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Pape: 3of5 2023-08-17 74:21:04 CS8T 12122023573 From: Dawd Thomas
PROFIT CORIPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS EN FLORIDA
{Pwsnant tw s, 607.1304, F.50)

SECTHONT
(1-3 MUST BE COMPLETLD)
FL4000003439

{Nocumen: number of corporation (if known)
TREACLE MEDICAL CONULEPTS, INCL

" Delaware

(MName of corpuration as it appears un the recards of the Department of State)

. R L1201
(Incorparated under laws o)

{Datg nuthorized to do business in Florida)
SECTION I

(+-7 COMPLETE ONLY TIHE AT'PLICABLE CHANGES)

. [ d
L e
4 1r the amendment changes the name of the comaration. when was the change cffected under the laws of s jurisdiedfin of &3
O W
incoporation’” —a e
T e
= — r
3. o T — - - 3- ] -!J _
f™ume uf corparanon after the wmendment, sdding suthix “corpuration.” "company,” ur "incorporated.” or upprup»g%ir‘.‘ibbrc\'umonm
not cotained in new name of the corpuration) o =
m— = ‘::,
—r
Mo B
(If new mame is unavailable in Flarida, enter alternate corporate name adopted for the purpose of trangacting businesR Floridm
- 1 — m
I
0. 11 ihe amendment changes the period o dusativn, indicate mew period of dinanion.

{Nuw duration)

7.

11 the amendment changes the Jurisdiction of incorparation, imdicate new furisdiction.

INew jurisdiction)

2. [Famending the registered apent and/or registered office address in Flovida, enter the name of the
new revistered sgent und/or the new registered office address:

Name of New Revistered Agent

(Flarida sireci address)
New Bevistercd Office Address:

(i

. Florida
New Hesisrered Agent's SMynature, it changing Reglstered Agene:

!ij" (el

D herehy accept the appainiment as registered agent. Tam fumlier swith wedd aecept the obligations of the pasition

Signature of New Registered Agent, if changing

LA o1 a3 270 W oy B g TR
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From: Dawvg Thamas

Q. I the wiendment changes person, title or capactey in accordance with 607, 1304 ¢4}, indicate that chunge:

Thle! Cupucity

Nume Address Type of Action
OO Ferry Luhben 100 Palmente Park Place
Adid
Ponte Vedra, FL. 32051
[x Zemove
Presislent John Tredee 216 San Juan Drive
Add
PONTE VEDRA BEACH. FL 32052 _ ped
ll‘.hnnfrf\"p =
S S
CE = 01
President John Treace 100 Palmette Patk Place "p ; G_:
=
mc-:r-s“
PONTE VEDRA BEACH, FL 32082 NS = o
L.lcn{m'&.{ @
i N
g
. . v OO
Durectn John Bukewil 100 Padmeit Mark Mace
Add
PONTE VEDRA BEACTLTL 32082
_ emave
See Atlached
*x Add
[ Temove
10, Atmched is a cerificate o1 document of shmilar iport. evidencing the amendment. asthenticated not moie than 90 davs prior to delivery
ut'the u{a;)iluulnn_tn the Depariment of Stie, by the Scerctary of $tile ar vther oflizial Baving cusindy of corpotate resords in the jutisdictioh
winder the laws ot which i1z incorporatad.

Ho&{c/ Ciuirimo

iSignature of a direetor, president or uther officer - 1010 the hands of
a receiver o vlher cowrt apponslzd Hduciary. by that duciary)
Holly Cimmino

Compliance Manager
(Uvped or printed name of person signing)

{Titlc of person signing)

FILING FEE 535.00

FE20atm 20 200 W tee Ry UF D



Page 50f 3

Title
Director
Director
Director
Director
Director
Director

Secretary

Name

Berry Lance
Lawrence Hamilton
Betsy Hanna
Deepti fain

lane Kiernan
Richard Mott

Scot Elder

2023-08-17 1427 Q4 C8T 12122023573

Address

100 Palmetto Park Place Pente Vedra, FL 32081
100 Palmetio Park Place Ponte Vedra, FL 32081
100 Palmetto Park Place Ponte Vedra, FL 32081
100 Palmetto Park Piace Ponte Vedra, FL 32081
100 Palmetto Park Place Ponte Vedra, FL 32081
100 Palmetto Park Place Ponte Vedra, FL 32081

100 Palmeito Park Place Ponte Vedra, FL 32081
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From: Dawvd Thomas



