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NAME OF CORPORATION: COBLE HEALTHCARE GROUP, INC. '.:. '3,.-.
-
DOCUMENT NUMBER: 18000004321
The enclosed Arficles of Amendment and tee are subnudied Jor Dling.
Please return all correspondence concerning this matrer 1o the following:

Cheyenne Moseley

Name of Contact Person
LegalZaoom.com, Inc.
Firm/ Compuny
101 N. Brand Blvd., 11th Floor
Address
Glandale, CA 81203
City? Sunte and Zip Code
marylee2 13@gmait.com

E-mail address: (1o be used for futere annual repost notification}

For further information concerning this matter, please call:

Cheyenne Moseley

a( 800 ) 773-0888 ext. 9724

Name of Contact Person
Enclosed is a check for the following amount made payable to the Florida Department of State:
[ $35 Filing Fee

Area Code & Daynme Telephone Number
O%.43.75 Filing Tec & 543,75 Filing Fec &
Certificate o’ Status

{J352.50 Filing Fec
Cuerutied Copy Catilicate of Stutus
(Addirnonal copy is Certified Copy
enclosed} (Additional Copy
is enclosed)

Muiling Address Strect Address

Amendment Scctron Amendment Section

Division ot Cotputalions Division of Corporations

P.0). Box 6327 Cliftan Building
Tallahassee, FL 32314

2001 Executive Center {lirele
Tallahassee, FL 32301
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COBLE HEALTHCARE GROUP, INC. - .e
{Name of Corporation as currently filed with the Florida Dept. of State) = a
— -
P18000004321 W
[. ] -y
{Dacument Number of Corporation (1t known) b
Pursuant to the provisions of section 6071006, Flada Statutes, this Florida Profit Corporation adupts the following amendment(s) to
itz Articles of Incorporation:
A. IlTamending name_ enter the new name of the corporation:
Coble Health Group, Inc,

name st he disimguishable and contam e word “corporanon,” Ccompany,” or Cincorporated” or e abbreviation
TCorp, " Uine, T or Cal, oo the designation " Corp,
werved “chartored,”

The new
Inc. " or "CUo".
“prefevaonal axsociaiion,” or Ui abbreviation P4

A professional carporation neme must contain the
B. Enter new principal office address, if applicable:

(Principii office address MUNT BE A NTREET ADDRESS

4801 GULF BLVD STE. 138

ST. PETE BEACH, FLL 33706

C. Enter new mailing address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX)

4801 GULF BLVD STE. 138

ST. PETE BEACH, FL 33706

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd sgent and/or the new registered office address:

Name of New Registered dgent

{Flarida street addressi
New Repistercd Qffice Address:

Flonda
(Cing

(ip Cade;

Mew Registered Apent’s Signature il changing Registered Aornt:

P herelby accept the appoimiment as registeved agem. | am fomiliar with and occept the obligations of the position.

Sivreanre of New Registered Agemt, if changing
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If amending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being sdded:

(Attach udditional sheets, if necessary)

Plense note the offfcerddivector title by the first leter of the office rille-

P~ Presidera; V- Vice President: 1= Treasurer: 5 - Secrerarv: D~ Divector; TR- Trustee: O+ Chairman or Clerk; CEQ ~ Chief
Excoitive Officer: CFO — Chief Financiad Officer. I an officeridirector holds smore than une sitle, lise the first letier of cuch office
heldd. President, Treaswrer, Divector wouid be PTD.

Changes shoidd be noted i the following munner. Currenily John Doe is Uisted as the PST and Mike Jones is lisied as the V. There s
a change, Mike Juney leaves the corparation, Saliv Smith is named the Vand N, Theve should be noted as Johi Doe. PT as a Change.,
dike Jores, Vas Remove, andd Sedly Smiiih, SV oas an Added,

Example:
N Change ET Jahn Dog
X Remove v Mike Jones
N Add SV Sally Suith
Type of Action Title Name Address
{(Check One)
n X Change L MARY L COBLE 4801 GULF BLVD. STE. 138
A ST. PETE BEACH, FL 33706
Rempve
) X_(jhm,ge L HOWARD F COBLE, JR. 4801 GULF BLVD. STE. 138
_ Add ST. PETE BEACH, FL 33706
Remave
2] K Change f____ LISA SCRIBANO 4801 GULF BLVD. STE. 138
_ Add ST. PETE BEACH, FL 33706
_____Remuove
4) _ Change
.. Ndd
Remove

5} Change

Add

Remove

4 Change

Add

Remnve
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E. I¥amendine or adding additional Articles, enter chanpeis) bere:
CAttach addfitiona sheers, if necessar). (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provivians for implementing the amendment if not contained in the amendment itself:
{if mor applicable, incdicate N

Pape 5 of 4
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Jan 26 1804:37p Scribano Family 7275260154 p.4

The ilote of each amendment(s) adoption: H18/2018 . - if owhcr thau the
datke this docment was sighed.

Effective date if applicable:

(nr more than 'X) days afier anendinen: file date}

Adoption of Awendmentis) (CHEUK ONE)

O The ancndme nz(s) wasAwere adopled by the sloueholders. The mimber of votes cast for the amendment(s)
by the sharcboldz s wasAvere sufficient for approval.

] The amendmeni(s) wasiwere approved by the sharcholders through vouing groups. The foilowing staiemeni
must be separarely provided for eack voting group entitled 1o vote separaicly on the amendment{s}):

“The number of voles cast for the amendment(s) was/were sufficicnt for approval

by S
(ewling group}

&' The amepdment(s) washwere atopied by the board of directnrs without sharcholder action and sbarcholder
aclion was not requined.

] The amendmeni(s) was/wvere adopied by Lhe incorpoerators withmn shareholder acton and shareholder
action was not rooquind.

Dated 1/'2-'4']1'25

t 4

Signature ![/(/ﬂﬂﬁiy"{ &é@ o

(By a dircctor, president o{ oilr allicer — if directors or officers have nolbeen
selected, by an incorporator< if in the hasds of a receiver, drustce, or other court
appoared fiduciary by that fiduciary)

MARY L COBLE
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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