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(Mame of Corporailma ns currently filed with the Florida Dept. of Stafc) FEVAIUA

PO5000060738
{Documwnt Numbcr of Corporation (if known)

Pursuznt to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending pame, enter the new name gf the compgratign:

Vascular and Spine Institute, Inc.
e new

name must be digtinguishable and cantaln the woral "cmpmﬁon " tvompany,” or “incorporated” or the abbrevigtion
“Corp..” “Inc..” or Co.." or the designation “Corp ~ “inc,” or "Co". A professional corporation name musi contain the
word “chariered, " “professional agsaviation, ” vy the abbreviation "P.4. "

DB. Entey pew principnl office gddress. if appliesble:
(Principal affice adidress MUST BE A STREET ADDRESS )

C. Enter new malling addeess, if spolicable:
(Malling eddrass MAY BE A POST OFFICE B oXay

D. If amending the registered agent and/or registered office sddress in Flordda, enter the name gf the
pew registered mgent andfor the new regisiered odfime address;

of Ny Regi. Apent
{Florida street address)
New Registared Office Address: » Florida___
(City} (Ztp Codg)
epistered ’s Signature. if chanpin %:red Apent:

{ hereby accept the appoiniment as registered agent. [ exn famiitiar with and accepi the obligations of the posttion.

Signacare of New Regisierad dgens, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being sdded:

(Auach additional sheets, if necessary}

Pleusc iote the officeidivector itiie by the first lettor of the office title:

P = President; Vs Vice Presidem: Te Treustiver: S= Secretary; D= Director; TR= Tvustex; C = Chairman or Clerk: CEQ — Chief
Exccutive Offtcer; CFO = Chief Financlal Officer. [f an officer/divector holds more than one title. list the first letter of ench office
heled. Prasident, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner. Currently John Doe 13 listed as the PST and Mike Jotres is listed as the V. There Iy
a change, Mike Jones lemves the corporation, Sally Smith is named the V and S. These showid be noted as John Doe. PT as a Changy,
Mike Joncs. V as Remove, and Sally Sinith. SV ax air Add.

Example:

X Change 2T John Doe
X Remove v Mike Joneg
X Add SV Sally Smith

Type of Action Titde Name Address
{Check One)

i) Chenge

Add

Romove

2) Change

Add

Remove

k)] Change

Add

—

__ Remove

4) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove
—_—
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E. If amendj adding addition icley, enter change(s) here:
(Attech additional sheets, if necessary).  (Be specific)
F. If an amendment provides for an exchange, recinssification, ot cancellatigy of issued shares,

pravisions for fmplementing the amendigent if not cogjtnined In the amendment itsalf;

{if wot applicable. indicate NiA)
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July 26, 2018
The date of ench amendment{s) adoption: . il other than the

date this document waa signed.

Effective date if applicable:

July 26, 2018

{ne more than 90 days afler umendment file date)

Note: IF the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's recotds.

Adeption of Amendment(s) (CHECK ONF)

8l The amendment(s) waswere adopted by the shaseholcers, The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

2 The amendment(s) was'were approved by the shareholders through voting groupa. The folfowing statement
must be separately provided for each voiing group entitled 1o vote Separately on the antendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by et
(voting group)

1 The amendment(s) was/were edopted by the board of direciora without shasehalder action and sharcholder
action was not required.

{J The amendment(s) wastwere adopted by the incorporators without sharehoider action and shareholder
action was not required.

Dated___ 1/ %” ’Z/OH

Signature ~\ //
(By a director, #Ent or other officer — if directors or officess have not besn
selécted, 1} rporator - if in the hands of a receiver, trustee, or other court
appointed fary by that fiduciary)

Peter A. Clayton

{Typed or printcd name of person signing)

Dircctor

(Title of pcrson signing)
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