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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Medicare Plan Choices Insurance Agency Inc

DOCUMENT NUMBER: P17000007719

The enclosed Articles of Amendmenrt and fee are submitied for filing.

Flease retwrn all correspondence concerning this matter 1o the tollowing:

Carolyn Chambers

Name of Contact Person

Fieny/ Company

PO Box 340365

Address

Tampa, FL 33694
City/ Staie and Zip Code

MedicarePlanAgeni@gmail com
Lamail address: (to be used for future annual report notifieation)

FFor further information concerning this matier, please call;

Carolyn Chambers at( 27 )y 7351612

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u cheek for the following amount mude payvable w the Florida Department of State:

L) $35 Filing Fee 84375 Filing Fee & BIS43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Sttus
{Addilicnui copy s Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Addressy Street Address

Amendment Section Amendment Section

Pivision of Corportians Division of Corporations

PO, Box 0327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N Monroe Street. Suite 8§10

Tallahassee, FIL 32303



il B,
Artictes of Amendment . - ’)
to '
Articles of Incorporation e
27
of (WZIFER 13 PN Ao
Rt
Medicare Plan Choices Insurance Agency Inc. e

{(Name of Corporation as currently filed with the Florida Depl. of State)

P 17000007719

(Daocument Nurmber of Corporation (i known}
}

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopis the tollowing amendmentis) o
15 Articles of Incorporation:

AL W amending name, voter the new name of the corporation:

Medical Plan Choices Insurance Agency Inc The  new
name st be disiimguishable and contain the word “corporation, ™ “eampeany. " or “incorporated ” or the abbreviation "Corp. "
Ynel T or Col T or the designaiion "Corp,” Clne. or CCo” A professional corporation name must contain the word

“elartered. T professional association,” or the abhreviation P4

B. Eunter new principal office address, il applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new nailing address., il applicable:

Cr new ny pplicable NIA

(Mailing address MAY BE A POST OFFICE BON)

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

Nume of New Rovistered Agrent NIA

thlorida streer addreas)

New Registered Office Addresy: NIA . Flotida
RN tZipr Codes

New Registered Agent’s Signature_ il changing Registered Apent:
Fherchy aecem the appointment as registered agent. [ am familior with and decepr the oblivations of the position.

NIA

Siguature of New Registered Agent, if changing

Check if applicable
T The amendmentes) isfare heing filed pursuant s 6070120 (11 (e). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each (fficer and/or Director being added:

(Attach additionaf sheets, if necessaryj

Please nowe the officerfdirector tide By the first letter of the ogfice title:

I = Presidens: V= Vice President: T= Treasurer; 8= Secretary: D= Divector; TR= Trustee, C = Chairman or Clerk: CEQ) = Chict
Executive Officer: CFO = Chief Financiul Officer. 1 an officer/director holds mere than one side, fist the first letter of each office held
Prosidemt, Treasurer, Director would he 17TD,

Chunges should be noted in the following manner, Currentdy John Doe fs listed as the PST and Mike Jones is fivted ax the V. There is
a change. Mike Jones feaves e corparation, Sulle Smith is named the ¥ oand S, These showdd be noted as John Doe, PT us o Change,
Mike Jones. Vas Remove, and Safly Smith, SV as an Add,

Example:
N Change rr John Doec
X Remove v Mike Jones
_x Add SV Sally Smith
Type of Action Title Naune Address

1Check One)

1} Chunge NIA

Add

Remove

| Change

Add

Remove

-

3 Change

Add

Remaove

+ Change

Add

- Remove

3y _ __ Change
_ Adtd

Remove

Ay Change
A

Remove




F. I amending or adding additional Articles, enter ehange(s) here:
IAttach addiional sheets, if wecessary). (Be specifics

N/A

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
Lif nor applicable. indicate N/4)

N/A




The date of each amendment(s)y adoption: . if other than the

date this document was signed.

Effective date if applicable: NIA

tna maore than 90 davs after amendment file date

Noter 11 the date inserted i this block dowes not meet the applicable susutory iling requirements, this date will not be listed as the
document’s eftective date on the Departmens of State’s 1ecords,

Adoption of Amendment(s) (CHECK ONFE)

B The amendmeni(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wis not reguired.

T The amendmentts) wasiwere adopted by the sharcholders. The nember of votes cast Tor the amendmentis)
by the sharchelders wasfwere sufticient Tor approval,

L The amendment(s) wasfwere approved by the sharcholders through vating groups, The folfowing statement
muest he separateiv provided for cach voring grouy entitled 1o vate separately on the amendnentis:

“The number of votes cast for the amendmentisy was/were suificient for approval

hv

(voring groupt

IYated 21812023

Lo

(By i divector, esicnt ur other officer — if dircclnl'sﬂ)r ufticers have not been
selected. by an incorpoarator — 11 in the hands of a receiver. trustee. or other court
appointed tiduciary by b Gduciary)

Carolyn L Chambers

(Typed or printed name ot person sigmng)

President

(Title of person signing)



