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COVER LETTER

TO: Amendinent Seciion
Division of Corparations

Orthepedic Center Holdings. Inc.
NAME OF CORPORATION: = ihopedic Center Holdings, Inc

- .oy P18000065463
DOCUMENT NUMBER:

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

Please return ail comrespondence cancerning this matter 1o the following:

Paul . Risner, Lsq

Namne of Contact Person

Pauwl & Risner, IP.A

Firm/ Company
P Box 60093}

Address
Jecksonville, FL 32260

City/ State and Zip Code

perisner@gmail.com

E-mail sddress: (to be Lsed for future annual report noLBcanon)

For further information conceening this maer, please call:

Paui E. Risper, ksq. ( 90.1-477-00:1‘)
al

Namwe of Contact Person Arca Code & Naytime Telephone Number

Enclosed is a check for the fullowing anmount made pavabie to the Florwda Department of State:

B 535 Fiting Feo (Js43.75 Filing Fee & {J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificare of Stane Certificd Copy Certuficale of Status
(Additicnal copy is Certified Copy
enclosed) {Adaitional Copy
is enclosed)
Apiling Address Street Address
Amendment Rechion Amendmen: Section
Bivision of Corporations Division of Corporatiuns
P.0. Box 6327 The Cenue of Tallubassee
Tallahassce, F1. 32314 2415 N. Monroe Strcet, Suite 10

Talluhassee. FL 32303



Articles of Aanendment

in
Articles of Incorporation
of
(Nanw of Corparion as curreatly tiled sith the Florida Dept. of State) o
Onbopedic Center Holdings, lac -fx' Lo
—_— (?/?",r Tea i s
- - - - ar hl y T -
{Document Number of Corporation {if known) RPN -7

. . . e Loy
Pursuant 1o the provisions of section 607, | (06, Florida Statuics, this Fiorida Profit Corporation adopts the following amcndmcn[@) to
us Articles of tacorpocation; - e 2
N

A I amending name, enter the new naune of the corporation: e

The new
nanie must be distinguishable and contain the word “cerporation.” “company, " or “incorporvated” or the abbreviation “Corp., "
dnc. " or Co." or the designation “Corp,” “lne,” or "Co™. A prafessivnal corporation name must contain the word
“chariered. " “professional asseciation, " or the abbreviation "P A"

B. Entee acw principal olfice nuldress, il applicabie:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enternew mniling pddress. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. 1fumending the registered geent and/or registered alfice addeess in Florida, enter the name of the
uev_regisiered apent and/or the new registered aflice address:

Name of New Regristered duen

tFlarida sirrer add i)

New fegoviered (Miice Address: o Flonda
{Citw) (Zip Cusle)

New Rewistered Agent's Sipoatyre, jf chapging Registercd Agent:
f hereby uccept the appointment as registered ugent. I am familiar with and accept the vbligutions of the postion.

Signature of New Registered Agent, if changing

Check if applicable
O The amendiment(s) is‘are heing tiled pursuant 1o 5. 6070120 (11} (e), F.S.



If umending the Officers and/or Directors, enter the title snd namc of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fetttach udditional siwess, if necessarv)

Please note the officoridirector title by the tivst letter of the office title.

P = President; Ve ice Prosident: T= Trowsnrer; §= Secretary; D= Dircctor: TR= Trusice: C = Chairmon or Clerk: CEO = Chivf
Lxecutve Officer: CFO = Chivf Financia! Officer. I an officer/director holds more than one title, list the first lerter of euch ojlice held.
Fresident. Treasurer, Divector would be P11,

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Salt Smith is named the V and S These should ke noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV ux an Add.

Exampie:
X Change Pr John Lye
A Remnve v inkike Janes
X Add sV Sully Smith
d1ape of Action Titie Nume Addresg
{Cheek One)
D Gerard D, D'Anuno, 180 JFK DRIVE, SUITE 100

1} Change .——
ATLANTIS, FL 33442

Acld

XX
Remove —

2) .. __Change

Add

Remove
¥y ___ Change -

Add

Remave

4) Change

Add

Remove

3} Change

_oadd -

Remove -

3] Change

Add

Remuove




E. I swending or adding sdditlonal Articles, enter cvhange(s} here:
(Attach additional shects, if necexsary).  (Be specific)

F. 1Tan ainendment provides for an exehanpe, reclassification. or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendinent jtself:
{if not applicadle. indicate N/A)




The date of each amend ment{s) adoption: . if other than the
date this document was signed.
fMav 13, 2024

Effective date if applicable:

(no more thar 90 davs after amendment file datej

Note: [{the date inserted in this block does not meet the applicable stannory filing requiremnents, this date will not be listed as the
document's eHective date on the Department of Stale's records.

Adaption of Amendment(s) (CHECK ONE)

= T'he amendment(s) was/were ndopied by the incorporators. or board of direciors without sharehalder action and sharcholder
action was nol required,

0 The amendmicni(s) was’were adopied by the shareholders. The number of voles cast for the amendmentts)
by the sharchiolders was/were sufticient for approval.

O The amendment{s} was/were approved by the shareholders through voting groups, The following statement
must be separatelv provided for each voting group eatitled to vote separately on the amendment(s).

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

by

fvaling gronp)

May 13,2024 -
Dated N e
/(.—\.._

’—_.L -
Signature

(By ¥ areliar, president or ather officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee. ar ather court
sppouted fiduciary by that faduciary)

Gary Richman, M.D.

(Typed or printed name of person signing)

President

(Title of person sigmng)



