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COVER LETTER

TO: Amendmen Section
Division of Corporations

Acupath i
NAME OF CORPORATION: Aclpati e

PO3000073741

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiliied for filing.

FILED
Nov 18, 2024 08:00 AM

Michacl Merce Secretary of State

Name of Contaci Peison

Piease tetunn 2l contespundent e coneernng Uis matier wthe loflowing:

Artenis Healitheare inc.

Fire Company

658 Grassmere Park Diive Suite 102

Address

Nashville, TN 3721 |

City/ Sty anid Zip Code

legal@arianadx.com

Szl addiess: (fo be used for future annual repori notification)

For {urther information concerning this maiteyr, please calt;

Michael Mcrcer 613 ) 916-3208

~Nuame of Coniact Perzon Arca Code & Davtime Telephone Number

Enclosed is a clicek for the following amount made payable 10 1he Florida [Departiment of State:

E( 5§33 Filing Fee L1823.75 Filing Fee &  [(5$43.75 iling Fee & (552,50 Fiting Fee
Certificaie of Staius Ceniilied Copy Certificale of Status
(Additional ccpy is Certified Copy
enclosed) {Additionai Copy

15 enclosed)

Mailing Address Street Address

Amendient Section Adsendnenl Section

Division of Corperations Division of Carporations

P.O. Box 6327 The Centre of Tallzhassee
Tallaliassee, FIL 32314 2415 N. Mowrece Street. Suite

Tallahassee. Fi 32303



FILED
Articles of Amendment NOV 18, 2024 08:00 AM

10

Articles of Tncorporation Secretal‘y of State
of

Acupath Ine

{Namec of Corporation as currently filed with the Florida Dept. of Staic)

PO300007374 1

{Document Number of Carporation (i known)

Pursuant to the provisions of scetinn 607.1006, Floiida Statuies, this Florida Profit Corporation adopts the following amendreni(s) wo
iis Articles or Incosporanion:

Ao I amending name, enter tho new name of the corporiation:

R the  new
name must be distinguishable and eontain the word “corporarion. " “company, " or “incorporaicd oy the abbreviation " Corp,, ™
T, "o Co., 7 or dhe designaiion “Corp.” Ulne.” or "Ce”. A professional corporation neme must comain the word
“chariered,” Uprofessional association, " or the abbreviation "P.A

638 Grassmere Park Drive Suiic 102
8. Enter new principal office address. if applicable: e s

(Principal office nddress MUST BE A STREET ADDRESS)

Nashville, TN 37211

C. Enter_new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

638 Grassmere Park Drive Suite 102

Nashville, TN 37211

. I amending the registered agent and/or registered oflice address in Florida, enter the nume of the
new registered agent and/or the new repistered affice addroess:

. s . CT Cornord +ianm
Name of New Regisiered Avent aof SYJ .}CM

1200 South Pine Island Road

Florida street address)

New Registered Qffice Address: Plantation , Florida 33324
(Cityt (Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
{ hervoby accept the appoitment as registered agent. [om familiar with and accept the obligations af the nosizian.

X h‘ )LM MM‘M Nichol McCroy, Assistant Sccrelary

Sr‘gm.vrm‘@;j'r\'vw Registered Agent. of chunguiig

Check if applicable
L} The amendmeni(s) isfare being filed pursuant w s, 607.0120 {113 (e), F.5.



[famending the Officers and/or Directors, enter the title tnd nrme of each officer/dircetor being removed and ritle. name, aud
address of each Officer and/or Director being added:
fAttach additicnal sheets. {f necessay)

Please note the officer/direcior nile by the fivst letter of the affice titie:

o= Prasideny, V= Viee Prestdent: T= Treasurer: S= Secretarny; D= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecuiive Officer: CFO = Chief Financial Officer. If on officer/direcior holds more than one tile, list the first foiier of each office held.
Presidem:, Treasurer, Divecior would be PTD.
Changes should be noted in the folloving mamier. Carrentlv John Doc is lisied as the PST and Mike Jones s lisied as the V. There is
a cnange, Mike Jones leaves the carporation, Sally Smith is nanied the vV and 5. These should be noted as John Doe, PT us a Chanye,
Mike Junes. Voas Remove, and Sally Swiith, SV ac an Add

[Exsmple:
N Chanpe

X Remove
N oadd

Type ol Aglion

(Check One)
1y . Change
Add

Remaowve

2 Change
Add
Remove
3) Change
N ..
At

____._ Remove
4) _ Change
_Add
—__ Remove
57 Change
__Add
_ Remove
) ___ Change
_ Add

Remove

Address

1710 36tk 1

Building A

Vero Beach FL 32960

T Jobin Doe
v Mike Junes
SV Sallv Somth
Il Name
Dp Medalie, Neii §
CEQ Athanazsios Paprioany
Cro Michael Mercer

68 Grassmere 'aik L,

Suiie 102

Nashville, TN 37211

638 Grassimere Park Di.

Sutie 102

Nashville, TN 37211

FILED
——Nov 18, 2024 08:00 AM
Secretary of State



E. If amending or adding additienal Articles, enter change(s) here:
(Avach aaditional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions far implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/4)

FILED
Nov 18, 2024 08:00 AM

Secretary of State




I/ A2024
The date of cach amendment(s) adaption: . if ather than the
daie this document was signed.
1§/01/2024

Fffective date if applicable:

fe mare than 0 days afier amendment fite date)

Note: if the date inserted in this block does not meet the apphicable statwiory filing requitements, this daie will not be disted as ihe
document's cffective daie on the Departinent of Staic's vecords.

Adoption of Amendment{s) (CHECK ONE)

® The amendmeni(s) was/were adopted by the incorporaiors, or board of directors without sharcholder zction and shareholder
aclion was not reguited.

1 The senchnem{s ] was/were adopted by the charetiolders The number of voles cast Tor e amendment(s)
by the sharcholders was/were sufficient for approval.

() The smendment(s) was/were approved by the sharcholders through vating sroups. The fallowing statement
st be seperately provided for eacli voiing group entitled 10 voie separarely on the amenduient(s):

“The number of voies cast for the amendmieni(s) was/were suificient for approval

by B
(vorng grougj

I N e
Dated / ! J - 29 4—“%
5-/-/// -
L
Signaiure ,ﬁ

" -
{Byat dirceior, m{sﬁc!}mﬁolhcr officep< i directors or officers have not been
sclected, by an incerporator — if iy ¢ hands of o receiver. trustec. or other court
appoinied fiduciary by that fiduciary)

Michael Mereer

(Typed or prinied name of person signing)

Cro

(Title of person stgning)

FILED
Nov 18, 2024 08:00 AM
Secretary of State



