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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [aflokassee, Floria 32372

(850) 656-4724
DATE 08/21/2024

FRWALK IN**

ENTITY NAMEGrace Medical Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXX XXXXXX Plux Copy
&rﬁﬁed‘ &,ﬂg
Certiffisate of Statas

“PLUASE OBTAN THE FOULOWING FOR THEABOVE ENTITY™

Certified Copy of Arts & Ameadments

Certified Capy of Arte & Anendnents Conplete Fie (lrotadsp fenaal Reporte)
Certificate of Statas

Certifivate of Statas Keflecting:

APOSTILE / NOTHRAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQULSTED
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COVER LETTER

TO: Amendment Scction
Division of Corporations

- Medical, Inc.
NAME OF CORPORATION; Orace Medical, inc

POZ000021501

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for fiting.

Piease return all correspendence concerning this mauer to the following:

Rebecea T, Sundfrey

Name of Contact Person

K&I. Gaes LLP

Firm! Company

501 Commerce Street, Suite 1500

Address
Nashville, TN 37203

City/ State and Zip Code

E-mail address: (to br used for future annual report notification)

For further information concerning this matter. please call:

Rebecea T. Sandfrey At ¢ 615 N 780-6772
Name of Contact Person Area Code & Dayume Telephone Number

Enctused is a check for the following amount made pavable to the Flurida Department of State:

(] $35 Filing Fee 843,75 Filing Fee &  [J$43.75 Filing Fec & [J$52.50 Filing Fee
Certificaie of Status Cerifie:d Copy Ceruficate of Status
{Additional copy is Ceruified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment .
' Fil e
0 ., 1
+ - —
Articles of Incorporation
of

WU A5 2 AMI0: py

{Name of Corperation as cur-ently filed with the Florida Dept. of State), .o - - .

S A R (R

Grace Medical. Inc.

POS0O00021501

(Document Number of Corporation (if known)

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

A. I amending name, enter the new name of the corporation:

The new

nume must be distinguishable and contain the word “corporaiion.” “company.” or “incorporated " or the abhreviation "Corp..”
“Inc.,” or Co." or the designation "Corp,” “lne,” or "Co”. A professional corporation name musi coniain the word
“chariered,” Uprofessional association,” ar the abbreviation "PA”

B. 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 4 POST OFFICE 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 registered office address:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Flarida
{Cityy Zip Codve)

Repistered Agent:
! hereby accept the appointment as registered agent. [ am jfomdiar with and aceept the obligations of the position.

Sienanure of New Registered Agent, if changing
£ s 4 ‘ L1

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) ¢¢). I°.S.



If amending the Officers and/or Directors, enter the title ind name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additiona! sheets, if necessirvy

Please note the officer/divector title by the first lenter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretars; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. [fan officers fivector bolds more than one tile, list the first letter aof each office helid.
President, Treasurer, Direcior would be PTD.

Changes should be moted in the following manner. Curremtly John Doe is listed os the PST and Mike Jones is lisred as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted us John Doe., PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. P.D Suzanne Foster 220 W Germantown Pike Sie 250
i) Change
b Add Plvmouth Mecting, I'A 19462
Remove
. P Y choshua (Josh) Parnes 220 W Germantown Pike Ste 250
2) Change
Add Plymauth Mecting, PA 19462
— Remove T Jason Clemens -
3) Change ) - 220 W Gemmantown Pike Ste 250
X Add Plvmouth Mecting, PA 194632
Remove
. S Junathan Bush 220 W Germantown Pike Ste 250
4) Change .
X Add Plymouth Mecting, PA 194062
Remove
3) Change
Add
Remove
£) Change .
Add

Remove




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

|Atiach udditional shevis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificativn, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




Docusign Enveiope 1D 6ATFDF74-AB5F-4EA5-B2B9-6D41EE 12E595

August [, 2024
The date of each amend ment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(no more than W davs after amendment file date)

Note: If the date inserted in this block does not meet the appiicable statwtory filing requirements, this date will nat be Listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adapted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitied 1o vote separately on the amendmeni(s):

“The number of votes cast fur the amendment(s) wasfwere sufficient for approval

by

(votng groip)

August 1, 2024
Dated

Sigried by:

(1l e
Signatur e

PRI Bresident or other ofticer — if dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Jason Clemens

{Typed or printed name of person signing)

Authorized Person Treasurer

{Tille of person signing)



