750000 3L OE
QUMDRDADAANE

B 500344938866

(Address)
(City/StatefZip/Phone #)
(22 2l—=01020--007 - 435,00
[]Pckup  [Jwar [] mar
{Business Entity Name)
> o2
_ Y =
{Document Number) ;' =
= I
= E h
PSR AN S
'd Copies Certificates of Status r_‘;:*- LA
Sz m
' w
=
<o

ial Instructions to Filing Cfficer:

Office Use Only

SIS




COYER LETTER

Amendment Section
Division of Corporations

MEMICARE ADVANTAGE AND HEALTH INSURANCE PLANS INC
VIE OF CORPORATION:
P 1A000033408

CUMENT NUMBER:

enclosed Articles of Amendment and fee are submitted for filing.
se retumn all correspondence concerning this matter 1o the following:

THOMAS S SHIGO JR

Name of Contact Person
THE SHIGO LAW FIRM. PA.

Firm/ Company
4001 W NEWBERRY ROAD, STEE-IV

Address
GAINESVILLE, FI. 32607

City/ State and Zip Code
THOMASSHIGO@SHIGOL AW COM

E-mail address: (to be used for future annual report-notification)
»

urther tnformation concerning this matter. please call:

IMAS SHIGO 352 338- 198K
al ( )

Name of Contact Person Area Code & Daviime Telephone Number

sed 15 a check for the following amount made payable 10 the Florida Department of State:

33 Filing Fee [1$43.75 Filing Fee & (084375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment —~ ! , r~ D
P e

to : -

Articles of Incorporation

of WIOHAY 22 AM S-08 .
J\Qf\\( CNe_ Ad\r\\w\\r\d_ A\ e T osvesnce. ‘x O A

(Name of Corporation as currently filed with the Plntlda‘llmf.’hfsm,t_q)

SCCCOINNCE

(Document Number of Corporation (if known)

rsuant to the provisions of section 607.1006, Fiorida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
Articles of Incorporation:

If amending name, enter the new name of the corporation:
IEDICARE ADVANTAGE SUPPLEMENT AND HEALTH INSURANCE PLANS . INC

The new
me must be distinguishable and contain the word “corporation.” “company.” or “incorporated” or the abbreviation “Corp.. "
e, " or Co " or the designation “Corp.” “Ine,” or "Co™. 4 professional corporation name must contain the word
hartered.” “professional association,” or the abbreviarion “P.A.”

N/A
Enler new principal office address, if applicable:
rincipal office address MUST BIZ A STREET ADDREXS )
Enter new mailing address, if applicable: NIA

(Muailing address MAY BIE A POST OFFICE BOX)

If amending 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:
N/A

Name of New Regisiered Agent

tHorida sireet address)
N/A
New Reaistered Office Address: . Florida
iy} (i Ceade

'w Registered Agent’s Signature, if changing Registered Agent:
ereby accept the appointment as registered agemi. | am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

ieck if applicable
The amendment(s) isfare being tiled pursuant 1o s, 607.0120 (1) (e). F.S.



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

tach additional shees, if necessaryy)

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

= President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
ecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office held.
esident, Treaswrer. Director would he PTD.

anges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
hange, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change,
ke Jones, V as Remaove, and Sally Smith, SV as an Add

ample:

_Change Pt John Doc

.Remove v Mike Jones

_ Add SV Sallv Smith

pe of Action Title Naine Address
heck One)

N/A
Change

Add

Remove

Change

Add

Remove
Change

Add

Remove

Change

Add

Remove

Change

Add

Remowve

Change

Add

Remove




If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be speelfic)

A

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
(if not applicable, indicate N/4)

‘A




he date of each amend ment(s) adoption: . if other than the
ite this document was signed.

ffective date if applicable:

fng more than 90 davs after amendment file date)

ote: [ the date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the
seument’s ¢ftective date on the Department of State’s records.

doption of Amendmeni(s) (CHECK ONE)

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

+ The amendment(s) was/were adopted by the shareholders. The munber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The foltowing stutement
must be separately provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

-

(vorng group)

MAY 21,2020

Dated
Signature [}(ZJ/V/ %&7/2’{//

(By a director, president or olhg/oﬂ'l — it directors or officers have not been
selected, by an incorporator — it ¢ hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

CAROIL HAZY

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



