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CQVER LETITER
TO: Amendment Seclion

Division of Corparations

‘entead Florida injury Southwest, Inc.
NAME tH-'(I()I-lPURA'l‘I()N:(cmm” orida injury Southwest, Inc

V=L RATRTEE

DOCUMENT NUMBER:

The enelased Articles of Amendment and fee are subiniued for filing.

Please return all carrespondence concerning this matier tn the fallowing:

Radha Bachimmg

Nanx of Contact Person

FisherBrovies, LLP

Funy {ampany

4530 Wesl Kennedy Blvd, Suive 600

Address
Tampa, FL 313609

City/ Stite and Zip Code

excchnusewife3iitacl.com

E-mail address: (to be used for future anpual ieport nottfication)

Yor turthet infarmatjon concerning this matier, please call:

Radha Bachman IHL’: | 200-6114
at

Name of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fallowing amount nwde pavable to the Flarida Depurument of State:

W S35 riling Fee Os43.75 Filing Fee & (54375 Filing Fee & 852,50 Filing Fee
Crenificate of St Cerntified Copy Centificate of Stuus
(Additionnl copy is Certified Copy
enctosed) (Additional Copy

is enelosed)

Mlailing Address Strect Address

Amendment Scction Atendment Section
Division of Corporations Dyivision of Corporations

PCY Bos 6327 Clittun Bhulding
TFallahassee, 'L 32314 2661 Exccutive Cemter Circle

Tallahassev, 'L 32301
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Articlkes of Amendment

Afticles of lll:‘urpu.rr:lliun
of
Ceniral Florida Injury Southwest, Ine.
(N of Corporation as currently filed with the Florida Depi. of Stale)
PUKHIHKIH G

{ Document Number of Corparation {if known)
Pursuant 1o the provisions of seciion 6071006, Florida Swtutes, this Florida Profit Corparation adapts the fullowing smendment{s} 1,
s Artcles of Incorporation:

AL If ameading name, enter the new name of the corpuration:

Injury Rehabilitation Clinies of Central Flonda Southwest, Inc.

The  new
“company,” or Cincorporaled” or dhe abbreviation
ar e desiynation CCorp, " Cne, T oe T

word CClerrered,” Cprafissoma! association,” ar e ablireviation TP 4

e ot he disimguishahly and contare the word Ccorporaiom,
Corp, " Cine ar Gl

A professionol corporarion dame mmust contrin the

MNIA
B. Enter new principal office address if applicable:
(Principal office address MMUST BE A STREET ADDRESS )

e PeD
& g
-t =
€. Enter new mailing adilress, if applicable: y =2 [ x
2 ) e . NYA s "'-"“i
{Muailing address MAY BIEA POST OFFICE BO)X) — P v
i T ==
eab S ¢
= ¥
S o ¥
Ty <. 3"'_ O
. . ) e
. If anmsending the registered agent and/or registered office nddress in Florida, enter the nanwe of the .y w
new registered agent unddor the new registered office address: r— E‘: 8
re
Nume of New Revispred Avenl

tFlovida street addressi

, N WA
New Reghieved Office Address:

. Flonda
H{EI1Y]

(Zipz Caele}

New Revistered Avent’s Siveature, if changing Registeved Apent:

I hereby accept the appoiniment s registered wgent. Lom gemilior wirh und vccepr the abligedons of the pasition,

Sivrarure of New Registered Agent, if changing

Page 1 nf 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer andfor Director heing added:
(Arach additional sheets, if necessary]
DMense node the officevidirecior iiife by the first leiter of the affice tile:
P = Presiden:; V= Vice Presideat; T= Treasurer; 8= Secretary: D= Director: TR= Trisuee; C = Chatrmon or Clerk; CEO = Chief
Evvcoutive Officer: CFO) = Chief Fisanciad Officer. {f oo offices fdirecten hadels snone han e title, fist the first Letter of ewch office

held, Dresident, Freasurer, Director wonid be PTL

Chemtges shanid be nated in ihe foliowing manner  Corrently John Doe s listed as the PET und Mike Jones s listed as the V. There £s
o change, Mike Joves leaves the corpoaration. Sullv Sinih (s named the Vuind 3. These should be nared as John Doc, PT us a Change,
Mike Jouves, Vs Rewenve, aued Seify Smifth, SV as cn Aded,

Example:
X Change

X Remnve
_X Add

Txpe of Action
{Cheek (ne)

1) Change
Add

Remoyve

2y Chanee
L Add
___ Remove

) Clhimge
_ A

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6y ___ Change
Adid

Retnove

T John Do

v Mihe Jores

Sy Sally Smith

Tile Name
NeA

Address

Mage 2o 4
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E. I amending or adding additional Articles, enter chunpe(st here
tAsach erddiziondal sheers, if necessary), {1 8e specific)

NIA

F. If an amendinent provides for an exchange, reclassification, oy cancellation of issued shares,
provisions for implementing the amendment if oot contsined in the amwendiment gtself:

{iF nar upplicable, indleene NA)

NIA

Page 3 of 4
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‘The date of cach amendment(s) adoption: ___ . il oiher than the
dute 1his document was signed.

Effective date ifnpplicable: __January 1, 2019 .
ina more than M davs afier amendment file date)

Note:, H the dwre insered in ihis block does not meet the applicuble stutwtory fiting requiremenis, this dare wilt ot be listed a3 the
document’s citective dade on the Deparunent of State's records,

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s was/mere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for appravai.

0 The emendmenti s) wasiwere approved by the shareholders through voting groups. 7he following staement
must be separately provided for cach voting group entitled to vate separawhy on ihe amendneentfs).

“The number of votes cast for the amendmentis) wasiwere suiticient for approval

by
{Yoting granip)

03 The amendinemiis) was/were adupted hy the hoard af directors without shirehelder action and shareholder
action wus not requires.

O Fhe amendment(s) wasiwere adapted by the incorporatwrs without sharcholder action snd sharcholder
uclion was oot requined.

Dated I'. ““‘.-‘J s AT ; ('q__.J

Y R

- : 1 L Lt
Sigl]::!mrrLL" LA (e ’ﬁ (1. ".i.(._'t.- Vi

. - A Rt - .- .
{(Bva dnﬁc:mr. president or r.'-thr!r othver - 1 directors or officers have not been
selected! by an incorporator — if in the hands of a receiver, trustee. or other court
appointed Gduciary by that tiduciary )

koristad Fadem

{ Fyped or priated name of person signing)

President

1 Title of person signing}
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