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Articics of Amendmeat
o o
Artitles of locorpuraton
. - ' of -
NALWAYS HEALTH INSURANCE INC '
IName of Carpciaration as currcgtlv filed with the Florigs Bept of Statg)
P13DO0C2Y7H0 ' ‘ _
{Docurment Number of Corporation {if knewn)
Pugsuar 1o the prev;

{gions of secaon 5071008, Flotida Stannas, this Floqde Profit Corporation adopt the foliowing amenimem(s) 1o
13 Aracizs of Incorporation: '
A. If smendiog name, eoter the gew name of the corporation:

The now
or the designazion “Corp,” "Inc.” or "Co"

‘chartered, ” “professionci asscaiatior, ” G the abbrevictior "P.A. "

mame must be distinguishable and contain the word “corporadon,” “company. " or "incorporatec ” or the abbreviaiiva "Cors, "
Ine, " lor Co.,” A professionel corporation name russi conilin the word

]
. T —~
B. Enter vew principal office sddress, if appticabje: . . I _‘-: L
rPrincipal office address MUST BE A STREET ADDRESS ) [f" - d
= g
EEI = :
<: lup 5 it E
C. Enter new maijling address H applicable: i:-: ,’,: o G
(Mailing address MAY BE A POST OFFICE BOX) “”f_,. ::
' o M
D. U amending the repistered agent and/or registered office address in Florida, enter the pame of the
new red spent and/or the new registered office address:
Name of New e.' r s ' o
(Floride street odéress)
New 5t idress , Flonda
{City) {Zir Code)

New Regristered Agenl’s Signature. if changing Registered A'gcnt:

I kerehy accepi the appotnoment as regisiered agen: | dm familiar with and szcept the ohligations of the posinon.

Check if applicable

Signuzure of New Regisiered Agert, if changing
{7 The arcendment(s) is/are being

filed pursuant to g 607.012G (117 (e), F.5
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If amending the Officers and/or Directors, enter the titic and pame of each officer: director be:ng removed and due. psme 2nd
address of each Officer wndéor Director hemg nddeti.
f4rach additional sheets, {f necessary)

Please note the officer/director title by the Frst lewter of the ¢ affice rie:

H = President: V= Vice Cresiden:; T= Treasurer- $= Secretz v, D= Director; TR= Trusree; C = Chairman or Clerk; CEQ = Chief
Zrecutive Officer; CFC ~ Chief Financial Officer. [fan n_u fficer/direcior holds more thar one nile, 18 the first lefer of eoch Q,ﬁc‘a haid,
Prrsiden:. Trecrurer, Director would be PTD

Changes showld be roted in the foilowing manner. Curreniiv john Doe 1s liced as ihe PST and ! Mive Jones is iisted os the V. There is
< change, Mike Jones lecves the corporarion, Saliv Smits namea the ¥ and S These shouid be roted 25 Join Doe, PT cs o Ckange,
Mike fomes, V as Remove and Salh: Smith, SF cr an AdZ
Exampie:

X Cbange 2T 1om3 Dos

X Remoeve

[

Miks Jones
_X ade Iy 3
Lypeof Acon I Nae

(Check One)

B Changs D GREYSI VEGA

Ga56 SW I LN
x
Adéd

Remove

L\ e2hL

) Change

&
&
. |
2
L)
i
wetlrn s 7Y \'E‘::’\

N
P

L

Add

G4 iis

RN R

Rempve
) Changs

14
e

Add

Remove

Removs
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E. lf smerdipp or addinpg addidoral Articies. epter chanpe(s) here:
{Arach adcitional sheszs, i decessary)’

{Be specific

i ey
2 s
! . ..

i -
b -

R

on
. 3=
=
Mo @
Sy

Tl 20

(if no1 applicahle, indicate Nig)

F. Mf an amendment provides for ap exchange, reclassification, or capcelistion of issued shares
provisjops for implemesting the amesdment if not contained in the amendment ftself:
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‘ . 03092023
The dsie of each amendment(s) adoption
date this documemt was signed,

Effectire date i applicabi

i othzr Dan the
(o more than ) dovs cfiar amandment fe doze}
Noe:

If the date mseried in tHs black does oot raeet the applicabie siatitory filing '*qw‘-mc'm s dar= @il 00t be listed as the
document’s effective date on the D-mr:ncn. of Smate’s records.
Adoption of Amendment(s)

{ T ONE

i The amend-nent's) was‘were ?aeamr byt mmmramrs 05 beard 27 dirsciors wioul sparsnoider acuon and sBAMEDOKIEr
ACl0On WRS hot J"\':qI.H‘BO .

# The erococmeny(s) was/arere adaptad by the siareholders. The number of voies ast for the emendmentts)
Sv he sharsholders wasfwere suTicieat for apnro\-al

)
TR
e )
R 1
UJ The emendment(s) wag/wers agproved by the shar:ho}dm's chrough voting groups. Tre following siclemen’ >
must be separately previded for each w'r'rzg group exnded to vole separceely on the gmerdmen:(s): T — 'l(___f_n
= : o b
“The number of votes cast for tae emzndoem(s) was/were sufficiem for apprcval P - m
o
by | - / S
} o I’~ ¥) H / : . {1“ IJ- @
_ fopring group) P o
- -~
e L R
| 03/0972023 \\ /
Dated ! .
Signanae’ (

(3ys d.rcct.nr(p’ft idene W

other officer ~ il dir=ciopy or officars havs aot been
sc]ccu:d by em oo C"BIDI’— if m Lhc hands oF 2 raceiver, wisiee, of Glher cour

(Tyoed or pricted name of person signiog)

Pres
(Titie of p

TETSON S 2Ming)




