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S"unshir_ze State Corporate Compliance Company

3458 Lakeshore Drive, Tablakassee, Florita 32372

(850) 656-4724

pDATE 1/3/2024

“*WALK IN**

enTITY NAMEPHYSICIANS TRUST, INC.

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cpy
g&fﬁiﬁbﬂ’ &%@
Certifisate of Status

“SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY*

ﬁaf@'{m{ 30/7# af Arte & Amendments
ge,flffﬁbaﬁ& of ﬁm{ ftamhy

YAPOSTILE / WOTARIAL CERTIFICATION ™

COMNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tina at the above wamber foﬁ any 1§54eS OF CONCErAS, 72«‘ o8 S0 mach!

ToTAL oweD $35.00




COVER LETTER

TO: Amendment Section
Division of Corporations

Physicians Trust, Inc.
NAME OF CORPORATIQN; |7 icrns TTust e

P15000057722

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Loma J. Virts, Paralegal

Name of Contact Person

Smith, Gambrell & Russcell, LLLIP

Firm/ Company
1103 W, Peachtree Street NE. Suite 1000

Address

Atlanta, GA 30309

Citv/ State and Zip Code

TGibbs@Egsgriaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Larma Virts o 104 ) K815-3500
a

Name of Contact Person Area Code & Davtime Telephone Number

Eoclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

535 Filing Fee (084375 Filing Fee &  [1$43.75 Filing Fee & [J$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addiional Copy

iz enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhassce. FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303
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Articles of Amendment “ il 5_)
to DL TR YO+
Articles of Ineorporation
of

1M AN -3 PHIZ 50

Physicians Trust, Inc.

{Name of Corporation as currently filed with the Florida Dept, of §t'a't‘c); ) 3'_ T

PR

P13000057722

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profir Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

T Sharcholder Services, [ne. -
The new

nume must be distinguishable and contain the word “corporation,” “company, ”or “incorporated " or the ubbreviation "Corp.,”
“Inel "t or Color the designation " Corp,” “lee,” ar “Co” A professional corporation nume must contain the word
“chartered.” “professionad association,” or the abbreviation "PAT

B. Enter new principal office address, if applicable: 443 Bishop Street, Suite 100, Atlania, Georgta 30318
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX ) 445 Bishop Street, Suite 160, Atlanta. Georgia 30318

3. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent

(Florida streer address)

New Revistered Office Address: . Flonda
(Ciry} (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby aceept the appoimiment as registered agent. Lam familiar with and accept the obligaiions of the position.

Signatnre of New Registered Agene. if changing

Check il applicable
O The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (1 1) (). F.5.
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and tide, aame, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necessarvy

Ploase note the officer/divector titde by the first letter of the office tile:

P = Presidenr; V= Fice President; 7= Treasurer: §= Secretary; D= Direetor: TR= Trusiee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financiol Qfficer. If an officer/director holds more than one title, list the fivst letter of eack office held.
President, Treasurer, Director wounldd be PPTD,

Changes showld he noted in the following manner. Cureently Jobn Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Salle Smith, SV as an Add.

Example:
N Change PT Juhn Do
N Remowve v Mike Jones
_N Add Sv Sally Smith
Type of Action Title Name Address
{Check One)
. PICFO Mare D, Hammett
1) Change
Add
Remove
S Thomas B. Carter
2) Change ¢
Add

Remove
K Change

Add

Remowve

4} Change

Add

Remove

3) _ Change

Add

Remove

6y Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) heve:
(Attach additional sheets, I necessarv).  (Be specificy

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
(if not applicable, indicate N/A)

NIA
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October 3. 2023
The date of cach amendment(s) adoption: . 1t other than the

date this document was signed.

Upon filing
Effective date il applicable:

(ner mare than 90 days after amendment file dare)

Note: 1{ the date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s ¢ftective date on the Department of State’s records,

Adoption of Amendment(s}) (CHECK ONF)

B The amendment(s) was/were adopted by the incorporators, or hoard of directors without sharcholder action and sharcholder
action was not required.

3 The ainendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

(G The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group entitled to vote separately on the amendment(s):

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

by

’

(voring group)

01/03/2024
Daited
TS e
Stgnature

(By a director. president or other officer — if directoss or officers have not been
selected, by an incorporator — il in the hands of o receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Philip B. Bail

{Typed or printed name of person signing})

Cro

{(Titke of person signing)



