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COVER LETTER

TO: Amendinent Section
Division of Corporutions

NAME OF CORPORATION: | ransaction Data Systems, Inc.

DOCUMENT NUMBER: 523575

The enclosed Articles of Amendnent and tee are submitted tor filing.

Please retum all correspondence concerning this matter 1o the tollowing:

Michael Taber

Name of Contact Person

Transaction Data Systems, Inc.

Firm/ Company

5900 Lake Ellenor Drive, Suite 600

Address

Orlando, FL 32808

Ciny/ Staie and Zip Code

mtaber@tdsclinical.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter. please call:

Michael Taber w407, 392-0466

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the fotlowing amount made payable 1o the Florida Department of State:

$35 Filing Fee [(Js43.75 Filing Fee &  [[]$43.75 Filing Fee &  [_]$52.50 Fiting Fee
Certificate of Status Certified Copy Certificaie of Status
(Additionad copy is Certified Copy
enclosed) (Additional Copy

1¢ enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahussee, FLL 32314 2415 N. Monroe Street, Suite S 1)

Tallahassee, FL 32303



Articles of Amendment I;P: ! L E l)

to
Articles of Incorporation
of

i ey
Transaction Data Systems, Inrzzl.m3 JUL 10 AH 3 23

523575

(Document Number of Corporation (if known)

Pursuant to the provisions of secton 607. 1006, Florida Stauntes, this Horida Profiv Corporation adopts the following amendiment(s) o
its Anicles of [ncorporation:

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

QOutcomes One, Inc. The  new
name must be distinguishable and comain the word “corporation,” “company, " or “incorporated ™ or the abbreviation "Corp,. ™
“toel T or Col U oor the designation Corp,” Cine. " or "Co " A prafessional corporation name st comtain the word
“chartered,” “professional associaiion,” or the abbreviation "P.A.7

N/A

B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Fater new mailing address, if applicable; N/A
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent andfor the new registered office address:

N/A

Name of New Keglistered Aver

(lorida sireet adedressy

New Registered (Yice Address: Florida
{Ciny iy Codey

New Registered Aeent’s Signature, if changing Registered Agent:
[ herehy aveept the appointment as registered agent. Fam familiar with and accept the obligations of the position.

Signenure of New Registered Agent, if changing

Check if applicable
D The amendiment{s) 1s/are being filed pursuant to s, 607.0120 (11) (¢), F.5.



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

(Aticech additional sheets, if necessam')

Please note the officer/direcior title hv the first letier of the office title:

I' = President; 1= Vice President; T= Treasurer; = Scevetary; D= Divector: 1= Trustee; O = Chairman or Clerk: CEQ = Chief
Ixecutive Officer: CFO = Chief Financial Qfficer. [f an officer/director holds more than one tidle, list the first lower of each office held
Presiden, Treasurer, Divector wondd be PTD.

Changes shonld be noted in the following manner. Currentdy Jobin Doe is listed as the PST and Mike Jones is liswd as the V. There is
u change, Mike Jones lcaves the corporation, Saflv Smith is named the V and S, These shiould be noved as John Doe, T ax o Change,
Mike Jones, Vas Remaove, and Satlv Smiith, SV ax an dd,

Example:
N Change PT Juhn Doe
N Remove v Mike Jones
_X A SV Sally Smith
Type of Action Title Nume Address

{Cheek One)
1} Change N/A

Add

Remove

2} Change

Add

Renmwove
3 Change

Add

Rensove

4) Change

Add

Remove

3) Change

Add

Remove

G} Change

Add

Remove



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

N/A

F. Ifan amend ment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the smendment if not contained in the amendment itself:
(if ot applicable. indicate N4

N/A




DocuSigrt Envelepe ID: 23414D3B-6B69-4E3A-8589-8FD 100050AB9

N/A

. il other than the

The date of each amendment(s) adoption:
date this document was signed.

N/A

Effective date if applicable:

/o maore than 90 duvs afier amendment file dates

Nute: |l the date inseried in Lhis block does nol meet the applicable statutory filing requirements, 1his date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amencinent(s} (CHECK ONE)

[:] The amendinent{s) vashwere adoptad by the incerporators, or board of directors without sharghalde: action and shareholkder
action was not recjuiced.

The amendmeni(s) wasiwere adopied by the sharehalders. The number of voies cast tor the amendment(s)
By the shareholders wasfwere sufficient for approval.

[:] The amendmeni(s) wasiwere approved by the shareholders through voung groups. The jolfowing statement
must be separaichy provided for each voting yroup enidiled to vate separately on the amendment{(s):

“The number of votes cast for the amendmeni{s) wasiwere sufficient for appraval

hy

fvoling group

- July 10, 2023

Datec

Oocubmned by.

m. Didurman,
(By a dircclor, president of other olhcer - if directars of officers have nel been

selnctnd, by an incotperator - if i the hands of a recriver, rustee, af other court
appointed fiduciary by thal Niduciary)

Signature

Jude Dieterman
(Typed or printed name of person signing)

Chief Executive Officer
(Tite of person signing}




