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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: PEACEFUL PAIN MANAGEMENT SOLUTIONS ING

DOCUMENT NUMBER: P08000N28213

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

Plense return all correspondence concerning this matter to the following:

Christina M, Kittarman, Eaq,
Namo of Contact Person

Christina M. Kitterman, P.A.
Fimy Company

100 SE 3rd Avanue, Suite 1300
Address

Fort Lauderdale, FL. 33384

City! State and Z1p Code
ckitterman@emk-law.com
“TRIT ZdUrEss! (10 BE 05 T8 annual report nORICEIon)

For further information concerning this matter, please calk:

Christina M. Kitlerman ar( 884 5334431
Name of Contact Peraon Area Code & Daytime Telmphone Number

Enclosed 13 a check for the following amount made payabls fo the Florida Depatttment of State:

535 Fliing Feo [1343.75 Flling Fee & £3543.75 Filing Foe & 3 532.%0 Filing Feo
Cenificate of Siatus Certified Copy Certifleats of Status
{Additional copy s encloasd) Certified Copy
{Additional Copy is suclosed)

Mailing Address Sireet Address

Amendment Seotion Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahaessee, FL 32301
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Artleles of Amendment
to
Articies of Ineorporation
of

PEACEFUL PAIN MANAGEMENT SOLUTIONS INC.
(Name of Corporation ax currenily filed with the Florias Dept. of $tate)
POS000028213

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profll Corporation adopis the tbllowing
amendmenti(s) to its Articles of Incnrporation:

A, I{amending name, coter the new name pf the eorporation:
: The new

nume must be distinguishable and comiain the word "corporation,” "vompany. " or “incorporoted” or the
* “hne, " or “Co", A professionn] corporation

abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp,
rame mutt contain the word "ohariered,” “professional association, " or the abbreviation "P.A."

B. Enter new principa] office nddress, if atplicablet
{Principai office address MUST BE 4 STREET ADDRESS) Ly
ES S
¥ o
Fo
€. Enter new malling asidress, i soplicable: Sm o
(Mailing eddress MAY BE A POST QFFICE BOX) Mo =
-
3, *
5= ¢
(A -

£
o

gt Katla T. Laremont, M.D,
2600 N. University Drive, Suite 3
New Registered Office dddress: (Florida sirest addvess)
Sunyrise , Plorids 33322
(City) (Zip Code)
(3 Ered A ‘s Si if changing Regi entt
Jagiliar wiih and accept the obligations qf the position.

{ hereby accept the appoimtment gs registered agent. [,

Agens, if changing

Page1of3

a3ty




B9/23/2018 11:21 . 9543286932 CHRISTINA KITTERMAN

PAGE 84/B5
095/22/10 14:03 10843206832 Pg 002
1f amen I r or Divecto ey the titlo and name irgotor
rem it B d eath Officor and/or Directo: {
(Attach addltional shects, if necesvary)
Tikle Name Addrens Typs of Actjon
P Hollay Trelse 2800 N Linivaraity Or D Add
Buite 3 @ Remove
Sunnee. FL 33322
p Katia T. Laremont. M.D. 2600 N Unjuersivy Or : Add
Sultn 3 O Remove
Sunree EL33322 000
N Add
O Remoye

E. If aman or adding H
(attach additional sheefs, {fnecessary).  (Be specific)

F. I{on amendment provides for an exchange, reciagsification, or cancallation of izsjed shnren,
iona for im ntng th; sndment if not contained In the amendme: 3

(if nor applicable, indicate N/A)

Page 2 of 3
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The date of cach amendment(s) adoption: 9/17/2010
{dhate of adoption Is required)

Effective date If apphicables Immodiate
. (no more than 9¢ days after amendwment lle dote}

Adoptlon of Amendment(s) (CHECK QNE}

[] The amendment(s) was'were adoptod by the sharcholders. The number of votes cast for the smondment(s)
by the shareholders was/were sufficient for approval.

Oe amendment(s) was/were approved by the shareholders through voting groups. The following statement
musr be separately provided for each vating group entltled 1o vore separately on the amendinent(s): _

“The number of votes cast for te nmemlniom(s) was/were sufficient for approval

by ' "
(voting group)

[ The amendmens(s) was/were adopied by the board of directors without shareholder action and shareholder
astion was not required.

D The amendsment(s) was/were adopted by the incorparators without sharcholder action and shareholder
action was not required.

Dated_9/22/2010

Signature J/P{LLQM A‘ W%
(BY'a director, préghlent ot other officer - if directors or afficers have not heen

selected, by ais incorporator - if in the hands of a recciver, trustee, or other court
appointed tiduciary by wat fiduciary)

Holley Troise
(Typed or printed name of person signing)

Prasidant
{Tiile of person signing)
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