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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

. e ., Complete Medigap Advisors Inc.
NAME OF CORPORATION:

T N ., PI1O0OT07660
DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted tor Nling.

Please return all correspondence concemning this matier w the following:

Alex Rasciomun

Nume of Contact Person

Complere Medigap Advisors Ing,

Firm/ Company

2202 N West Shore Boulevard, Suite 200

Address
Tampa. FL 35607

City/ State and Zip Conde

ales@@emaheslthageney.com ”

E-nuul address: (1o be used for future annual report notitication)

FFor further information concerning this matter, please cali:

Alea Rascionate \ (S |3 . VHY-2011
a

Name of Contact Person Area Code & Daviime Telephone Numnber

Enclosed 15 a check tor the following amount made payvable to the Florida Department of State:

B S35 Filing Pee U$43.75 Filing Fee &  [JS43.75 Filing Fee &  [JS52.30 Filing Fee
Certiticate of Status Cerutied Copy Certificate of Status
(Addivonal copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Street Address

Auanendiment Section Amendment Section
Division of Corporations Division of Corpoerations
P.) Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FL 32201



Articles of Amendment
to
Articles of Incorporation

of
Complete Medigap Advisors Ing,

{Name of Corporation as currently filed with the Florida Dept. of State)
P1IO0TOTO60)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statuies. this Floride Profit Corporation adopis the following amendment(s) 1o
its Articles ot Incarporation:

AL Ifamending name, enter the new name of the corporation:

The  new
or the designation “Corp,” “lne, " or "Co’

name must be distinguishable and contain the word “corporation,” “compuany.” or incorporated” or the abbreviation
“Corp, " Cne, T o Col ‘
word Cchartered. " “professional assoctation,” or the abbreviation “PA

A professional corporation name must coniain the

. ., . . 2202 N West Shore Boulevard
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Suite 200
—— =4
Tampa. FLL 33607 R
=1 —_ M
C. hntf‘r. new mailing .ld.dre‘.s.s, lf.lp-pll(‘.lf)l‘(._ ) ) 2002 N, West Shore Boulevard . o
iMailing address MAY BE A POST OFFICE BOX) : oy b
Suite 200 " Gj
=
Tampa. F1. 33607 ~
D. If amending the registercd agent and/or registered office address in Florida. enter the name of the
new registered ayent and/or the new registered office address:

Nume of Now Registered Avent

2202 N.West Shore Boulevard. Suite 200

i larida strevt address)
= Tumpa
New Revisrered Office Address:

33607

. Florida
(Cirvy

(i Cade)

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aecept the appeoiniment as registered agent. D am jamiliar withh and accept the obligoiions of the position.

Signcture of Noew Registered Agenr, if changing
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It amending the Officers and/or Directers. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircctor being added:

tAnach additional sheets, if necessary)

Please note the afficerdivector title By the first lever of the olfice tide:

P = Presidene: V= VYice Presidenr: T= Treusurer: 5= Secrewary: D= Director: TR= Truswee: O = Chairnan or Clerk: CEQ = Chief
Excewive Officer; CFQ = Chief Financiul Officer, I an officeridivector holds more than one tle, list the first lerier of each office
held, President. Treasurer. Divector wonld be PTD.

Cheges showdd be noted in the folfowing mamner. Currently Johin Doe iy listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S, These should be noted ax Joln Doe, PT as a Chunge,
Mike Jones, 1V as Remove, and Salb Smih, SV ax an Add.

Faample:
N Change PT John idue
N Remove v Mike Junes
X Add SV Saliy Smith
Type of Action Title Name Address
{Check One)
. b Anthony Recupero 1913 Samantha Lane
[ Change .
Valrico, FL 331594
Add
Remaove
D Frank Recupero 1416 Topsail Place

2t Change

1

Add Valrico. FI. 33394

Remove

) Change

Add

Remove

4} Change

Add

Removy

AV Change

A (|Li

Remove

) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
tAuach additional sheeis, if necessarvi. (Be specific)

I. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendmenti if not contained in the amendment itself:
Uit een applicable, indicate N/A4)

Onwnership of shares in the corporation have changed. The changes are as follows:

Alexander F. Rasclonuto - 1000 Shares

Anthony Recupero - U Shares

Darus Rascionato - 0 Shares

lonathan Poon Tip - O Shares
I
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Mav 12,2017
The date of cach amendment(s) adopriva: i . iCother than the
date this document was signed.

May 12,2017

Eftective date il 2pplicable:

rna mere than 90 devs after amendment jile daie)

Note: I the date inserted in this block does not meet the applicable stawntory filing requirements. this date will not be listed as the
ducument’s effective dute on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of votes casi for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharchoiders through voting groups. The jollowing siatement
muest be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The mnmber of votes cast Tor the amendmenti(=) was/were sutficient for approval

by

froting grou

O The amendment(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

O3 The wmendment(s) was/were adopted by the incorporators withowt shareholder sction and sharchalder
ACtton wits not required.

Daied l ’Ll‘ 3 I ':}//

Stgnature

7 . . -~ [, . -
{3y a dllMldL‘m or ather otficer — il directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appaointed fiduciary by that iiduciary)

Alexander F. Rascionato

{Tvped or printed name of person signing}

President

{Title of person signing)
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