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Cb\"ER LETTER
TO: Amendment Scction
Division of Corporations
TR S TN
NAME OF CORPORATION: /R { L/r ¢ Bd r’/ﬁ.f{/'//f /'l %;2*‘/”('
17 ot et
DOCUMENT NUMBER: f /g 0 0 O } /f/“'!j%

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

Please retum all correspondence concerming this matier to the following:

Masthe Kithe Rine PRAVECRD

Nuine of Contact Person

Brrpregp Heallh Plavs Inc

Firm/ Company
/3“;/ p&/ /‘f‘; i -Fiz’/l:/("
Address

Kissimmes FL Y759
City/ State and Zip Code

Kt davis g f:‘:’///j,:. w it ;‘:r"f

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

For further information concerning this matier, please calt:

f‘!nﬁ:ﬂm Kaothegine Baaprcktne 63 $77- 1534

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State;

O $35 Filing Fee B$41.75 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additonal Copy
is enclosed)
Mailing Address Street Address
Amnendiment Section Amendment Section
Division of Corporations Division of Corpotations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation F H £ ™
N e

Efmw;faﬁ? Peal th Vlors Tre -
713 600 37503 ST

{Document Number of Corporation (if known) s Fl

Pursuant {o the provisions of section 607.1006, Florida Statutes, this Flerida Profir Corporatian adopts the following amendmeni(s) to
its Articles of [ncorparation;

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

Baedborid Hralth Flans Lne The  mew
narme must be distinguishable and contain the word “corporation,” “company, * ar “incorporated " or the abbreviation “Corp.,”
“Inc,” or Co., " or the designation "Corp,” “Inc,” or "Co™. A professional corporation name must contain the word

"chartered,” “professional association,” or the abbreviation "P.A."
134) Pe) Max Vrive

B. Enter new principal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS } . ) s
. Kissimmee, FL 34754
C. Enoter new mailing address, if applicable: f 32 J{} /9t / fiTQ.K 27/5 )rl/é

{Mailing address MAY BE 4 POST OFFICE BOX}

K5 simmep L otk

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:

o of New Regisered agen _ MeRTha Katheriue Bracory W5/G58%
) 241 Vel Mar Drjve

(Floride sireet addi exs)

New Registered Offi dress: k";f /M me g , Flarida }9L7j?

(City} {Zip Code)

New Hegistered Agent’s Signature, i changing Repistered Agent:
1 hereby accept the appoinunent as registered agent. [ am familtar with and accept the obligations of the position.

$ Mustd. K ppud St

Signature off:'ew chmfr d Agém‘ if chunging

Check if applicable
{8 The amendment(s) is/are being filed pursuant to s. 607.0120 (1) (e), F.S.




E. If amending or ndding additjonal Articles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F. If an ameadment provides for on exchange, reclassification, or canceliation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)

N /b




If amending the Officers and/or Dircctors, enter the title sod game of each officer/director being removed and title, name, and
address af each Officer and/or Director being added:
(Auach 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, 5= Secretary: D= Director- TR= Trustee; C = Chairmnan or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. if an aofficeridirector holds more than one title, list the Jirst letter of eack office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doc, PT a5 ¢ Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV az au Add,

Example:

X Change PT john Doe

X Remove ¥ Mike Jopes
_X Add sv Sally S$mith

Type of Actigy Title Name Address
(Check One)

1) _X_ Change ﬂ Magiha Katl, epine Pradten w5458}
¥ add 1Z 4 Dol Mes Daiye
—Rc;wvc Kiss/muped FL 34759
2) ___Change _F_ Willjam £ ﬁéfﬁﬁﬁﬂ (341 1] Mor DRjyve
Add [ sgmmen 1) S4T5F

x Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date il applicable:

o more than 90 davs afier amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

‘The amendment(s) wasfwere adopted by the incorporators, or beard of directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient fer approval.

(J The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entitled 10 vate separately on the amendmenti(s):

"The number of votes cast tor the amendment(s} wastwere sullicient for approval

by

{voting group)

Dated L2 D 2033 /
Signature /77 Wy k ﬂ/]dc/.%ﬂ"!&p / !/f’/
\ a dircctor, prcsu.fén[ or other officer -bf’dlrcclor’nr officers have not

selected, by an incorporator — if in the hands of a receiver, trustee, or olhcr ourt
appuinted fduciary by that fiduciary)

Puakils s BADEOED [ Jla: Pespnw

(Tvped or printed name of person qlgmn

1o
¥= //?Zb/ﬁﬁ{)/ /77&%5;/

{Tie of persor blgnlng] 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2023

YARTHA KATHERINE BRADFORD
1341 DEL MAR DRIVE
KISSIMMEE, FLL 34759

SUBJECT: BRADFORD HEALTH PLANS INC.
Ref. Number: P18000037503

We have received your document for BRADFORD HEALTH PLANS INC. and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF AMENDMENT TO
CERTIFICATE OF LIMITED PARTNERSHIP, but your entity is a FLORIDA
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist [l Letter Number: 823A00027000

www . sunbiz.org
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