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TO: Amendment Section
Division of Corporations o

{EALT : BENEFITS JIN
NAME OF CORPORATION: NEALTHCARE BENEFITS GROUP. INC

P24000020161

DOCUMENT NUMBER:

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

Please return all correspondence concermng this matter to the following:

Name of Contact Person

HEALTHCARE BENEFITS GROUP. INC

Firny Company

Address

City/ State and Zip Code

Jkelly@hcbgicom

E-mail address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

at { )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Department of State:

= S35 Filing Fee (JS43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$352.50 Filing Fee
Certificate of Status Ceruified Copy Cerntificate of Staius
(Additional copy is Cenified Copy
criclosed) {Additivnal Copy

15 enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.03 Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, IFE 32303



Articles of Amendment

' Articles of lll?cnrporaliun
of .
HEALTHCARE BENEFITS GROUP, INC - -
(Name of Corporation as currently filed with the Florida Dept. of State) .
P24000020161 WL e ke

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending 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., ™
o, or Co " oor the designation “Corp,” “lac,” or "Co™. A professional corporation neme must contain the word
“chartered.” Vprofessional association, ” or the abbreviation "P.A.”

B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

1. If amending the registered avent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agear

(Florida street address)

New Registered Office Address: . Florida
(City) tZip Codel

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent.  am familiar with and accepr the obligatinns of the position.

Signature of Now Roegistered Agent, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant w s, 607.0120 (11} {e), F.S.



“IT amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
.|ddrus'ul'cach Officer and/or Director heing added:
tAttach additional sheers, if necessary)
Plc'me note the officertdivector title by the first letter of the oj]"w title:
= President; V= Fice President; T= Treasurer; §= Secretary: D= Divector; TR= Trustee: € = Chairman or Clerk; CEQ = Chief
f veenrive Officer; CFQ = Chief Finaneial Qfficer. Ifan officerfdirector holds more than one title, list the first fetter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Saflv Smith is named the Vand §. These should he noted as Joln Doe, PT as  Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Fxample:
X Change PT John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Titke Name Address

(Check One)
A% JENNIFER KELLY 1211 N. WESTSHORE BLVD

1 Change

STE 16
Add

TAMPA. FL 33607
Remowve

2} Chunge

Add

Remove
3) Change

Add

Remove

4} Change

_Add

Remove

3) Change

Add

Remaove

&) Change

Add

Remove




"E. i amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

I, Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amiendment if not contained in the amendment itsell:
Lif not applicable, indicate N/A)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2024

KAYDETERR! COTO

1211 WESTSHORE BLVD #106
TAMPA, FL 33607

SUBJECT: HEALTHCARE BENEFITS GROUP, INC.
Ref. Number: P24000020161

We have received your document for HEALTHCARE BENEFITS GROUP, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

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 I Letter Number: 224A00008644
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