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Name and Tax ID Number Change

l, /r\) SAALAL Pﬁ TeL , am requesting the group formerly known as
OWNER'S NAME
gcl\/a’}'\’\'%ﬂ HQCJ’H’) (oeve SO'WHUD'\_S:L ch be changed to
v, | OLD GROUP NAME ; E
Fedoye Soluhons, Anc. roctive 08125125
NEW GROUP NAME ' DATE OF CHANGE

In addition to the name change, a new Federal Tax ID Number has been assigned to

Fedoree S ludoms ANC -

NEW BUSINESS NAME
i O U=
Please update your records to reflect the Federal Tax ID Number as % O\ 3 g?mli;ﬁ‘ L{‘ for
?QO\OTC\ S(\ \ U\"‘)O’T‘S! 027\Q'
NEW GROUP NAME

The change in name and Tax ID Number is not a result of any changes in ownership for the business.

Business Profile

Physical Address: | S690 3 MCC( {\L'YQ§ Q&+Q%w{\0’r4e , N C &2277
Business Address: |S(’)05 I (rC “WYQSC,‘t l_ﬁlf\(Q/f'O“f_Q P N C &X;Z 1]

Telephone Number: -—l OH* Lf’qr} - ’ 8 Cl ?7

Has there been a change in the Group Contact / Group Administrator? Yes \/No

If yes, please provide the new name:
Has there been a change in the Authorized Signer (Decision Maker of the group)? Yes \/NO

Title:

If yes, please provide the new name:

Current Group Number with Blue Cross NC: _ 14159910

This letter is to confirm that our contract with Blue Cross NC will remain unchanged, except that my business name
and Tax ID Number have changed to the information in the aforementioned paragraph.

Please provide an explanation advising of the reason for the change below (be specific):

| understand and do hereby certify that the information contained above is how | wish to proceed with the changes
implemented on the above-named group.

Print Namg./fvsw Bﬁ pﬁ TC/-;C Signaturw C"'ofﬂ ' Date: O%,Dﬂ ’Qf
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