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Artlcles of Amendment : L
fo .

Articles of Incorporation 20[9 AP

of

N
§1 PHISICAL THERAPY INC Ty e
(Name of Corporation as currently filed with the Floridn Dept. of State) L B

P1900003 1298

(Document Number of Corporation (if known)

Pursuant Lo the provisious of section 607.1006, Florida Stotutes, this Florida Profit Corporation adopts the following amendmeni(s) to
ita Articles of Incorporation:

A. If amepding name, enter the new name of the corporation;
SIPHYSICAL THERAPY INC
The new

name must be distinguishable and contain the word “corporation.” “company, * or “incorporated” or the abbreviation
“Cosp.."” “Inc.,” or Co. " ar the designarion “Carp,” “Ine,” ar "Co™. A professional corparation name must contain the
ward “chartered,” “prqfe.c,iiwml association. ' ov the abhreviation "P. A"

R. Enter new principal office address, If applicable:
(Principol office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, (f applicable:
{Mailing nddress MAY BE A POQST QFFICE BOX)

D. M ancnding the registercd agent and/or registeved office address in Florida, enter the nanic of the
new replstered agent andfor the new registered office address:

Name of New Registered Agent

(Flovida steet oddress)

New Registered Office Address: . Florida

(City) (Zip Cade)

New Repistered Apent's Signature, If changing Registered Agent:
1 hereby accept the appoinimient as reglstered agent. 1om Somitiar with and accepi the obligations of the position.

Signuture of New Registered Agent, if changing
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If nmending the GffNcers and/or Directars, enter the titke and name of each officer/director being removed and title, name, and
arddress of each Officer and/or Dirvector being added:

(Attach additional sheets, if necessary)

Plzase note the officer/directar title by the first letter of the office ritle:

P = President: V= Vice President: T= Treasurer; $= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/divector holds mare than one title, list the first letter of each office
held. President. Treasurer. Divector wondd be PTD,

Changes showid be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Doe. PT as u Change,
Mike Junes, V as Remave, and Sally Smith, SV as an Add.

Examplc;
X Change PT Jobn Dot
X Remave v Mike lones
_X Add sV Sally Smith
Type ol Aclign Title MName Address
(Check One)

1} Change

Add

Remove

2) Change

Add

Remove

1) Change

Add

Reimove

4) Chnnge

Add

Remove

3} Change

Add

Remuove

5) Change

Add

Remove
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E. If amending or adding additionat Articles,_enter change(s) here:

{Anach additional sheets, if necessay).  (Be specific)

[N

()

F. Han amendment provides for an exchange, reclassifiention, or canceliation of issucd shares,
provisions for implementing the amendment if ot contained ja the amendment ftself:
(if nor applicable. indicate Nid)
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The date of esch amendment(s) adoption: , if other than the
date thiz document was signed.

Effective date [ applicable:

{no more than 90 days afier amendinent file date)

Note: If Lhs dale inserted in this-block does not meet the applicable siatutory filing requirements, this date will not be listed a3 the
document’s sffective date on the Departinent of State's records,

Adopton of Ameadment(s) (CHECK ONE)

B The amendment(s) was/wero adopted by ihe shareholders. The number of voles cast for {ho améndment(s)
by the sharsholders waatwere sulficlent for approval,

O The emendmeni(s) wis/wero approved by the sharsholders through voting groups. The folfowing statement
must be separately provided for each voring group emitled to vote separatély on the amendmeni(s):

"“The number of voles cast for the amendmenti(s) waa/were sufficient for opproval

by

fvoting group)

O The amendmen|(s) was/wore adopted by Lhe board of directors without sharéholder action and sharsholder
action was not requlired.

00 The amondment(s) wasiwere adopted by the incorporators without sharehelder action and shercholder
sction was not roqulred.

04/17/2019

Dated NI

' Signature

(Bya dicector, prosidont os éthet afficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, rustee, or olber court
appointed fiduciary by that fiduciary)

WILLIAM DIAZ

(Typed ot printed name of porson signing)
PRESIDENT

(Title of person slgning)
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