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CORPORATE When you need:ACCESS to the world

ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-T066)  ~ (8501 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 11/20
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SOKYAHEALTH MSO, INC.

{CORPORATE NAMIZ AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

ECIAL
sTRUCTIONS:




DocuSign Envelope 10: 194F3764-FEBS 44 7F.ABBE-152FC3689204

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

(Pursuant 1o 5. 607.1504. F.5.)

SECTION | 2, R
(1-3 MUST BE COMPLETED) - - "'/
' ) -~
F21000005720 .- \
1’\‘ . ‘.,J Af-\
. . lon (if & - <2 \
(Document number of corporation (if known) S
._,l"\_ ta 'F’ _)
L *
| SOKYAHEALTH MSO, INC. P
- - e M
(Name of corporation as it appears on the records of the Department of State) ':';- B %\\
, DELAWARE 3 10/05/2021
{Incorporaied under laws of) {Daic authorized to do business in Florida)
SECTION 11

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffected under the laws ol its jurisdiction of
incarporation’? 10/30/2023

. HEADLIGHT HEALTH, INC.

{Name of corporation atter the amendment, adding suffix "corporation.” “company.” or "incorporated.” or appropriaie abbreviation. 1t
not contained in new name of the corporation)

{If new name is unavaifable in Florida, enter alternate corporaic name adopted for the purpose of transacting busincss in Florida)

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

{New duration)

1. If the amendment changes the jurisdiction of incorporation. indicaie new jurisdiction.

(New jurisdiction)

§. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

9. If the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:
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Title/ Capacity Name Address Tvpe of Action

1.

CAdd

ORemowve

Oadd

ORemove

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

Attached s a certificate_or document of similar import, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the :fpl]canon to the Department of Siate, by the Seeretary of State or atherofficial having custody of corparate records in the jurisdiction
under the laws of which it 15 incorporated.

DocuSigned by:

i T (Signature of a dircctor, president or other officer - I in the hands of
a recever or other court appointed fiduciary, by that fiduciary)

Manish Sheth President

(Typed or printed name of person signing) (‘Trtle of person signing)

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT THE SAID "SOKYAHEALTH MSO,
INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“HEADLIGHT HEALTH, INC.” ON THE THIRTIETH DAY OF OCTOBER, A.D.

2023, AT 12:27 O CLOCK P.M.

49024899 8320
SR# 20234002393

Yau may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204616513
Date: 11-17-23




