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To: -18506176380 Page: $of 6 20211108 13:03:34 CST 16144554852

Articles of Amendment
to

Articles of Incorporation
of

Traumalx Solubons inc.

From: James Tanks [

{Name of Corporation_as currently filed with the Florida Dept, of State)

PL3000089392

{Document Number nf Carporation (if kiowan)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Fleridu Profit Corporation adopts the following amendmentis) to
s Articles of Incorporation’

A\, Ifamending name, enter the new nante of (he corporation:
Tacmed Simulation, Ing

“Ine, " or Co. " ar the designation “Cerp.” “Ine. " or (o’
“chartored.” “projessional assaciution, " or the abbreviation “PA

name must be distinguishable and comtain theword “corporation.” “cumpany. " or “incarporated " or the abbreviaiion " Corp.,

B. Enicer new principal office nddress. if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

The

A professional corparation name mast contain the werd

HeH

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered ageat and/or reaistered office sddress in Florida, enter the name of the
new repistered anent and/or the new registered office address:

Nenne of New Revistered Aeren

tFloricdu street address)
New Revisteredd (Jffice Addedress:

Florida

(Cin 17 Cockey

o

; -~

New Registered Aeent's Signature, if chianging Registered Agent: T -

Fherebv accept the appoiniment as vegisioved agent, | am fomifiar with and vecept ihe obligations of the position. -2
7, '

joe]

Tl e

.. , - :B:

Signentre of New Regisiered Agent, if ehanging =

Cheek if applicuble ?—

T3 The amendmeni(s) isiare bemg tiled purssant o s 607.0120 (11 (), F.8.

F1 85 . 421220 0 elic R utor Ueiling
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To: -18506176380

Page: 4'0f 6

2021-11-08 13:03:34 CST

16144554862

From: Jamaes Tanks il|

If amending the Qfficers andfor Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Directar heing added:
(Anach additional sheets, if necessary
Pleese note the officeridirector title by the first letter of the office title:
P = Prayidens; V= Fice President; T'= Treasurer; 8= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Chicf
Fxceutive Qfficer; CFO = Chief Finuncicd Officer. {f em officeridirector holds more then one title, list the first lenier of each affice heled
Presidest, Treasurer, Director would be PTD,
Changes shouded be nored in ithe following manner. Currendy Jolur Doe is listed as the PST und Mike Jones is lisied ws the I, There is
a change. Mike Jories leaves the corporation, Sallv Smith is named the U and 8. These should be noted as Jokn Doe. PT ax a Change,
Mike Jones, ¥V as Remove, and Saliv Smith. SF as o Adel.

Example:
X Change

X Remove
N Add

Fype ot Avtion
(Check One

1Y . Change
_ Add
Remove
2y . Change
. Add

Remove
i) Change

Add

Remuove
4 Change

Add

Remuve
3) Change

Add

Remove
0l Change
Add

Remove

BLADS - RN e R s Ul

Pr John Dae

Mike Jones

=

SV Saliy Sinith

Title My

Address




To; + 18506176380 ' Page: 596 2021-11-08 13:03:34 CST 16144554862 From: James Tanks Ui

E. If amending or sddine additional Articles, enter change{s) here:
(Allach addlitionad sheers, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification. or canceliation of issued shares,

provisions for implementing the smendment if not containgd in the zmendnient itsell:
{f not applicable, indicate N

FURS - G232 Wil Kiyor Uelio,



To: +18506176380 ) Page: 6 of 6 2021-11-08 13.03.34 CST 16144554862 From: Jamas Tanks Ili

The date of each amendment{s) adoption:
date this document was signed.

__, it other than the

Effective date if applicable:

fn more than %0 duvs afier amencment file chate)

Note: It the date inseted in tles block does not meet the appiicable statutory Ning requitements, this date will not be listed as ihe
document’s effecuve date on the Pepartiment ol State’s records.

Advption of Amendment(s) {CHECK ONE)

T The amendmeni(s) wazwere adopted by the incorporaturs. or board of directors without sharehulder action and shareholdes
Action was not required

N The wnendmeni(8) wassweie adopted by the sharefwlders. The nunber of yotes vast Tor the smendment(s)
by the sharcholders was:were surficient for approval.

1 The amendment(s) was’were approved by the sharcholbdera through voung groups. The following starement
must be separatele provided for each voting group entitled 1o vote separaiely on the amendment(sj.

“The numiser of voies cast for the amendmeni(s) wasswere sufficient fon approvat

by

{voring grotip)

November 2, 2021
Dated

. fsiPerer H. Haabestad
Signuture

(By a diccewnr, prestdent o other ullicer — i ditectins or officers have not heen

selected, by an mcorparaior — 1 in tie hands vl a receiver, trusiee, or vther court
appointed fiduciary by that fiduciary)

Peter H. Haahestad

(Typed ur printed name ot person signing)

Secretay

(Titie of persen signing)
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