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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TQ FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pwsuant to s, 807.1504, F.S)

SECTIONT
(1-3 MUST B COMPLETLED)

E 14000003403

{Document number of corporation Of knopwn)
| Aspire llealth Medical Partners, P.C.

»+ Tennessce

Fram: James Tanks

{Name of corporation as it appears on the recards of the Departmen: ot State)

bl
23
{Incorporated under [aws or)

(Pate authorized 10 do business in Flarida)
SECTION 1
(+7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corparation, when was the change etfested under the lawe of its Jwisdictian of
in¢orporation?

5 Carclon Medical Partners, P.C.

{Namc of corporauon afler the amendment, adding suffix "cosporauaon.”
not contadbed 10 new name of the corporalion)

“company.” o1 "corposatd.” or appropiate abbreviation, 11

{1f new name 1s pnavailable in Flonida, enter alternate corporate name adopted tor the purpose ot transacting business in Florida)
0.

11 the amendmem changes the period of duration, indicate new period of Guraiion,

(New dunion)
7.

[f the amendment changes the jurisdiction of incorporation, ndicate new jurisdiction,

{New junsdction)

- e
8 Ifamending the registered agent and/m- registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of Now Regisiered Aeent

g Wd D1 A h{il

(Floricks steeer adidress)
New Resistered Office Addross:

Florida
i)

(Zip Code)
New Registered Agent’s Signature_if changing Registered Agent:

L hereby aceept the appoinmment as registered agent. Fam familiar with and aecepi the abliganions af the posinon,

Nignamire of New Regitered dgent, if elanging

FIA2) - 006:3010 € T Fabrp Marages Oloe
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5. Ihe wmendment chunges person, tille or capacity in accordance with 8071304 (4), indicate that chanpe

Titie/ Capagity Numg

resg Type of Acuon

£lAdd

ORemove

Oadd

CORemove

Oadd

CORemove

Oadd

ORemove

OAdd

CRemove

From: James Tanks

10. Arached is a certificate or document of similar import, evidenging the amendment. authenticated not muore than 90 davs prion o delivery
of the application 1o the Depattment of State. by the Secretw v ol State or other oifiviad having custody of cotporate recotds in the jusisdichion

under the laws of which 1115 incorporated.

. ("\
%@v\j A

(Stgnature of a director, president or other otficer - if'in the hands of
arecerver or other court uppointed fiduciary, by that tiduciary)

JORI SAWAN

(Typed or printed name of person signing}

FLOZ. - 07443830 O T Filirg Mo spe Dniane

FILING FEE $35.00

SECRETARY
(Title of person sipning)
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Division of Business Services
Department of State

‘State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CAPITAL FILING SERVICE INC
SUITEB

992 DAVIDSON DRIVE
NASHVILLE, TN 37205

Request Type: Certified Copies ' issuance Date: 04/19/2024
Request #: 579656 Copies Requested: 1

Document Receipt
Receipt # : 008949350 Filing Fee: $20.00
Payment-Check/MO - CAPITAL FILING SERVICE INC, NASHVILLE, TN $100.00
Deposit-Account - CAPITAL FILING SERVICE INC, NASHVILLE, TN $80.00

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerlify that Carelon Medical Partners, P.C.,
Control # 748411 was formed or qualified to do business in the State of Tennessee on 02/21/2014. Carelon Medica!
Partners, P.C. has a home jurisdiction of TENNESSEE and is currently in an Active status. The attached documents
are true and ccrrect copies and were fited in this office on the date(s) indicated below,

o gt

Tre Hargett
Secretary of State
Processed By: Alexus Uqdah

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description
B1460-4372 12/26/2023 Aricles of Amendrment

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/inbear.tn.gov/
Page 1 of 1
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gg%@ ' ARTICLES OFAMENDMENT
Bepartment of Btate TOTHE CHARTER
Curporate Filings (For-Profit)

312Rosa L. Parks Ave,
6" Floor. William R. Snodgrass Tower
Nashville, TN 37242

CORPORATE CONTROL NUMBER (IF KNQWN) 000748411

PURSUANT TO THE PROVISIONS OF SECTION 48-20-106 OF  THE TENNESSEE BUSINESS
CORPORATION ACT, THE UNDERSIGNED CORPORA TION ADOPTS THE FOLLOWING AR-
TICLES OF AMENDMENT TO ITS CHARTER:

BT £282./92.7°21 Z2.L5v-@B9rig

I. PLEASE INSERT THE NAME OF THE CORPORATION ASIT APPEARS OF RECORD: N

Aspire Health Medical Partners, P.C. u

IF CHANGING THE NAME. INSERT THE NEW NAME ON THE LINE BELOW E
Carelon Medical Panpers, P.C.

o

2. PLEASE MARK THE BLOCK THAT APPLIES: g

1]

(J AMENDMENT 1S TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE, -

X] AMENDMENT IS TO BE EFFECTIVE, 01/01/2024 (MONTH. 34 Y. YEAR) 3

(NOTTO'BE LATER THAN THE %0TH DAY AFTER THE DATE THIS COCUMENT IS FILED.} IF NEITHER BLOCK IS CHECKED. L

THEAMENDMENT WILL BE EFFECTIVEAT THE TIME OF FILING q’

3. PLEASE INSERT ANY CHANGES THAT APPLY: -

A.  PRINCIPALADDRESS =

STREET ADORESS g

Ciry BTATE ICOUNTY ZIP CODE o

B. REGISTEREDAGENT e

REG!STEREDADDRESS: u

BIREEY ADDAESS i

™ o

[ing STATE LP COUE COUNTY

. OTHER CHANGES: 4]

4. THE CORPORATION 1S FOR PROFIT e

Ly

3. THE MANNER (IF NOT SETFORTH IN THE AMENDMENTY FOR IMPLEMENTATION OF ANY EX- o

CHANGE, RECLASSIFICATION, OR CANCELLATION OF ISSUED SHARES IS AS FOLLOWS: E

Ly

6. THE AMENDMENT WAS DULY ADOPTED ON 12/22/23 [ MONTH DAY, YEAK)
BY (Please mark the block that applies):

(] THE INCORPORATORS WITHOUT SHAREHOLDER ACTION, AS SUCH WAS NOT REQUIRED.
(%] THE BOARD OF DIRECTORS WITHOUT SHAREHOLDER APPROVAL, A5 SUCH WAS NOT REQUIRED.
(J THE SHAREHOLDERS.

8 --S-‘
Secrctary e Jrest
SIGNER'S CAPACITY SIGNATURFE
12/05/2023 Jori Sawan
DATE NAMLE GF SIGNER 1 TYPED (IR PRINTELR
$5-4421 (Rav. 10/01) Fiing Fee: $20.00 RDA 1678

3139608H 8JdlL 3I33eilrs Fo




