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COVER LETTER

TO: Aimendmem Section
Division of Corpurations

COMPLETE MEDIGAT ADVISORS INC
NAME OF CORPORATION:

PHOO0107660

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitied tor filing.
Please return all correspondence concerning this matter to the following:

Aleaander F Rascionuto

Name of Contact Person
Complete Medigap Advisors Inc

=

Firm/ Company
S000NC Ashiey Dirive, Suite 1900

Address
Tampa, FL 33602

Citv/ State and Zip Code

alex@ emaheal thagencey.com

E-matl address: (to he used tor future annual repoit notification)

For turther information concerning this matter. please call:

Traes Ruscionato 813 Y99-201 5
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

1§33 Filing Fee ™S5.75 Filing Fee & TJ$43.75 Filing Fee & (JS52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centitied Copy
enclosed}) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FIL 32303



Articles of Amendment
to
Articles of Incorpoeriation

o FILED

(Name of Corporation as currently filed with the Fiorida l)eptzaiz“tﬁti?a 23 51—3b

COMPLETE MEDIGAP ADVISORS INC

PHOOOT 07660

- TEQRIVASY OF STAIL
{Document Number of Corporation (it known) TabLAHASRGEE, ML

Pursuant o the provisions of section 6071006, Florida Stannes. this Florida Profit Carporation adopts the following amendment(s) 1o
its Articles of Incarporation:

A I amending name, enter the new name of the corporation:
CMA FINANCIAL GROUP INC

The  new
muatire must he distingnishable und contain the word “corporation,” "company, " or “incorporated ” or the abbreviation “Corp., ™
e, or Col 7o the desigation "Corp,” Clae, T o "Co”0 o professional corporation name musi contain the word
“Chartered. " Tprofessional associaiion, " or the abbreviation P

B. Lnter new principal office address, if apphicable:
tPrincipual office adidresy MUST BE A STREET ADDRESS )

(. Fnter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie of New Regisicred Avent

tFlorida sireet addressy

New Registered (fice Address: . Florida
114 ‘H’l'l I'pr t exled

vew Registered Agent’s Signature, if changing Registered Agent:
herehy wceept the appoiniment as registerod agenr. [ am fumilior with amd uccept the obligations of the position,

Signurure of New Reglistered Agen. i changing

eck if applicable
The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (e). F.S.



IT amending the Officers and/or Dircctors. enter the titte and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:
tolniach additional sheets, if necessaryi
Mease note the officer/director titde by the first fetter of the office title:
I' = Presidem; V= Vice Presidens: T= Treasurer; S= Seeretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxcentive Officer: CFOY = Chief Financial Officer. If an officerddirecior holds more thun one title, list the first letter of cach office held.
Presidenr, Treasurer, Director would be PTD.
Changes should be noted in the folfowing manner. Carremtly Jolus Doe ix Histed as the PST and Mike Jones is listed as the U, There is
o chanye. Mike Jones [eaves the corporation, Sally Smith iy wamed the 1V and S, These shoudd be noied as Joln Doe, P'T as o Change,
Mike Jones, Voas Remenve, und Salfv Smith, SV oas an Add,
Example:

N Change id) John Dog

N Remove v Mike Jones
X Add SV Sallv Smith

Tyvpe of Action Title Namw Address
{Check Oney

I Change

Add

Remove

2 Change

Add

Remove
3 Change

Add

Riemove

-1y Change

Add

Remove

i Change

Add

Remuove

Change

Add

Remowve




F. If amending or adding additional Articles, enter change(s) here:
tAttach additional sheets. if necessarvi. (Be specifict

F. I an amendment provides for an exchange, veciassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if et applicable, indicate N/A)

N/A




March 31,2022

The date of cach amendment(s) adoption: . it other than the
date this document was signed.

May 1,2022

Effective date il applicable:

(o more than 9 davs after amendment file duates

Note: U the date inscrted in this block does not meei the applicable statatory 1iling requirements, this daie will noi be listed as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Ve amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

. The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

= The amendmentgs) wasfwere approved by the shareholders through voting groups, The following statement
minst e separately provided for cacl voting group eniitled o vore separately on the ameadmenitsy.

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

by
(veting groupi

April 12,2022

Dated

Signature

(B)’%il'L‘CWiCHI or other officer — if directors or alficers have not been
selected, b#an incorporator - il'in the hands of a receiver. trustee, or other court
appuinted fiduciary by that Hiduciary)

Aleaander F, Rascionato

{Tvped or printed name of person signing)
Iresident

(Tithe o person signing)



