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COVER LETTER

TO: Amendment Section
[hvision of Corporations

o o WELLCARE THEALTH SOLUTIONS INC
NAME OF CORPORATION:

TR AT AT Lo P2400002i 890
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

EFRAIN GARCIA

Name of Contact Person
WELLCARE HEALTH SOLUTIONS INC

Firm/ Company
2800 W OAKLAND PARK BIL.VD, §TE 102D

Address
OARKLAND PARK, FI, 33311-1312

City/ State and Zip Code

JOHUN@OXYVACNET

I:-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

JOHN GVODAS ( 484 390-0378
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Deparunent o State:

O s35 Filing FFee msa3.75 Filing Fee & Cis43.75 Filing Fee & (3$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Bux 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FI. 32303
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Articles of Amendment | L - l}
1o

Articles of Incorporation

of 024 DEC 10 AMI0: Sb

WELLCARE HEALTH SOLUTIONS INC ) o

{Name of Corporation as currently filed with the Florida Pept. b’fjiv

P24000021890

1T

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, ¥lorida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. I amending namie, enter the new name of the corporation:

The  new

numie must be distinguishable and contain the word “corporation,” “company, ” or “incorporated” or the abbreviation “Corp.,”
“Inc, T or Co" o the desigiation “Corp,” “Ine. " or "Co™ o professional corporaiion name must contain the word
“ehartered. " “professional association, " ur the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

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

D, I amending the registered agpent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

JOIN GVODAS

Neme of New Registered lgent

3503 5. OCEAN BLVD UNIT 10-N

(Florida streel address)
. . . HIGHLAND BEACH 33487
Now Kegistered Office Address: . Florida
(Citvi Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
[ hereby aceept the appointmeni as registered agent. Fam familiar with and accept the oblisations of the position.

IS/ (]ﬁ;é/( ?M(ﬁ?&'

Sigratnre of New Registered Agent. if changing

Check if applicable
0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (1) (e), F.S.



Ir a:lucnding the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the officer/director tithe by the fivst feter of the office Htle;

= Presideni: V= Viee President: T= Treasurer: S= Seerctary; 1= Divecior; TR= Trustee: = Chaivman or Clerk: CEO = Chief
Fxecwtive Officer; CIFO = Chief Financiad Officer. If an officer/director holds more than one title, list the first letier of each office held
President, Treasurer, Director would be 1771,

Changes should be nowed in the foltowing manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the 17 und 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remave, and Satle Smith, SV as an Add.

Example:

A Change PT John Doe
X Remove ¥ Mike Jones
N Add S5V Saltlv Smith
Type of Action Title Name Address
(Cheek One)
P EFRAIN GARCIA 11640 SW 42nd ST UNIT230
L} Change
MIRAMR FL 33023
Add
hY
Remove
. P JOHN GVODAS 3305 S OCEAN BLVD UNIT 1ON
2 Change
X THHGHLAND BEACH FI. 33487
Add
Remove
3 Change
Add
Remaove
4 Change
Add
Remove
3) Chinge
Add
Remove
0) Change
Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G nor applicable, indicate N/




Fhe date of each amendhment(s) adoption:

danz s Josuingnd was sighed,

Efective ciute if sipphicable:

12082024

i nther than e

frenn eor ¢ e S fnoe umendinens jtle ddones

Nale: 1 the date snserred in this Block does not mect the applicable statiutony fiting reguirements, this date will not e listesd as the

Vet syl et dine on e Departingn

Snpiian ol Mimendmeulia)

It ol Stale’s records,

e e ndimenu < nas were adopted by the incorporaters. o beard of directors witheut sharehalder action and shareholder

Lo was il e,

S The amendmest s wvas'were adopted by
ty the shureholders sasdfwere sutticient

- , . . T
S e amendoentt s was'were approved by the shareholders thvough voting groups. P foilowing sietennenr
st P e el provided for ecaei vaney geong seiided vote separe

the sharcholders  1The number of votes cast fur the amendmentrs)

Tor apprasval.

v on the amendmestf

“The number of voles cast for Ibe amendmeat(s) waswere <ufficient for approval

318

12:Ga-202
Dated

Svodoig gounp)

Senatare

[

1By & I‘lrrct(/f. presidenr S olher oWigar - if directors or officees have not been
selecied, by an incorporatoe 1 ligAhe hands of a receiver, trusige, or other court

anppointed tiduciary by it fiduciaryy

Lk

RAIN GARCIA

PRESI

[ Tyvped or primed mame ol person signing)

DENT

(Title: nf person sigrinzy



