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Artitles of:Anmeadment
to
Arliéleiorl:;orpqrntlon 3% SEP 1y P 209
EXCELLA BENEFITS, INC. : R T e

{Nam¢ of Corporation as cyrrenfly filed with the Florida Dent of 8tate)
P13G00069751

{Diochmant Nommber of Corpeation (if known)

Pursuant to the provisions of seption 607.1408, Florids Statutes, 'this Floridn Prafit Corperation ndopts the following amendment(s) to
its Articles of fncorporation:

A. If amending namme, enter the new name of the corporafion:

The pew
name must be dtazhagu&hablz and contain the word “corporation,” "compgiy,” v “Hrcerporated” br the abbravigtion
“Corz..” "Ine,” er Co., " oF the davigriation “Caig,"” “Inc,” or "Co' A prafessional COFPOIaNoN name must contadi the
waoid "chm'temd " ",umfusz’pr‘;a! asrociafion, " of the abbreviation "P.A."

'B. ‘Enter new principal g s, if applicable:

Enter new princlpsl office addreas, if applicable;
‘(Pincipgl affice addrass MUST BEA STREET ADDRESS )

C. Enter new mailing address, if applicabler
{Mailing address MAY BE A POST OFFICE H0K)

ew registéred agent andfor the new tegﬂ oﬂ‘lee (i ] :
The Latv Offices nf'A}bat_ L Lazg, PA.

201 Ahembia Clrole, Sults 701
) Floridy stroet addrass)
New Regisiored Offics fddress: Cor o1 , Florida ™
iy (2 Coda)
I t’s Sienature, if ¢han istered Apent:

I bereby acoept ﬂm appeiniment as vegistered agent. J am fansdliar with and accept the obligations of the position.

" Signatiire of New R,ﬁﬂrersd Ageqt, i changmg
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I amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional skeels, [ necessary)

Please nore the officer/director title by the first tetter of the affice title:

Lo Presidenl: V= Vice Presiden: T= Toeaserer. S5 Sectebay L7 Divectors. TR=. Tousten: S e Chalvman or Clepk GEQ = Chief. ...
Ixecutive Officer; CFO & Chisl Financial Officer. If an officer/divector holds more than ona title, list ihe first leiter of eack office
keld, Presislent, Treasurer, Direcror wowld be PTD.

Changes showld he noted in the following manner. Currently John Doe is listed o5 the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 8. These should be noted us Jokn Doe, PT as a Change,
Mika Jonas, V us Remove, and Saily Smith, SV as an Ad.

itane mm i b

Example:
X Change PT John Dag
X Remove v Mike Joneg

X Add Sy Sally Smith

Type of Action Title Name Address

{Check One) .

o x_'_ Change PDST ' Amy Carroll 1089 Carporate Drive Suite 500
—_Add Ft. Lauderdale, FL 33334
____Remove

2) ___ Chango vD Vangzssa Hall 303 N. Rainbow Drive
X " Haliywood, FL 33021
_ Romove

3) ___ Change D Steven Andersan 3531 SW IS Street
v_ Add Ft. Lauderdale, FL 33312
o Remove

4) _ Change PDS Diane Sugimoto 1000 Corporats Srive, Suite 500
Add F1. Lauderdale, FL 33334

x
Remove

5} Change
Add
_____ Remove
&3 Change
Add

Remove
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E. H amending ar ad@ing addittonal Avieles, enter change(s) here:
(Attach addisional shoess, if necessary).  (Be specific)

e b

F. I an amendment provides for an exchange, reclassification, or eancellation of issued shares,

proylsions for implementing the amendment if vot contained in the amepdment itsell:
(i not applicable, indicate N/A)
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The date of ench smendutent(s) adoption: 0 6?/ / 5 19 0/ Q ,/if other than the

dato this dotumem was signed.

Efféctive dats if applicable: : .
“ Gig.merethan 20.days afiec pmendmeni s dase)

Note: if the date ingerted in this block does not meet the applicabls stetutory filing reguirements; this date will tiot be listed as the
docuniont’s €ffetive date on the Departriient of State’s records.

Adoption of Amendment{s) {CHECK ONE)

B The amendment(s) was‘were adopted by the sharcholders. ‘The number of votes cayt for the smendment(s)
by the sharchalders was/were stfficient forapprivial,

L1 The.amendment{s) was'were approved by the sharsholdess through voting groups. The Jollowtng stalement
must be separately provided for each voiing graup-enditled 1o wite separately on the amendment(s):

“The pumber of votes cast for the amendittnt(s) was/were sufficient for approval

by
" (veting-group)

1 The amendment{s} was/were adepted by the board of direcyors without sharcholder sction and sharcholder
action was not taquired.

I The amesidmeni(s) washvere adopted by the incorporators withon: sharcholder action and sharchokder
action was not required. '

Drired Oq “5] 10“6

B« direktor, prasident brothor oRices —if direttors o officers have not bees
sitected, bhranimeorpotatior — iftn the bandy of 3 reegiver, Yustar, or'gther couit:
sppojnited Rducisry by that fiduclary)

Ky Careoll
{Tynped ot piiited nirne of person signing)
President

(Title.of person signing)
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