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COVERLETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PRISMHEALTH PHYSICS SOLUTIONS, INC.

DOCUMENT NUMBER: [ 16000081528

‘Fhe cnclosed Articles of Arrendment and tee are subiuted for tiling,

Plcase rehurn all eorrespondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

LegalZeom.com, Inc.

Firnv Cuimpany
101 N. Brand Blvd., 11th Floor

Address
Glandale, CA 81203

City! State and Zip Code

jefi@prismphysics.com

E-maul addicss: (10 he used for future annual repuit notification)

For turther information concering this matter, please call-

Cheyenne Moseley BCo

at ( ) 773-0888 ext. 9724

Area Cude & Daytime Telephone Number

Name of Contact Person

Enclosed is a cheek tor the Following amount made payable to the Florda Department of State:

1 833 Fling Fee B$143 75 Filing Fee & 543 75 Filing Fec & [3552.50 Filing Fec
Ceruficate ol Status Cutitied Copy Cuatiticate of Stukus
(Additional copy is Ceatified Copy
enclosed) {Addwuonal Copy
is enclosed)
Muiling Address Street Address

Amendment Scctien
Diviston el Corporations Division of Corporations
P.O). Bax 6327 Chfion Building

Tallahassce, F1. 32314

Amendment Section

20061 Executive Center Cirele
Tallahassee, FL 32301
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Articles of Incorporation
of T et

c oo e BUATE
. A AR A
PRISM HEALTH PHYSICS SOLUTIONS, INC. PeLonnaSSEE, R
(Name of Corperatlen as currently filed with the Florida Dept. of Stale)
FP18000081528

(Nocument Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006, Floridn Statutes, this Florlda Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporntion:

The new
nante pust be distinguishably and comain the word “corporation,” “company,” or “incorporated” or the abbroviarion
“Corp.," “Inc..” vr Co., ™ or the designation "Corp,” “tne,” or "Co™. A professional corporation name must contain the
word “chariered,” “professional association. " or the abbreviation "P.A. "

B. Enter new principnl office adidress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter vew nmiling address, if npplicable:
(Mailing address MAY BE A PONT QFFICE BOX)

0. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the rew registered affice nddress:

Name of New Registered Agepn  UNited States Corporation Agenits, inc.

13302 Winding Oak Count Suite A

(Florida sirect adelress)

Tampa . Flosida 33612
(i) (Zip Code}

New red Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimmient as registered agent. | am familior with and azeep! the obligations af the position.

Lz

Signature of New Registered Ageni, if chenging

Cheyenne Moseley, Assistant Secretary on behaif of United States Corporation Agents, Inc.

Poge 1 of 4
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If amending the Officers and/or Directors, enter the title und name of cach officer/director being removed and title, namv, and
address of cach Officer and/or Director being added:

tAuach additional shees, o necessory)

Please note the officeridivector iitle by the first lener of the office tite:

P = Presidenis V- Fice Presideni: Tor Treasurer: 8-+ Secretary; D~ Director; TR~ Trusiee; O~ Chairman or Clerk; CEQ « Chicf
Faveutive Officer: CFQ = Chief Financiel Officer. I en officeridirector holds more than vne sitle, lisi the firat fetter of cuch office
heled. Presicdent, Treasurer, Director woudd be I'TD,

Changes should be noted w the following manner. Currently John Dov 1s histed as the PPST and Mike Jones is lisied as the V. There s
a change. Mike Jones leaves the corporation. Sally South s samed the Vand 5. These should he noted as John Doe. P as a Change.
AMike Jones, ¥V as Remove, and Seoly Smith, ST s an Add.

Example:
X Change P Jolhn Naog
X Renove N Mike Jones
N Add sV Sully Swiith
Type of Action Title Namie Address
{Check One)
I Change VD Wayne Benjamin 401 € Las Olas Bivd. STE 130-143
X aud Fort Lauderdale, FL 33301
Remaove
2 X Change PSTD Jeffary Hayes 404 E Las Olas Bivd. STE 130-143
_ Add Fort Lauderdale, FL 33301
Remove
31 Change
o Add
— Remove
41 Chunge
. Add
_ Remuve
5} Change
__Add
Rennve
6) ____ Change
Add

Remnave

Puage 2 of 4
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E. If amendine or adding additional Articles, enter change(s) bere:
(Attach adeditional sheers, if necessaryh. (e specific

F. 1f an amendment provides for an exchangy, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itzelf:
{if nut applicabic. indicaic Nit)

Page 30l 4
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The dute of each amendmeat(s) sdoption: 12/17/2018 . . i oiher U the
duyrc this document was signed.

F.Mective date if spplicable:

{110 miore than 94 ckays efier amendmen file dote)

Adoption of Amendmcni(s) (CHECK ONE)

[ The wmemdmeatis) wes/were adopted by the sharcholders. The number of voles cast for the amendimini(s)
Yy the sharcholders washwere suttictent tor approval.

] The amcndment(s) was’were approved hy the sharchuldars through voting groups. The following statewen?
nnest be separately provided for cack voting group entliled 1 vote scparately on the amandnientis):

“I'he number of votes cayt for the amcodimnent(s} wasrwere sullicient for approval

h'_‘f

fyoiing groun)

% The amendmentes) wis'were Bdopted by the board of directors withowt shareholder action and sharcholder
actjon was not required.

0] The amendment(s) wasiwere adupted by the incorporaions without sharcholder action and sharchaolder
action wis not reguired.

Pated 13‘\\5”90{93

Sismru?ﬁ‘_/_ V\J "L-AT .

(By adi , president or other offfcer — if directors or officers bave not been
selecied. by un incorporator — iF in the hands of a receiver, mustee. or ather count
appointed flduciary by that faluciary)

Jetfery Hayoo
(Twvped or pristed name of person signing)

Prasident
(Title of person signing)
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