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Articles of Ainendment
to
‘Artlcles of Incorporation
of
Orthotio & Prosthette Center of St. Petarsbing, Ine,
0 6f Co n 83 tur Mled he Florldy Dapt. of State

30095

(Domuman Number of Corporation {ifknown)

Fursuant to the provislons of section 647.1006, Florida Statutes, thly Florlda. Profit Corporation adopts the following smendment(s) to
113 Artioles of Tnsorporation:

A, I{amending naine, enter the new pwne of the eorporation;

Orthotls & Prosthetie Centers, Inc. The rew

wame muxt ba distinguichable and vontain the word "corporafion,” "sempany,” or “Uworporated” or the adbreviation
"Cotp,” "Inc., " or Co.,* or the desigpation "Corp,” “Ino,” or "Co”, A profesttanal corporaiion name prsst contaln the

word “chartered,” Vprofestional assoclation,* or the abbreviation "P.A "

B. Enter novw & £ Irs i ljcnble

Enter nove principnl offise gddreas, if applicnble;
(Principal affice eddress MUST BE A STREET ADDRESY )

. Enter new mafibng sddresy, if applieable

(Maillng address MAY BE A FOST QFEICE BOX)

D. I amepdipe the v cd sgent a terad office o dn, enter than
o d apent andlor the oe ered pifive .
Blplock Walters, P,
N [+) 1 ] tlock Walters, PA
2 North Tamiammi Tratl, Suite #408
(Flovida straes oddrets)
New Regiriered Offioe Address; Sorors larian 24236
o (Zip Cody)

New Replrtorad Avent’s Blepa if shpnpln n:
1 hereby accept the appoinimen! as registercd agert. | am familiay with and accept the obligations of tha position.

Stgnature of Now Registered Agent, if changing e .
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; 1! amendivg the Officors antior Directory, enter tha ttle nnd name of each oMiesi/direetor bobng removed and titls, nome, and
H ‘address of sieh Officer an /oy Divrector bolng added:

(Attach aridiffonal sheats, if necassory)

Plaase nota the officer/dirurior tils by tha firet letrer of the offfes vils:

£ = Prosident; V= Vice Prosidon; T Trdeixisce; Sw Seireidry; D= Director; YR Trusias; C e Chtivinan-ar Clerk; CEO ~ Chisf
Exsvuitive Offtcar; CEO = Cllef Fimmelal Qficer. I on offfcar/director-hoids more than ons titte, st the first lener of sich qffice
; held Prevideiny, Tradsurer, Diractor would bs PTD,

] Changas shauldf be nated in the followlng manner, Currently John Do b2 isted s the PST and pike Jorer is fistad as ihg ¥, Thera I
d change, Mika Jones lagvsy the corparation, Sally Smith s named the ¥V and § These should be noted as John Doe, PT ag a Chimge,

Mike Joney, V as Remova, and Saify Smith, SV ay an Add

Exampls;
A Change I  JohnDke
) X Ramove ¥ Mlks Jones .
: X Add SV §ally Smith
Typg of Aotion Jitle Hame Addrcas
(Check Ong)
D ___Chwgs
e Al
___ Remove
Ty Change
—— Add
e Hemove
3) ___ Chonpe
e Add
e Ramove
4] ___Change
__._, Add
. Remove
3 . Change
e Add
e Remove
6) . Chenge —_—
Y. Y.
—_Bemaove
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‘B. i smending or sdding additionn] Arfietes, gnter chgpme(s) hage:
{Atach additional shzely, if necospary).  (Be.aperific)

F, }{on smead, rovides fur an exchangs, recln ation, o [ntl ed xha

provisians for imiplementing the amendment |l not rpztained in the amendment jizells
(i not applioable, indicaie NiA) :

Page3ofs
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The date of exch smaendmeni(z) adaption: _ . if cther than the
date this dovament wej tigned,

Effoctive deta [{ applivable:

(10 more them 90 drys offer amandment il dats)

Note: 1f the daie {aserted In this blpek does not meet. the spphicable stantory fillng requiremeats, this dato will not be Listed ay the
document's effedtive cats on the Depatment of Staie's rosords,

Adoption of Amondment(s) (CHECI ONE)

W Ths aocndmeat(s) was'wers sdopted by the aharoholders. The nutber of votes cast for the smendment(s)
by the sharcholders was/were suffisient for epproval,

LI The amendmeni(s) was'weee approved by the shareaolder through voting groups, The following statement
must b separidtely provided for edch voting group enttiied to vate Separately on the amondment(s):

*The wuriber of votas cast for tha amendment(s) was/wire sutfleient for apgroval

by ‘ . "
fuoting group)

{71 Tte amendment(s) washwers adopted by the board of directors without shareholder netion and sharsholder
Betion wis not required.

[} The umendpent(s) washware adopiod by the incorporators withont sharetiolder 2otion and sherehotdar
aotion wes not required.

Dated D\Ib'ib?kol lo

sl oI

(BY. o tireotot; Wstdent 0¥ Other of¥oer - if diremiors of officers have not betm
salected, by an indorporator - If in tha hands of 3 reosiver, trustes, or other court
appoimicd fidustury by tiet Adnotary)

Peul C, Weott

e iiia m 4t Ty S P e o St e s 8 B

(Typod o printed name of pereon signing)
Erosident

{Title of prrson signing)
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