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COVER LETTER

TO: Amendment Section
Division of Corporations

, e eronne PAIN MANAGEMENET CENTERS INC
NAME OF CORPORATION:

o .. P20000022979
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee dre submitted for filing

Please return all correspondence concerning this matter to the following:

HENRIETTA MARTINEZ

Name of Contact Persan

TOTAL MEDICAL MANAGEMENTLLC

Firos/ Comipany

9780 E INDIGO STREET SUITE 202

Address
PALMETTO BAY, FLORIDA 33137

Cuy State and Zap Code

HENRIETTA@TMMINCNET

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

HENRIETTA MARTENEZ iy 303 ] J532-085
a
Name of Cantact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pivable so the Florida Depariment of State:

= 535 Filing Fee 184375 Filing Fee &  [IS43.75 Filing Fee & [J$52.30 Viling Fee
Certificate of Status Certified Copy Certiftcate of Status
{Additional copy is Certificd Copy
enclosed) tAddinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Streel, Suite 810

Tallahassee, I, 22302



Articles of Amendment

e
Articles of Incorporation
of
PAEN MANAGEMENT CENTERS INC
{(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Flonda Staiutes. this Florida Profit Corporation adopts the following amendmenus) 1o
its Articles of Tncorporation:

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

namy must be distinguishable and contain the word “corporation.” “company.” or
e, or Col 7 oo the designation “Corp,”

The  new
incorparaied” or the abbreviation "Cerp
Ve, oor CCeT L prafessional corparation name must comtain the word
“chartered. ” professional association, " or the abbreviation “P407
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESYS )

C.

Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)
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I}, If amendine the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: ™
: N
Nume of New Registered Agent - < @

(Floricks strecr address)

New Registered (Office Address:

. Florida
)

(i Coede)

New Registered Agent’s Signature, if chanuing Registered Asent:
[ herehy aceept the appoiniment as regisiered agent.

Fam famifiar with and aceept the abligations of e position

Nignature of New Registered Agea, if changing
Check if applicable

7 The amendment{s) isfare being tited pursuant 1o 5. 6070120 ¢11) (e). F.S.



IM amending the Officers and/or Directers, enter the title and name of each officer/director being removed and tithe. name. and
address of each Officer and/or Dircetor being added:

tAttacl additional sheels, if necessary)

Please note the officer-dircctor tide by the first letter of the office tirle:

P~ President: 1 Viee President; 1 Treaswrer: S+ Secrenayy 1Y Divecior; TR - Trasiee: O - Clairman ar Cleck; CEQ - Cliier
Fxeentive (Yficer: CFO Chicf Financiad Oficer. Fan officer divector holds more than one title, list the fivse letter of cach office held
President, Treasurer, Director would he PTIL

hoges showld be noted i the pollowing manner. Cuerrently John Do @ listed as the PST and Mike Jones is lswed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smidyis named the Voand 8. These should be noted as John Dac. PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, S1as an Add

Fxample:
N Change T John Doe
N Remove ¥ Mike fones
_N Add NS Sally Smith
Type of Action Title Name Address
1Check Oney
I N cl ST HENRIETTTA MARTINEZ G780 L INDIGO STREET #202
ange
PALMETTO BAY.FL 35137
Add
Remove
. P YENISEL GONZALLEZ 144 SW 22nd TER
2y Change
] MIAMI, FIL33175-6333
Add
Remove
i) Change
Add

Remove

+4) Change

/\(I(I

Kemowve

3) _____ Change
_Add
Remove
ny _ Change
_Add

Hemuove




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets. i necessarvy, (Be specifie)

F. If anm amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;

Cif ot applicable, indicate Ned)




The date of each amendment(s) adoption:

date this document was signed.

Fffective date if applicable:

. if other than the

(e mare than W0 davs atter amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s)

(CHECK ONE}

1 The amendmentis) wasswere adopted by the incorporators, or board of directors without shareholder action and shareholder

action was not required.

= The amendmentis) was/were adopted by the sharcholders. The nember o votes cast for the amendmentis)

by the sharcholders wasfwere sufficient

L The amendment(s} was’were approved by the sharcholders through voting groups. Fhe folfowing statemenr

for approval.

must he separately provided for cach voiing group entitled o vote separately on the amendmentos)

“The number ol votes cast for the

by

iumendment(s) was/were sulficient for approval

372002020
[Yated

{voling group

~7 - - — -
(B “ldlrcclul‘. president or other officer ~ 11 dircowars opdificers have not been

selected. by an incorporator — it in the hands of a receiver, trustee, vr other court

appuinted Aduciary by that fiduciaryy

HENRI

ETTA MARTINEZ

1 Typed or printed name of person signing)

SECRETARY/TREASURER

{Title of person signing)



