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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2024

MARIA LEONTONG

MLL HEALTH INSURANCE CORP
21346 SW 112 AVE, APT 302
MIAMI, FL 33189

SUBJECT: MLL HEALTH INSURANCE CORP
Ref. Number: P24000021734

We have received your document for MLL HEALTH INSURANCE CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. |f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6000.

RUSSELL L HUNT
Regulatory Specialist Il Letter Number: 724A00018446

www.sunbiz.org

Niviicinm nf i armnnrarinne - PP ROAY (2297 _Tallahacecan Flarida 9991 A4



COVER LETTER

TO: Amendment Section
Diviston ofCOrporalions

NAME OF CORPORATION: FH,L [—JMH'L\ -J—LJSLJ mUle, COflo
DOCUMENT NUMBER: /PZL‘[ 0000 217 Z)’\}-

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

Please retumn all correspondence concerning this matier 1o the following:

Hama laop vLDU‘f,

Name c@Contact Person

MLL Health Tosurmuee Corp.

Firm/ Company

21246, Sw 112 Ave  Apt 302

Address

Mlant fl =219

City/ State and Zip Code

M L epotong 2030 ranag @ G wai\. com

E-mail address: (1o be used for future annual rcpon@otiﬂcation)

For further information coneerning this matier, please call:

Uara A $ s (I8, 241-258&Y

Name of Contact Pers&1 Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

§Z§ $35 Filing Fee 0)$43.75 Filing Fee &  [J$43.75 Filing Fee &  ({1$52.50 Filing Fee
' Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporanions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Moaroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
fo
! Articles of Incorporation

of 27 roor - 2.

MLL Meath Tosomame ol -

(Name of Corpoeration as currently ﬁlcrﬂwith the Florida Dept. of State)

24000217134

(Document Number of Corporation (if’ known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporamion:

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

MLL HQCL\-H“ IUSU@UQG, AO(),UO—LL The new

nome must be distinguishable and contain the word “corporation,” "com[&m_r. “or Vincorpurated " or the abbreviation " Corp. "

“lhe, T or Col 7 oor the designation " Corp, ™ “lne.” or “Co™. A professional corporation name must contain the word
“ehartered. ” “professional association,” or the abhreviation "P.A.”

B. Enter new principal office address, if applicable: 2 \5"-( C{J SLL) ' \2 AUQ-

(Principal office address MUST BE A STREET ADDRESS))
ApT 2072

Mo H 22189

C. Enter new mailing address_if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ﬁAm e, ,

D. Hamending 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:

Name of New Registered Agent ua(l{ A A— L‘ eon 4—D U qu
23406 sw_ 12 Ad  aptz02

titarida street uddressy

New Revistered (Office Address: l’!. lw \ . Florida 35‘ QC’

tCinvi (Zip Code)

New Repistered Agent’s Signature. if changing Registered Agent:
{hevehy aceepr the appointment as regisiored agent. D am familiar with

{accept the obligations of the position,

Signare offNew #egi.s‘ red Agemt, if changing

Check if applicable
The amendmentis) 1s/are being filed pursuant o s, 607.01207i 1) (¢). FIS.



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

(Attach addi jonal sheets, if necessary)

Please note the officerddivecior tde by the first leter of the office tile:

' = President: ¥¥= Viee President; T= Treasurer: 5= Secretwy: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execusive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first lettor of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curventdy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These showdd e noted as John Doe, PT as u Change,
Mike Jones, Voas Remove, and Sallv Smith. SV as ain ddd,

Example:
X Change PT John Daoc
X Remove v Mike Jones
_x Add SV Salty Smith
Tyvpe of Action Tile Name Address
(Check One)
1) Change
_Add
_ Remove
2y __ Change
_Add
___ Remowe
3) ___Change
L Add
Remove
4) ___ Chunge
_Add
_ Remove
5} __ Change
_Add
_ Remowe
6) __ Change
_ Add

Remove




E. If amending or adding additional Articles. enter change(s} here:
(Altach additional sheets, if necessury).  (Be specific)

ML Bealth Tuwravte Copp.

S VS HM‘H\ GJOSUWGQ AQIO,UOtEJL.

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nert applicable, Indicate N/AA)




The date of each amendment(s) adoption: 07 \ 50 krz'@ Z-q: . if other than the

date this document was signed, } '

Effective du:c |1 applicable: 0’7\ BO \ZO 2&{"

4 - -
s (o more than Y0 davs after umendment file date)

Note: If the date insened in this block does not meet the applicable siatutory 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)

] The amendment(s) wasfwere adopted by the incorporaiors. or board of directors without sharcholder action and sharcholder
action wis not reguired.

A\ The amendment(s) wus/were adopted by the sharcholders. The number of voles cast for the amendment{s)
hy the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statement
must be separately provided for cach voting group entitled 1o vote separaiely on the amendment(s):

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

b Mota A Lespdns .

fvating grr“ﬂ)

Dated 7\ 50 R'%O'l\[r

l T

Signaiure

(Bva dihc'ulor resident o other offtcer — i directors or officers have not been
sclected, by anjincorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Uotia A Lesvbug

{Tvped or printed name of pcrsun@igning)

Dresimew

{Title of person signing)




