”» » -
To: ' Page: 3 of 6 / POZZO

B1R/32, 2:43 PM
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom ot all pages of the document.

(((H220002806303))
H220002806303ABCX

Note: DO NOT hit the REFRESH/RELOAD burton on vour browser from this page.
Dotng so will generate another cover sheet.

Ta:
Division of Corpecrations
Fax Number 1 (858)617-6380

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABRGBEDG23
Phaone : {954)208-084%
Fax Number 1 (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

-L‘: é:? Email Address:
:lf \'_; -~
i: Q COR AMND/RESTATE/CORRECT OR O/D RESIGN - =
- Y . THE ANTHEM COMPANIES, INC. . P -
;ij Co : o
I SN ICertificate of Status [ 0 | =
& - [(.'erliﬁed Copy l 1 ]
‘t":vb -“ f :j. - -
Page Count | 04 | =T
Iy ~ T
Estimated Charge o E $43.75 | s o
. P — ;—_‘ R)
Electronic Filing Menu Corporate Filing Menu Ielp

htips flefic. sunbiz orgfscriptsiefilcove.exe

845 CST 16144554882 From: Jamas Tanks 1|
lvision of ration



To: ' Page: 4 of & 202208-18 12,4845 CST 16144554862 From: James Tanks Il

i _ 1
PROFIT CORPORATION ] R
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

pann B SO
(Pursuant to s. 607.1504, F.8.) 0220518 PRl L2

SECTION | . o
(1-3 MUS'T BE COMPLETED) T

P36794

(Document number of corporation (if known)

i The Anthem Companies, Inc.

(Name of corporation as it appears on the records of the Department of State)
i 13199
5 Indiana 3 12/23/1991
{Tncorporated under laws of)

(Daw authorized to do business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGFES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation” 06/28/2022

s The Elevance Heslth Companies, Inc.

(Name Uljc.ogpprauon afier the amendment, adding suffix “corporation,” “company,” er "incorporated,” or appropnate abbreviation, if
not comained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of ansacting business in Florida)

6. If the amendment changes the period of duration, indicate new peried of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new junisdiction.

(New jurisdiction)

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

Name of New Repisiered Agent

{Florida strect address)

New Repistered Office Address: , Florida
(Ciry) {Zip Cnele)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appointment as reyistered ugent. Tam fumifior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title! Capacity Name Address Type of Action

Add

I temove

Add

L temaove

~Add

L.2emove

Add

I 2emove

Add

{ Iemove

10. Anached is » certificate or docament of similar import, evidencing the amendment, authenticated not more than 0 dadVS_ prior to delivery
of the aﬁphcat}on to the Department of State, by the Secretary of State or atherofficial having cusiody of corporate records in the jurisdiction
under the [aws of which it 1s incorporated.

Is! Kathleen 8. Klefer

{Signaturc of a director, president or other officer - if in the hands of
a receiver or other court appointed tiduciary, by that fiductary)

Kathleen 8. Kiefer Secretary
{Typed or printed name of person signing) (Title of person signing)

FILING FEE 535.00
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF FACT

To Whom These Presents Come, Greeting:

I, HOLL SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

o

the State of Indiana, the custodian of the cor rate' records and the proper official to execute this

certificate.

N R

‘hereof, ! have caused to be affixed my

in Witness”
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 16, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

1991060952 / 20222726036

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 15, 2022,




