i1 _

. s £ ts/etilciir.cn
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000050915 3)))

00 0

H1000005091 S3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Toz
Division of Corperations
Fax Number : (850)617-638D
From:
Rccount. Rame : LAZARUS CORBORATE FILING SERVICE, INC.
Account Numher : I20000000019
Phone . :r {305)552-5973
Fax Number : (305)220~144¢

*%Enter the email addresa for this business entity to be used for future
annual report mailings. Enter only one email addrass please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

G. A PAIN MANAGEMENT INC.

: Centificate of Status 0 Bo S

R \ Mew &

_ Certified Copy 0 Tx ,% N

* Page Count 03 7 N

" Eati ae oo T

; Estimated Charge $35.00 m ;
5= 2 Y
S_:—? B ~

Electronic Filing Menu  Corporate Filing Menu Help
TB 'MAR -8 2010 L




. i
. . . .
L2 I

X N ' ™ 3
r H v a8

| - :
i . % 93/95/2019 16:35 3p52281448 LAZARUS ' PAGE
\

-y,

L

iLi

LLd

850-617-6381 3/3/2010 4:30:08 PM PAGE 17001 Fax Server

Marzch 5, 2010 '
FLORIDA DEPARTMENT OF STATE

G. A FAIN MANAGEMENT INC. Davision of Corporations
333 ARTHUR GODFREY RD, SUITE 300
MIaMI BEACH, FL 33140

SUBJECT: G. A PAIN MANAGEMENT INC.
REF: P09000077837

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corractions and
rafax the complete document, ineluding the alectrenic filing cover sheet.

The current name of the entity is as referenced above. Please aorrect
your document accordingly.

Please return your document, along with a ecopy of this latter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your doeument, please
oall (830} 243-6925.

Teregsa Brown FAX Rud. #: H10000050915
Ragulatory Specialiet II Lettar Number: 310A00005571
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LAZARUS

H10000050915
ARTICLES OF AMENDMENT

TO
ARTICLES OF INCORPORATION
OF

&. A Fain ManNaceMenT Ine

Y OqOooo-m £9 7

(PRESENT NAME)

Parsuant to the provisions of section 607.1006, Florida Stattes, this Florida profit corporation
adopts the following articles of amendment to its articles of incarporation

FIRST: Amendment(s) adopted: ( indicate article number(s) being amended, added or deleted)
Directors shall now read as follows:
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SECOND: If an amendment provides for an %c}nn% reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment jtself, are
as follows.
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THIRD: The date of each amendment’s adoption: 3-5- jO

FOURTH: Adoption of Amendment(s) {check one)

E( The amendment(s) was/were approved by the shareholders. The numiber of votes cast
for the amendment(3) was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through veting groups,

The following statement must be separately for each-
voting group entitled to vote separately on each amendment(s) :

“The number of votes cast for the amendment(s) was/were suflicient for
approval by - "
(voting group)

[0 The amendment(s) was/were adopted by the board of directors without
shareholder action and sharcholder action was not reguired.

O The amendment(s) was/were adopted by the incorporators without sharcholder
action and sharcholder action was not required.

U\P\O‘U“\' ,20 tb .

Signed this _ 5_____ day of

Signature

(By the ChaigmandT Viee Chairmnn of the directors,
President or other officer IT adopted by the shareholders)

OR

(By a director ifadopted by the divectors)
OR
(BY an incorporator it adopted by the incorporators)
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Typed or printed name
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Tide

Having been named as registered agent and to accept service of process for the stated
corporation at the place designated i\this certificate, I hereby accept the appointment as
registered agent and agree to act infthif cappet




