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FILED

Articles of Amendment mle JUL 26 m 'O! 25
Articles ol'ln;:orpnmdon SECK[ }'QRY OF STATE
° TALLAHASSEE, FL

MedPartners LT Heldings, Inc.

{Nume of Corvoration as currently filed with the Flurida Dopt, of Siate)
P120000366134

{Ducument Number of Corporation (if known)

Pursuant o the provisions of scetion 6071006, Florida Statutes, this Florida Profii Corporation wdopts the following amendineni(s) to
its Articles of Incorporation:

A. If pmending naine, enter the new nome of the corporation:
MPLT Holdings, Ine.

The new

name must be distinguishable and contain the word “corporation,” “company,” aor “incurporatad” or the abbreviation
“Corp..” “Tuc., " or Co.," or the designation "Corp.” “Inc.” or "Co”. A professional corporation name must cantairn the
word “chartzred,” “professional ossociation, ” or the abbreviation "P.4."

ingi flice licable:

0. Enter new principa) oflice addyress. if applica
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new malling s j licable;

(Mailing address MAY BE A POST OFFICE BOX)

D. in i ent and/er registe ddress in Florida, enter
new resistered apent and/or the new registered office sddress:

Name of Now Repistered dgent

(Flcrida sireet adidress)

New Begistered Office Address: __, Florida
{Cray) {Zip Code)
New Registered Agent's Signaturg, jf chanpiny Registered Agent:

1 hereby accept the appoinimen! us registered ugent. [ am famitiar with and accept the obligations of the position.

Signature af New Registered Agent, if changing
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[ PRRSE EY

1) amcmli:Lg the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer und/or Director being added:
(Anach additional sheels, i necessary)
Please note the offiveridiractor utle by the first letter of the offfce tile:
P = President; V= Vice President: T= Treasurer; 8= Secretary: [¥= Director; TR= Trustee; C = Chairsun or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/direcior Rolds more than one litle, list the first letter of each office
Acld. President, Treavarer, Director would be PTD.
Changes should be nuted in the following manrer. Currenily John Doe is listed ag the PST and Mike Jones Is listed as the V. There it
a change, Mike Jones leaves the carporation, Saily Smith is named the V onid 5. These should be nored as John Doe, P1 ay u Change,
Aike Jones, ¥ as Remove, ard Solly Smith, SV ar un Add.
Example:

X Change BT Johp Doe

X Remove Y Mike Joney
_X Add 5V Sully Smith

Jide Mame Address
{Check One)

1} D Change
[ aa
D Remove

2) D Change —_
D Add
[ remave
33 D Change
[ 1 s
[ Remove

4) D Cheage
M A
D. Remove

5 D Change
T iaa
D_ Remove

6) D Change
[ 1aw
J:I Remove
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E. If amending or adding additional Articlex. enter chayee(s) here:
(Attach additional sheers, if recessarvi.  (Be specific)

(if not applicable, indicate N/A)

PngeAS of4
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; .
‘I'be date of each amendment(s) adoption: if other than the
date this document was signed,

Effective iate i applicable:

(Mo mora than 90 days afier amendrent fite date)

Note: 1f the date inse:ted in this block does not meet the applicable stantory filing regnirements, this date will not be listed as the
document's cfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The emend:ucat(s) was/wrre adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufflcient for approval.

3 The zmendment(s) wes/wsre asproved by the shareliolders through voting groups. The following siatement
musi be suparately provided for each voting growup entitled 1o vote separately on the amendmenr(s):

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

by

.

{voting greup)

O The nmend.ment(s) was/were ndoptod by the boord of directors without sharcholder action snd sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action nad shercholder
action was not required.

Dated Jubv 26, 2018

// 7

(By a dirccior, pnmd:m or other officer — if directors or officers have not been
sclected By an incorporator — if in the hands of a receiver, trustee, or other count
appel i fiduciary by that fiduciary)

Jay Mays

{Typed cr printed name of person signing)

Chict’ Exceutive Ofileer and resident

(Tille of person signing)
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