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Articles of Ameadment
fo

Articles of Incorpoeration
of

SOLUTION MEDICAL CENTER GROUP, INC,

{Name of Corporation as currently filed with the Florida Dept, ¢f State)

PO900000[453

(Document Number of Corporation (if known)

Purguant te the provisions of seetion 607.1006, Florida States, this Florida Prafit Corporation adopis the following amendment{s) to
its Articies of Incorporstion:

A. If amending name, enter the oew name of the corperatioa:

FThe new
name must be distinguishable and convair the word “carporation, ” “company, " or “tncorporated " er the abbreviaticn "Carp.,”
“lnc..” er Ca.,” or the designation "Corp,” “Ine,” or "Co". A professional corporation name must contain the word
“chartered,” “professional assaciation,” or the abbreviation P A"

B. Enter new principal office address, if applicable:

{Principal office address M{UST BE A STREET ADDRESS )

o
- 3
C. Enter new mailing address, if applicable: : g
(Mailing addresy MAY BE A POST OFFICE ROX) - : '
RN
D. If amepding the registered agent and/or repistered office address In Florida, enter the pame of the'> =0~ 5
pew reglstered sgent and/or the new registered office address: -7
Namg of New Registered Agent
{Florida st eet address)
New Registered Office Address: , Florida
{Cuizy) (Zip Code)

pew Registered Agent's Signature, if changing Registered Agent:

T herely accept the appointment as registered agen:. [ am familiar with and accept the abligations o the position.

Signature of Vew Registered Agent, if changing

Check if applicable
G The amendment{s) is/aze being filed pursuani 1o s. 807.0120 (11) {e), F.§.
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if amending the Officers and/or Directars, enter the title and name of sach officer/directar being removed and title, name, and

address of esch Qfficer and/or Director heing added:

(Atrach additional sheets, if necessary)

Please note the officer/director tide by the first lever of the office title:

P a President, V= Fice President; T= Treasurer; S= Secretary; = Director; TR= Trustee: O = Chairman or Clerk; CEQ = Chief

Executive Officer. CFO = Chigf Fnancial Officer. Il an officerhinecior lolds more than anz tite, list the first letter of each affice held.
resident, Treasurer, Director would be PTD.

Churges should be noted in the following manner. Curvently fohn Doe is fisted as the PST and Mike Jones is fisied as the V. There is

a chenge, Mike Jones leaves the corporation, Sally Smith i mamed the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones. V us Remove, and Sally Smith, SV as an Add.

Example:
X Change BT iohn Doe
X Remowve v Mike Jones
_& Add WV Sally Smith
Iype of Action Litle Narme Addregs
{(Check One)
VP MANUEL CRESPO MONES 10300 SW 72 §T #220
1} Change
X MIAMY, FiL 33173
Add ATAMIE, FiL 33175
Remove
) Change
Add
Remave
i) Change
Add
Remove

4 Change

Add

Remove

§) _____Change

Add

Remove

§) ___ Change

Add

Remave
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JANUARY 24, 2625
The date of each amendment(s) adeption:

date this document wasg signed.

Effective date if appligahie:

. if other than the

JANUARY 24, 2025

{no more than 90 days after mnendmant file date)

Note: If the dare inseried in this block does not meet the applicable statutory filing requirernents, this date will aot be listed as the
document’s effective date on the Depanirment of State's records.

Adc;gtian of Amendment(s) {CHECK ONE)

s
L% The amendment(s) was/were adopred by the incorporutors, or beard of directors withoul sharcholdzr action and shareholder
action was noi required

2 The amendment(s) was/were edopied by *he shareholders. The number of voles cast for the amencment(s)
by the shareholders was/were sufficient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
musi be separately provided for each voling group entitled 1o vote separatsly on the amendmen ON

"The number of voies cast for the ameadment(s) was/were sufficient for approval

by

(vating groug)

JANUARY 242028
Dated

] r .
Signature %//}///%Lw & VAP

(BY & director, president or otherd&icer - if directors or officers have not been
seiceted, by an inzorporator - ifin tre hands of a receiver, trustee, ur other coun
appoinied fiduciary by thet fiduciary)

MANUEL CRESPC MONES

(Typed or printed neme of person signing)
P

(Title of person signing)



