{Requestor's Name)

MRS

e 400438438004

(City/State/Zip/Phone #)

[]rexue [ war [] mai

(Business Entity Name)

. o
o =
: ;M
- =
o= N
- . l —
(Document Number) o r_.
Al
-} -
o O
Certified Copies Certificates of Status A ~
LN
Special Instructions to Filing Cfficer: ) ~
e 5 )
= < 3
= 0
” T E o
- i on M
W - e
'74, O’P : = By
~ 4/ ars = 2R
- 6\ o ™~ !
‘)@J TaT. e o
L. =
) T oo

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite 1 = Tullahassee, Florida 32301
(850) 224-8870 - !-B00-342.8062 - Fax (850)222.1222

Medcare Insurance Inc

Please Debit FCARNMM00003 For: 43.75

Thank you Seth Neeley
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COVERLETTER

AL LA L EL LI

TO: Amendment Section
Division of Cotporations

NAME OF CORPORATION: fedeare Insurance [ne

s AB0NILA T
DOCUMENT NUMBER: |~ 0000486,

The enclosed Arefcles af slmendment and Tee are submitied for filing.

Please retumn all carrespandence concerning this matter to the follow ine:

Justin Fidler

Name ol Contact Person

Medeare Insuranee Ine

Firm/ Company
40 Se Sih streed

Address

Buoca Raton Florida, 33432

Ciny/ State and Zip Code

justirmedeareinsuranee.org

E-maif address: (10 be used for future annu] repon notification)

For further intormation concerning this marter, please alt:

Justin Fidler 347 372-3

al )

0

&

Name of Contact Persan Ared Code & Davtime Telephone Number

Enclused is a check for the fullowing amount made pavable 1 the Florida Depactiment of State:

L2 $35 Filing Fec LI$4375 Vilmg Fee & BES43.78 Pl Fee & (852,30 Filing Fec
Cuertificale ol Status Curtificd Copy Cettificite o Status
(Additional copy is Centihied Copy
cnclosed) (Addinonal Copy

15 enclosed)
Mailine Address Street Addresy
Amendment Section Amcadment Section
Division of Corporativns Divixion of Corporations
MO, Box 6127 The Centre of Tallahassee
Talluhassee, FI, 32314 2915 N, Moncoe Street, Suite 810
Talluhissee, FL 32303



Articles ol Amendment

Ly

Articles of Incorporation - -

! | r l | D
ul S

(Name of Corporation as currently filed with the Florida Dept. of State)

Medewre Insuranee [ne YL Ik \4_-.6_‘3_]:;_,_._'9___

PI00486 37 AR R PTI

(Document Number of Corporation (if known)

Purssant to the provistons of seenion 607, 1006, Flotida Statutes, this Flarida Profit Carporation sdopts the fullowing amcndment(s) to
s Arhicles of lncomparanion:

A amending nawe, eoter the new name ol the carporition:

The new

aame muat bedistinguishable and eonan the word “corporation, ™ “company, " or Tincorporated " or the abbreviation "Corp.
A jlr'rJli'.\.\lrJ!rc:f r.'m]')-')ru{r}m wame must contain e word

Thic T Col T oor dhe designanon " Corp,” e, ar 00
Cehartered. T UTprotessionad assoctation, " ar the alibreviagion CPA

. - . , . 7351 W Palmetto Park Road
B. Enter new principal ottice address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

Boca Raton Florida 33433

C. Enter new nailing address. if applicable:
(Mailing address MAY RE - POST OFFICE BOXj

12178 Boca Reserve Lane

Boca Raton Floreda 33428

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
nen registered ayent and/or (he new reeistered office address:

Name of New Regrstered Aeent

T231 W Palmetto Park Road

tFlarekt st cet addresy)

) . Hoca Raton oL, AR
New Keendered €4 e dddress . Floenda

iy 12 Codel

New Revistered Apeot’s Sienature, i chanvine Recisiered Avent:
Fherehy acoept the appostment as vegistered agent. Dam jumhar s and aceepr the oblivanions of the position

s Rl

Signature of New Regisiered Agoent, i changing

Cheek if applicable
£ The amendment(s) is7are being Bled purseantio s, 070120001 (), F.8.



If amending the Officers and/or Directups, ¢
address ol cach Officer and/or Dire
tAtach additiong! Micety,
Ploase note the f![ﬁt't’r/tfirl'('“”' Hile
= President: V= Viee Presicden;:
Exceutive Officer: CFey = Chief Finaneiol Officer.
President, Treasurer, Director would he !‘T:’).
Changes should e noted i .rln",'bllrm-."ug Hannes,
a change, Mike Jones feaves thy
Alike Jones, T ax Remave,
Faample:

X Change PT John Doe

= A

nrer the tide and name of cach officerfdirector being removed and ttle. name. ang
: clor being added:

Wneeessary

by the first lepier of the atfice title:

T'= Treusurer: §= S(‘L'I‘l'-fuf"l'.' 2= Director; TR= Trusice: C = Chairman or (‘i‘"_‘k" CEU,= Chicf
an afficerfdirector holds mare than ene title, fist the first lewer of each office held.
Currently Johu Doe is listed as the PST amd Mike Jones is tisied as the V. There is

TCerporation, Sertly Smith iy nemed the Voand 8. These should be aoted ax Join Doe, PTas a Change,
amd Sath: Smith, St ux i oAedd.

X Remove v Mike Tones
_N Add hiY Sullv Smith
Tyvpe of Agction Tile Name Address
(Check Ong)

IV Change

- Add
Remove
2) ___ Change -

Add

Remove
3) Change

Add

Remove

4 Change

Add

Rempve

5 Change

Add

Remove

%) Change

Add

Remuove




F. Lamending or addine additional Articles, enter change(s) here:
(r\llil{'h cedditiunal ,\h(‘a'.’_\. .f'f'n('q'p_\\d,-)-‘,_ e ~‘]""1ﬁf}

F. 1 an amendiment provides foran exehanoe, reclassilication, or cancellition ol issued shiares,
provisions fur implementing the amendimment if ot contained in the amendment itsell:
(0 et apyrlic abebe, endivate NV




The date of cach amendment(s) adoption:

. if other than the
date this decument was signed.

Effective date if applicable:

e mere than 90 davs efier amendment file daie)

. . . . . . - et 1Thic date wi > listed as the
Note: I the date inserted in this block does not meet the applicable sttutory [iing tequirements, this date will not be liste
document’s effective date on the Departmient of State's records,

Adoption of Amendment(s) (CHECK ONE)

—_ . . : sholder

Z The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and shareholde
aclion was not required.

& The smendment(s) was/were adopied by the sharehoiders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient fur approval.

3 The amendment{s) wusiwere approved by the sharchalders through votng groups. The following stateaent
must be separaiely provided for cach voting group entitled to vole separatele ou the amendment(s):

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

Justin Fidles

fvexing group)

01/032202%
Dated

Signoture ‘S j‘j‘dﬂxp——

(By a dircctor, president or other officer — il direetars or officers have not been
selected, by an incorporator - if in the hands uf' a reeciver, trustee, or other cour
appomted Niduciary by that fiducianyy

fustin Fidler

Typed or printed name of person signing)

Owner

{Title of person signing)



