Division of Corporations
Llectronic Filing Cover Sheet

2/12/2024 3:19i M bceé[) 0&%@: ) Page 1
g H24;0004’7]’ 3
I//, [FFefida Department of state 2

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bostem of all pages of the decument.

(((H24000043713 3))

0O OO

H240000437: 332 8CY
Note: DO NOT hitthe REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number » (858)617-6382

REFANING PERLUR
From: YA b
Account Name : BAKER & HOSTETLER LLP
Account Number : 119990622877

Phone r (487)649-4B16
Fax Number t (487)841-9168 JU
..JSiT r‘-=-'l
=y £
**Enter the email address for this business entity t¢ be used for futur%_-_..;-,- r-?1 H
annual report mailings. Enter only one email address please.** w7 = s
U R
Email Address:sdmccarusgme.com e
nee = 48 |
ma X
- - - . N P ™I
COR AMND/RESTATE/CORRECT OR (/D RESIGN —= A
oo . . &t
o THE SURGICAL EXCELLENCE NETWORK, INC.
r Cﬁ N R H
- |Certificate of Staws o 0
o [Certified Copy 0
o e .o SNSRI SRR — ;
— [P'dge Count [ 08 i
. Fstimated Charge | S3s00
b &=
=
[
lectrome Filing Menu Corporate Filmg Menu

Continuation of partially transmitted fax.

H24000043713 3



2/12/2024 3:18:52 PM

Spencer, Donna BakerHostetler Page
H24000043589 3
Articles of Amendmeont
]
Articies of Tucorparation
of
Tiwe Sucgtioad Baeellones Netwiak, Ine.
{Name of Corporation gy cuerently filed witt e Floridn Dept of S“rs‘te}
N L 4D00008900

Pursiant to the provisions of section 61 7.1006, Floride Swnries. this Florida Noi For Profit Corporarion adopis the foliowiag
ainendment(s) o it Articles of Tneorperation:

A, Hamending nume, enter the new name of the corporatiang

st st 8¢ distingrizhable and comtain the veord “torperarion e Cincorporatd” or the ubbreviation “Coep, " or “hie
SCwmnpany” or “Co my ot be used i the nasie.

The new
B. Eater new principal office nddress, If spplicable:
(Frincipul office addres MUST BE A STREET ADDRESS)
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C. Enter new muiling address, fEapplicable; AT o
{Maiting udidrosy MAY BE A POST OFFICE 80X} . . e ...”.51.
1 r: u
D I amending the registered aoent and/or registered office addreys in Floridp, enter the name of the
istered pgent nnd/ur the new recistered office sddress:
Nume of New Revisteraed dusny

Now Repicterad CHfice Address:

riorice strvet waibess?

, Florida

i O
New Registered Agent’s Signature, if changing Registered Agent:

¢ herehv aocept the appoinmment os registored agent. ] wn fomiiar with osud esept the obligaiions of the position.
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H amending the Officers and/or Direciors, enter the title and namu of each sfficer/director being removed and title, anme,

and address of each Officer and/or Director being added:

{Anauk additional sheets, i necessory)

Flause note the afficeridicector titde by tire first lestei of the afice side;
o= Prosident: Ve Viea Prosiceni: = Troasurer, N= Seererary; Db Droviar: TR = Truviee: (
Executive Officary CFO = Chisf Financial Qfficer. i an efficessdivectar iioldy more thas one
ficic, President. Treasurer. Direcrar would be P

= Chafrman o Clerk; CRO = Chief
itfe, Hxe the first letier of cach o7fics

Changey should e noted in the following monngr, Crrrenifv dohn Doe &y ficd w the PST and Mike Jones i listed as the ¥, Vhare i
a charge. Mike Jomes lewves the corporation, Swily Spdth iy nemed the ¥ gud 8. Fhese shouid Se noted ax Jehn Dov, FT as o Chouge.
Mike Jorres, Fay Ramove, and Saily Sositin, SV uy an Add

Example:
R Change vl Jobin Deg
X Remove v Mike Jones
X Add SY Sally Smith
Type of Actisn Jitle Namg Addrass co T3
(Check Oned S =
R
. -n
I,r: ! g "‘3 §
1 ... Change b ParisGuinn_ ... 10006 Cates Creex x> - o=
X . Add _San Anionio, TX 78255'" N §
U-’ b
e 3= m
_ Remuve [l 5
x:q (] o O
2) Change N
.......... —— . Lk on
CAdd L)

:
. Remove
3 Change
CAda
_Remaove

£ Change

o Add

_Remove

S Uhange
Add

. Hemove

&) Change
__Add

Remove

F. Hamending ur sdding additioual Articies, enter chunge(s) here
futtach additional sheats, i necessaryl. (fe specifici
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‘Fhe date of cach amendment(s} adoption:
date shis decument was signed.

. il other than the

Effective dote if apphicable:

S mee dhen YO davs by emandaes file datg

Note: [ e date inserted in this block does not meer she applicable stitutory filing requiremants. tivis <date will not e fisied s the
decument's effective date on ihe Deparunent'of State’s recands.

Adoption of Amend ment(s} {CHECHK ONE

B The amendimentis) was'were adopred by the members and the avmber of vates cast for the amendment(s)
wasfwere sutticient for approval.
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{3 1here are oo members ar members entitied w vole on the amendiment(s). The zinendment(s) was were
edepted by 1he board of directors.
i
Dated | _
g .
. ; ¥ "’i r/;
PR N LA L O ' -
Signawre f-’é‘li’.;k;i RN A Rt il e e
{By Wi chairman or u\c\vﬁmmm of the hnarc pm;d ni o other officer-if directors
have not been Sdccfcd. by an incorporidor - i1 the hands of a recciver, rustee, or
other cour appointed tiduciary by that fiducianyg
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