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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Argus Dental & Visien, Inc.

PO6000144202

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

J. Matthew Loudermilk

Name of Contact Person

Aflac Incorpronied

Firny Company
(932 Wynnton Road. Tower -18th Floor

Address
Columbus, Georgia 31999

City/ State and Zip Code

nioudermilk@zNac.com

E-mul address: {to be used for funire annaal repori notdication)

For further inforimation concerning this matter. please call;

J. Manthew Loudermilk . 706 ) 660-7317

Name of Coniact Person Area Code & Daytine Telephone Number

Enclosed is a check for the following amount made payable 10 the Floiida Department of $tate:

(] 535 Filing Fee 0J$43.75 Filing Fee &  (J$43.75 Filing Fee &  BM$52.50 Filing Fee
Certificate of Stans Certitied Copy Certificate of Siatus
(Additonal copy is Ceitified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendanent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Mowroe Street. Suite 10

Taliahassee. FLL 32303



Articles of Amendment

FILED
Articies of Incorporation PooETen em
of

W22JUN 10 AH 9: |6

(Name of Corporation as currently filed with the Florida:ldept; ofiState) 0 —~—, ..
oo ahee [T ir, ¢ :_,r o) "_\_.;E

POG0O01 44202 PALLAHLSSEE, Fi

(Pocument Number of Corporation (il known)

Argus Dental & Vision, Inc,

Pursuant 10 the provisions of scction 607.1006., Florida Statutes. this Flaridie Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Aflae Benefits Solutions, [ne. 74
¢’ AW

nane must he distinguishable and contain the word “corporation.” “company, " or “incorporated ” or the abbreviation "Corp |
thhe " or Col U or the designation “Corp, " Cine, "t or Ca” A professional corporation name must contain e werd

“chartered, ™ “professional asseciation.” or the abbreviation "9

NIA
B. Enter new principal office address, if applicable:
(Principal office address AMIUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX)

D. H amending the registered ngent and/or revistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

N/A

Nume of New Registered leent

(Florida sireet address)

: . , N/A o
New Registered Otfice Adidress: . Florida
(v (Zip Codei

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agens. fam fumiliar with and aceept the obligations of the position,

Signature of New Registered Agem. if changing

Check il applicabie
T The amendiment(s) is/are being filed pursuant to 5. 607.0120 (1) (e), F.S.



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

(Aitach additional sheets, if necessary)
Mease nove the officeridivecior title by the first letier of the office title:
P= President: V= Fice President; 7= Treusurer; 8= Secretary; D= Direcior; TR= Trustee; O = Chairman or Clerk: CEO = Chief
Fxecutive Qfficer; CFO = Chivf Financicd Officer. if an officer/director holdy more than one titde, list the first letier of each office held
President, Treasurer, Director would be I'TD.
Changes should be nated in the following meamer. Currently Jotm Doe is histed as the PST and Mike Jores is livied as the V. There is
a change, Mike Jones leaves the corporanion. Sallv Smith is named the Vand 8. These should be noted ay John Doe, P'T as a Chunge.
Mike Jones, Vas Remaove, and Sally Smith, 5T as an dded

Example:

X Change PT John Poe

X Remove v Mike Jonegs
_XN Add SV Sally Smith

Type of Action Title Name Address
{Check One)

1) Change

Add

Remove

2} Change

Add

Remove
33 Change

Add

Remove

4) Change

Add

Remove

3y Change

Add

Removwve

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, i necessarvy. (Be specific)

N/A

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:
(if not applicable, indicate N/A4)

N/A




. June 6, 2022
The date of each sainendment(s) adoption: . 1f other than the
date this docinent was signed.

June 6, 2022
Effective date if applicable:;

tno move than 90 davs after amendment file daie)

Note: If the date imverted in this block does not meer the applicable statutory filing requizenents. this date will 1ot be listed as the
document’s effective dare on the Departmeni of $iate’s records.

Adoption of Amnendinent(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporators. or board of directors without shareliolder action and shareholder
action was not requied.

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendinem(s)
by the shareholders was/were suificient for appioval,

11 The amendmeni(s) was/were approved by the shareholders through voting groups. The followmg statemen:
wiist be separately provided for each vouing group enniled 1o vote separarely on the amendmenitsy:

“The number of voles cast for the amendment(s) was/were sufticient for approval

by

fvoling group)

June 10, 2022
Dated

Signature

. - Ll .
+adirec resident or other officer ~ if directors or officers have not been
selected. By an meorporator — if in the hands of a receiver. trusiee. or other court
appainted fiduciary by that fiduciary)

J. Matthew Loudermilk

(Typed or printed name of person signing)

Vice President, Corporate Secretary

{Titie of person signing)



