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Articles of Amendment ) L_ e
to A
Articles of Incorperation s
of 9 t«“\'
Care Hope Holdings. Inc. e RN
R S TR R

(Name of Corporation as currently filed with the Florida Dept. of Statg) .~
TR R I

P135000025276

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

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

The new

name must be distingnishable and contain the word “corporation.” “company, " or “incarporated” or the abbreviaiion "Corp., "
el or Co." or the designation "Corp,” “Ine,” or "Co™. A professional corporation name must contatn the word

“charrered, " “professional association.” or the abbreviation "P.A."

3. Enter new principal office address, il applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registercd ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repisterced office address:

Name of New Registered Agent

(Florida street address)

. Florida

New Registered Office Address:
ity Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoimiment as registered agent. | am famitiar with and accept the obligations of the position.

Signuture of New Registered Agent, [f changing

Check if applicable
O The amendmeni(s) isfare being filed pursvant to 5. 607.0120 (11) (¢). F.S.
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If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CIFQ = Chief Finuncial Qfficer. If an officer/direcior holds more than one title, {ist the first letier of cach office held.
President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporaion, Sally Smith is named the ¥ and S. These should be noted as John Dae, PT as a Change,
Aike Jones, V as Remove, and Sully Smith, SV as an Add,

Example:
X Change PT John Doc
N Remove v Mike Jones
_N Add 5V Sally Smith
Type of Aclion Title Name Address
{Check One)
CFOD Susan Marie Diomond 300 West Main Street
1) Change
Louisville. KY 40202
Add
Remaove
) VCFO Jaclyn M. Murphee 500 West Main Street
2) Change :
X Louisville, KY 40202
Add ?
Remove Ao pee
3 )—— Change 9] Robert M. Marcoux Jr. 500 West Main Street
X Louisville, KY 40202
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
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K. If amending or adding additional Articles, enter chanpe(s) here:
(Anach additional sheets, if necessary).  (Be specific)

I. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmient itself:
(f not applicable, indicare N/at)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 deys afier amendmen file date}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

&) The amendment(s) wasiwere adopted by the incorparators. or board of directors without sharcholder action and sharcholder
action was not required,

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the anendmeni(s):

“Ihe number of votes cast for the amendment(s} was/were sufficient for approval

by

(voiting group)

1/1572025
Pated

Signature

(By a director, president or other officer — if diredtors or oflt

tters have not been
selecied. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Stephen Rullis

{Tvped or printed name of person signing)

Attorney in Fact

(Tule of person signing})
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Power of Attorney

NOTICE IS HEREBY GIVEN THAT Humana inc. {the “Campany”), a Corporation incorporated under the laws of
Delaware, does hereby appoint as attorneys-in-fact for the Company {the “Appointees”} those individuals wha
sre oficers and/or employees of C T Corporation System [“CT*} or its agents, (but only for so long as such
individuals remain officers and/or employees of CT or an affitiate thereof), to act for the Corporation and
affiliates and subsidiaries of the Company (including those attached hereto as Exhibit &), specifically
incorporated herein by reference {~the Subsidiaries”}, in the Corporation and Subsidiaries’ names for the
limited purpases authorized herein.

The Company and Subsidiaries, having taken all necessary steps to authorize the changes, hereby grants its
attorneys-in-fact the power to execute the documents necessary to file annual reports, annual reglstrations,
license renewals, assumed name filings{renewals, reinstatements, change entities’ registered agent and
registered office, amend (add, update or remove, as necessary) officers, directors and/or members. and forms
of similar import on behalf of the Company and Subsidiaries in any state, the District of Columbia. US Territories

and Canada.

in tho exeeution of any documents necessary for the sole, limited purpose, set forth herein, the Ap pointees
shall be permitted, as applicable, to exercise the power of Vice President, Secretary, Manager, and/or Member.

This Power of Attorney expires when revoked by the Company or Subsidiaries.
IN WITNESS WHEREQF the undersigned have executed this Power of Attorney on

the 20™ day of December 2024,
Date Month Year

Slgnature (%X"WMM
DY

Name, Title Joseph M. Ruschell, Vice President, Associate General Counsel & Corporate Secretary

Sworn to and subscribed before me this {2 ﬂdav of D{m}’"\&)ﬁ{ . Q 02'\

Sate Month Yeor

Signature of Notary %@f{/\—\)a W~ ——

State

Commission Expires: (j‘i’ l r:') \ I‘ZOH

M/D/YYYY {Seal)

Notary Public, State of \ﬁ(/r\;m(tw\{o
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