 710,

Chunges should be noted in rhe Jollowing manwner, wrremtly John Doe Ix listed ax de PRT @wd Mike Jones is listed as the V. There is
a change, Mike Jowes feaves the corporation. Safiy Sauith It sranmed the 1 oud 8. These showld be noved ax John Doe. PT as a Change,
Mike Jones. 1 izs Remave, and Sully Smith, 817 as wn Ydd,

Example:
A Change PT John BDoc
X Reimove N Mike Joues
X Add S¥  Sally Smith
i Lt Nao Address
{Check Dar)
1y _X Change AS Michetle M. Huatley 9900 Bren Road East
e Add Minkionka, MN 55343
— Remove
s Ragenen K. Thompson 351 West Camden Steeer

2} x Change

alti s 2i7
Add Baltiwmore. MD 21201

____ Remove

3}) ___Clange

Add

—r—

e Remove

4) Change

Add

——r

Removye

5} ____ Change

Add

— Remove

6) Change

Add

— Remove

Page 2 0f 4
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E. {[amending or adding additiopal Articles, euter chanpe(s) heye:

(Aunach addditional sheets. if mecessary). (e specificd
Not Applicable - No additiannl changes.

F. Ifan ent provides for an exelange, ca or lintlo| cil s
sravisions far iniplementin endment if o { tLin the nidment ltspif:
(4 not opplicable, indicaw Ni.ty
Not Applicabic
Pogedol4

Flam - U IR 3 Wobtars i r Onlin
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July 10, 20014
Thie dute of ench amendment(s) adoption:

. il other than the
date this docuswent was signed,

EfTective daie if applicable:

(3o e thar 90 duys affer anrendnren file ey

Adaption of Amendmeni(s) (CHECK ONE)

£ The amendmeni(s) waswere adupted by 1he shareholders, 1 he somber of vutes cast for the aqwendment sy
by the sharchulders wasfwere sufficient fur approval.

[J The amendmeni(s) was'were approved by the shareholders through voting groups. T folfowing suemien
mnst be sepeararely provided for coelt venimg roup eniiclod (o vote separarely on the amendmenifx)-

“The number of voies cast for the amendment(s) was/were sufTicienl for approval

by

freting group

B The asmendmeni(s) waswere adopied by the board of directors without sharsholder action mnd sharehofder
action was ol required.

O Tiie amendmentyss wasiwere adopied by the imeorgarators withow shareholder action and shucehotder
oction was nal required.

Disted 1- 15- U“—}

Signature :
¢y adirector, president or other officer - il directors or dlicers have not been

sclected, by on incorporatar - if in the hands of a receiver. trusice. or othar court
appainted fiduciary by 1bm (iduciary)

Michelie M. Hunitley
(Typed or printed nune of persan signing)

Assisiamt Secretary

tTitle of persup signing)
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