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COVER LETTER

TO: Amendment Section
Division of Corporations

Devoted Health Insuranee Company
NAME OF CORPORATION: - oted HealliInsuranee .ompan,

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

Paul Jernigan

Name of Contact Person

Devoted Health

Firm/ Company

221 Crescent Street, Suite 202

Address
Waltham, MA (2453

City/ State and Zip Code

ikim@ devoted com

E-matl address: (to be used for future anoual report notilication)

For further information concerning this mater. please call:

Paul Jernigan " 346 \ 236-4994
a

Name of Contact Person Area Code & Davtime Telephone Number

/

Iinclosed is a check for the Tollowing amoumt made payable to the Florida Department of State:

O $33 Filing Fee (%4375 Filing Fee &  [5$43.75 Fiting Fee &  [M$32.30 Filing Fee
Certificate of Stalus Certificd Copy Certificate ol S1atus
{Additional copy is Certified Copy
enclosed) {Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Antendment Section

Division of Corpurations Division of Corporittions

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

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation : oy
of .
DEVOTED HEALTH INSURANCE COMPANY LI
JANT IR ! M D
TSI 2

(Name of Corporativn as currenUy filed with the Florida Dept. of State)

PISO00023251

(Document Number of Corporation (if known)

Pursuant to the provisions ot seetion 607.1006. Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation;

A, Ifamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation "Corp.. ™
“hrel T or Col " or the designation “Corp,” “Ine,” or “Ca” A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation “PAT
- I . . 3350 SWIHsth Avenue, Suite 110
B. Enter new principal office address, if applicable:
rincipal office address MUST BE A STREET ADDRESS . :
{(Principal office address MUST BE A ST TADDRIESS) Miramar. FI1 33027

Attn: Legal Department

C. Enter new mailing address, if applicable; 9 PN . ..
221 Creseent Sreet. Suile 202
(Mailing address MAY BE A_POST OFFICE BOX) reseetit et At

Waltham, MA 02453

: - Autn: Legal Depariment

D. Ifamending 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:

Neame of New Registered Ageni

tl-lorida street address)

New Revistered (flice Address: . Florida
iy 145 Coxde

New Registered Agent's Signature if changing Registered Agent;
f hereby accept the appointment as registered agemt. Fam fomilior with and accept the oblivations of the position,

Signature of New Registered Agent, if changing

Check il applicable
1 The amendment(s) isfare being filed pursuant to s, 607.0020 (1 1) (e). F.S,



If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAtrach additional sheeis, §f necessarns

Please nte the officer/divector title by the firse letter of the office dile:

P = Presidens: V= Viee President; T= Treasurer: 8= Secretary: D= Dircetor: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive Officer: CFO = Chief Finaneial Officer. If an officer/director hotds more than one title, list the first letter of each office held,
Presiclemt. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be nored as John Doe. PT as a Change,

Mike Jones. Voas Remove, and Saliv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_XN Add SV Sally Smith
Type of Action Titlg Name Address
{Check One)
. S IPaul Jernizan 3350 SW LIh Avenue, Suite 110
1) Change b
X Miramar. FI. 33027
Add
Remove
T Aduam Thackery 3350 SW [48th Avenue, Suite 110
2} Change -
X Miramar. 1. 33027
Add e
— Remove T Lawrence Henry -
3) Chunae B - 3350 SW 148th Avenue, Suile 110
Add Miramar, FI, 33027
!
Remove
COO Jeremy Delinsky 3350 SW 148th Avenue. Suite 110

4) \__ Change
_ Add
___ Remove

3y __ Change
__Add
_ Kemove

6) __ Change
_Add

Remove

Miramar, FIL 33027




E. If amendine or adding additional Articles, enter change(s) here:
(Attach additional shecis, if necessaryv). (Be specific)

The otal number of shares of captlal stock which the Corportion shul! have the suthority soissue shall be 1.000.00 shares,

wl of which shares shall be denominated “Common Stoek ™ having o pur value of 500000 per share. Pursuant 1o Section

628,121, Florida Saiutes. the Corporation shil maintain capital and surplus in an amouat sufticient o comply with Seetions

624407 und 624408, Florida Statutes, and other applicable provisions of the Florida Tnsurance Code. as may be amended

from time o time,

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if newt applicable. indicate N/4)

Pursuant i a resolution by the Board of Directors of the Company . atfirmed by unanimous vole of the Sharcholders of the

Company. the Company authorized a OO0 reverse stock split effective as of Junuary 22,2020, The etfect of which

reduced the otal number of shares from 10,000,000, par value of $1.00 per share. o 1000 shares. par vatue SO0001 per shar




The date of each amendment(s) adoption:

dute this document was signed.

Fffective date if applicable:

January 22,2020

. if other than the

fue more than 90 dayy after amendment file daie)

Note: 11 the date inserted in this bluck does not meet the applicable statwtory 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 ONFE)

O 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 sharcholders, The number of votes cast for the amendment(s)

by the sharcholders was/were sufticient

O The amendment(s) wasfwere approved by the shareholders through voting yroups. The following statement
muxt be separately provided for each voting group entitled to vote separately on the amendmoeniisi:

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

by

tfor approval.

Dated

{voring group)

LA o

Siunulurc Adam Thackery (Jan 22, 2020)

(By a director, president or other officer — i directors or officers have not been
selected. by anincorporator = tfin the hands of i receiver. trustee. vr other court

appuinted fiduc

iary by that fiduciary)

Adam Thackery

(Typed or printed naume of person signing)

TREASURER

(Title of person signing)



