2320\

ARIRRELIENL

000395489120

(Address)

(City/StatefZip/Phone #)

D PICK-UP [:I WAIT |:| MAIL

(Business Entity Mame)

~a

- =

: ~o

2

{Document Number) ?)1

—

;

-

Certified Copies Certificates of Status =
- ~o
Q%]

Special instructions to Filing Officer:

P~
]

)

~3

=

AT

1

!

Office Use Only

If]'ll,”'y f i-

Qr \0\S| A02

4



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 10/04/2022

“WALK IN*™

ENTITY NAME THOMAS ORTHOPAEDIC AND SPORTS PHYSICAL THERAPY, P.A.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Cpy
gor&ﬁu{ C’gaf
ﬁw&ﬁba& af States

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁd 6’50, 00[ Arte & Aneadnexts
&rtfﬁcaw af Goad § Lardng

YRAOSTILE / HOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $3% ACCOUNT #: 120160000072

< £ I

Floase cal? Tina at the above ramber faﬁ any issues or concerns. Thank $oa 50 mach!




Articles of Amendment
to

Articles of Incorporation
of

THOMAS ORTHOPALDIC AND SPORTS PHYSICAL THERAPY, P.A. 2[]22 OrT L :

A

- e

{Name of Corporation as currently filed with the Florida Dept, of State)

138201

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
PT386, Inc,

The new
name must be distinguishable and contain the word “corporation, “company, " or "incorporated” or the abbreviation “Corp., "
“lnc," or Co.,” or the designation “Corp.” “Inc," or “Co”. A professional corporation name must comain the word
“charlered, " “professional association, " or the abbreviation “P.A."

B3, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Mame of New Registered Agens

ftlorida street address)

New Registered Office Address: , Florida
{Ciny) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am Samiliar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing

Check if applicable
£ The amendment(s) is/are being filed pursuant tos. 607.0120 (11){c) F.5

TADMS 11238142.1



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 Cfficer and/or Director being added:

{Autach additional sheets, if necessary)

Please note the officer/director title by the first leuer of the office title:

P = President; V= Vice Presidemt; T'= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the firsi letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
X Add Sv Sally Smith
Type of Action Title Name Address
(Check One)
1) ___ Change
__ Add
____ Remove
2y ___ Change
___Add
__ Remove
3) __ Change
__ Add
_ Remove
4) __ Change
_ Add
_ Remove
5) ___ Change
____Add
_____ Remove
6) ___ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

IF. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate N/A)




September 26, 2022
The date of ench nmendment{s) ndvoption: . if ether thm the

date this docinment was signed.

Fffective date i applicable:

frrer more thenn ) cloys after amendment flie date)

Notc: il the date inserted s this hlock does not meet the applicable stawtory filing requirements, this dute will no1 be histed as the
ducoment's effective dute on the Department of State's records.

Adloption e Amendment(s) (CHEGK ONID

— The sinendment(s) was/were adopted by the incorparators, or board of directars wilthoul sharehnider nction and sharehaolder
aclion was not required.

I'he anrendment(s) washiwere adapted by the sharehoiders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

= The anendmeni(s) was/were approved by the sliareholders through vating groups. The follovwing staement
st e sepately provided for each vating group entitled to vate separately an the ume mdaenifs)

“The number of votes cast for the amendmient(s} wasiwvere sufficient for approval

hy

fvpting groug)

Dated__ A /.?_6 (22
Signatwe M }/)///J 7—/41_“,4/&/

(My a directar, phesident or viifer oiTicer - il directors or afficers have nol heen
selecied, by an incarparator - il in the hands af a recciver, lrusiee, ar ather court
appointed fiduciary by thal fiduciary)

Randy M. Thomas

(Typed er printed name of person signing)

President

{Title ol person signing)



