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850-617-8381 T/25/2022 11:23:01 AM PAGE 1/001 Fax Server

July 25, 2022 =
FLORIDA DEPARTMENT OF STATE

MEDICAL TECENOLOGY ASSOCIATES oF RRLI offjgmorations
12445 62ND STREET N.

SUITE 305

LARGO, FL 33773

SUBJECT: MEDICAL TECHNCLOGY ASSOCIATES OF TEXAS, INC.
REF: P05000095547

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The name must contain a word that will clearly indicate that it i1s a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

If you have any questicns concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden FAX Aud. §: H22000248937
Regulatory Specialist II Letter Number: 422R00016545

P.O BOX 6327 - Tallzhassee, Flonda 32314
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Leslie Sellers

. s ___________________________________________|
From: faxfinder@capitolservices.com
Sent: Friday, Juiy 22, 2022 12:41 PM
To: Leslie Sellers
Subject FaxFinder Fax Notification: Successfully sent fax to 850-617-6380
Attachments: fax_cutbound_850-617-6380_20220722_114053_00005FFB-0000.pdf

Create Time: 07/22/2022 11:34:11 AM
Schedule Time: 07/22/2022 11:40:53 AM
State: sent

Schedule Message: Successfully sent fax
Hangup code: 0

Tryd: 1

Username: admin

Sender name: Leslie Sellers

Sender email: Isellers@ capitolservices.com Sender phone: 855-498-5500 Sender fax: 800-432-3622 Sender org:
Capital Services, Inc.

Subject: H22000248937

Max tries: 5

Try interval: 600

Priority: 3

Pages: 7

Recipient fax: 850-617-6380

Recipient phone:

Recipient name:

Recipient org: FL SOS

Use cover page: true

Receipt: always

Print recelpt: never

Print receipt printer:

Print receipt first page: false

Fax Page Size: auto
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H22000248937
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Medical Technology Associates of Texas, Inc.
DOCUMENT NUMBER: P03000095547
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Ana Tobar-Romero
Name of Contact Person
Mayer Brown LLP
Firm/ Company
700 Louisiana Street Suite 3440
Address
Houston, TX 77002
City/ State amd Zip Code
atobarromero{@mayerbrown.com
E-mail address: (to be used Tor future annual report notilicafion)
For further information concerning this matter, pleasc call:
Ana Tobar-Romcro at( 713 ) 238-2726
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable (o the Florida Department of State:
[J $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  []$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

H22000248937
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Articles of Amendment SECRE TARY HZ23 48937
to mLLAHASSEE.crrfﬂrﬂ‘q2
Articles of Incorporation -~
of

Medical Technology Associates of Texas, Inc.

PO5000095547

(Document Number of Corporstion (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) 10
its Articles of Incorporation:

A. llamending name, enteg the new name of the corporation:

Panther Florida Transactions Holding Subsidiary 1 .Inc. The new

name must be distinguishable and contain the word “corporation, " “‘company, ” or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.," or the designation "Corp,” “"Inc.,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation “P.A."

B w ori 3009 POST OAK BLVD.
- Epter new principal office address, j[ apolicable;
(Principal office address MUST BE A STREET ADDRESS ) SUITE 1200

HOUSTON, TX 77056

C. Lnter new mailige address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX) 3009 POST OAK BLVD.

SUITE 1200

HOUSTON, TX 77056

D. If amending the registered agent snd/or registered office address in Florida, enter the name of the

ew d/o

Nume of New Registered Agent

(Florida street address)

New Registered Office Address: Fiorida _
(Cityj (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
I herehy accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
T} The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.S.
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Pilease note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

_X Add

Type of Action

(Check One)

1) Change
__Add
X Remove

2} ____ Change
__Add
X_ Remove

3) ____ Change
__ Add
X_ Remove

4y __ Change
__ . Add
_ Remove

5) ___ Change
__ Add
_ Remove

6) ____Change
—_Add
_ Remove

Pr John Doe

v Mike Jones

A mith

Title Name Address

Presiden Valeri Marks 6651 102ND AVENUE NORTH
Pinelias Park, Florida 33782

CEQ Valeri Marks 6651 102ND AVENUE NORTH
Pinellas Park, Florida 33782

CFO James R. Fiegle

6651 10ZND AVENUE NORTH

Pincllas Park, Florida 33782

H22000248937
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. i ie additi icles, enter cha
(Anach addmomzl shee:s if nece.ssary) (Be specific)

pmvisionsfor lmplemcndng the amem‘lment il‘ not contnined ln thz ameudment ltulf

(i not applicable, indicate N/A)

H22000248937
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The dats of sach Amendment(s) sdoption: o If other than the
daic this docment was signed.

Effective date I ponlicable:

{ro more then 94 dapr after omendinerd fiiz data)

Note: If the date inseeted in this Block doss not meet the applicebls snhitrry fiiing requirements, this date Will not be listed e the
documens’y effective date oo the Department of Stete’s reconds.

Adoption of Amendment(s) (CHECK ONE}

8 The amendmeni(s) was/were adopted by the incoparatoes, or board of dirpetors without shareholder action end shereholder
AT4HM was not reqitired.

[ The amendment(s) was'were sdopted by the sharehalders, The mamber of votes rast for the aprendment(s)
w-ummmwmmmm&ww.

O Ihumn&mem(ﬂww’mwwadbyﬂmshmmmw voting groupe.  The follawing statement
masy be separately pravided for each voting group entitizd to vote reparadely on the amendmeres):

%nmbﬁdvmm&rmemdmcnﬁﬂmmfﬁgmﬁrw

by »
fuoting growp)

7212022
AT

(By & director, idmnorulhauﬁm—ifdﬁwtmmnfﬂmhmmtbecn
sebcfed,byan ~if in the kemds of a recedver, trustee, or other oourt
appointed fiduciary by that fiduciary)
Gary Markowitz
(Typed or printed name of perzon signing)
Presidemt

(Title of persan signing)

H22000248937



