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Ani Muradian | Business Spacial Filing Specialist

323.962.8600 x 7950 | Fax 323.962 8300 | amuradian@legalzoom.com

www legalzoom.com<http:/Asww.legalzoom.conv> | 101 N. Brand Bivd., 10th Floor
Glendale, CA 91203

<http:.//www.legalzoom.conv>

This transmission may contain confidential and privileged material for the sole use of the
intended recipient{s). Any review, use, distribution or disclosure by others is sfrictly
prohibited. If you are not the intended recipient (or authorized to receive for the
recipient), please contact the sender by reply email and delete all copies of this
message. LegalZoom is not an attorney and can only provide self help services at your
specific direction. LegalZoom.com, Inc. is a registered and bonded legal document
assistant, #0104, Los Angeles County (exp. 12/11). Prices, features, terms and
conditions are subject to change without notice.
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VERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THE INJURY SPECIALIST NETWORK, INC.

DOCUMENT NUMBER: P 11000019244

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

Please return all correspondence concerning this matter to the following:

Barbara Dang
(Name of Contact Person)

Legalzoom.com, Inc.
(Firm/ Comparny)

100 W. Broadway Suite 300
(Address)

Giendale, CA 51210
(City/ State and Zip Code}

For further information conceming this matter, please call:

Barbara Dang at(__323 ) _962-8600 x7950
(Name of Contact Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

1535 Fiting Fee [C3543.75 Filing Fee & [Z)$43.75 Filing Fee & {7]$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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Articles of Amendment

to

Articles of Incorporation

of

THE INJURY SPECIALIST NETWORK._ INC.

-"'1,-325-962-8300 From: Ani Muradian

Name of Corporation as currently filed wi

P11000019244

he Floridae Dept. of State

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corperation adopts the

following amendmeni(s) 10 its Articles of Incorporation:

A. Hpmending oame, enter the new name of the corporation;

The Injury Professional Network, Inc.

The new name must be distinguishable and contain the word ‘“corporation.” “company,” or
“Incorporaied™ or the abbreviation “"Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or
"Co". A  professional corporation name must conigin the word “‘chartered.” “professional

association, ” or the abbreviation "P.A. "

B. Enter new cl o L le:

{Principal offlce address MUST BE A STREET ADDRESS )

C. rn ailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Iif amendiug the registered agent and/or registered office address in Florida, enter the pame of the

W n /op th w red office 2dd :

Name uf New Registervd Agent:

New Registered Office Address:

(Florida street address)

. Florida

tered Agent*s Sipnature, if chanpin d

{Ciry)

nt;

(Zip Code)

{ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing

Pagelof}
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If amendi he irectors, enter the title me of [} /director bej
} n f each icer and/or Director being added:
(Attach additional sheets, if necessary)
Title Name Address Type of Actiop
S KEN VIAFORA 3710 W, EUCLID AVE, ¥ Add

TAMPA_FL_3362G |IS & Remove

Q Add
QO Remove

0 Add
& Remove

E. If amending or adding addijijona n han he
(ariach additional sheets, if necessary).  (Be specific)

(¥ nor applicable, indicate N/A)

Page 2 of 3
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The date of each amendment(s) adoption: 4/10/2011

Effectlve date if applicable:
fnn more than 90 duys after amendment file dute)

Adoption of Amendment(s) (CHECK ONF)

I The umendment(s) was/were adopted by the sharehoiders. 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 fr each voring growp entitled tir vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -
(voting group)

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

L The amendmeni(s) was/were adopted by ihe incorporators without shareholder action and shareholder
action was not required.

paea___ AL 14110
v
Signature

(By a director, prifmﬂ or'otier offickr — if directors o officers have ot been
selected, by an incBrporator — if infthehands of a receiver, trustee, or other court
appointed fiduciary hy that fiducigry)

T Cielo
{Typed or printed name of person signing)

Prasigent
(Title of person signing)
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