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-Articles of Amxendment
to

Articles of Imcorporation
of

BEST MEDICAL INSURANCE CORP

Florida Document Number: - P21000081953
Porsnant:t6 the provisions of sectiont 607.1006, Blonda Statistes, this Florida Profit Corporaﬁon adopte thre

foltowinig einendmént(s) to its-Adicles of Incorporation:
ADDITION OF-OFFICIAL:  VIGE. PRESIDENT JASONLL, HERNANDEZ
‘ © 1465 WEST 49TH ST sum- 203
HIALEAH, FL 33012

Thése articles of amendment:were adopted on._ 1/OW/2021
‘The sarporation has anly.oné group of voting stock. This smeddment wis epproved by the sharelolders andthe mmber of
43

Votes cat-for amendment was sufficient for approval.
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New Registored &pent's Signature, if changing Registered Agent:
Ihmbya:ca;x ke appodmtme mmaurmdang 1o familicr with aid except the dbfigatians of the p«mﬂ@ ~

Signsaure of Newr Repisaered Agent; & cliznging



