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’ COVER LETTER H

TO: Amendment Section .
Iavision of Corporations
, L. - . Franklin Surgical
NAME OF CORPORATION: -
DOCUMENT NUMBER: PZ OOOO__OL{ q%w
The enclosed Articles of Amendment and fee are submitted for Nling,
Please return all correspondence concerning this matter 1o the following:
Chris Gibson
Nume of Contact Person
Franklin Surgical
Firm/ Company
334 Pasadena Ave, S,
Address
St Petersbury, KL 33707
City/ State and Zip Code
cgibson@frunklinsurgicalineg com
E-muil address: (to be used for future annual eeport notfication)
For further information concerning this matter, please call:
Chris Gibson w3 N 245-3974
a g
Name of Contact Person Area Code & Davtume Telephone Number
Enclosed is a cheek for the following amount neude pavable to the Florida Depariment of State:
= S35 Filing Fee C1843.75 Filing Fee & TIS43.75 Fiting Fee & LI$52.50 Filing Fee
Certiftcate of Niatus Certified Copy Certificate of Status
(Additional copy is Curtitied Copy
enclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Py Box 0327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to
Artictes of Incorporation
of
Franklin Surgical. Inc,
{(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuai te the provisions of section 607. 1006, Floridu Stawtes, this Floridu Profir Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A I wmending name, enter the new pame of the corporation:

HeW

The
srante musi bo distingnishable and contain the word “corporation,” “company. " or “incorporated  or the abbreviation Carp.,
“hiel, T or Col 7 or the desicnarion “Corp,” e, or Co
“ehartered.” Cprofessional assaciaiion. ” or the ubbreviation P4

A professional corporation name must contain the word

B. Enter ncw principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

~2
[t}
~—
e -
C. Enter new matling address, if applicable: — .
(Muaiting address MAY BE A POST OFFICE BOX) — I
o -
[Sh}
[
D. If amending 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:
Name of New Registered Agent

fFlaridea seroct addressy

Now Regisiered Offfize Address:

. Florida
(LY

(£ip Code}
New Registered Agent™s Signature, il changing Regisiered Avent:

Fherchy aceept the appoimiment as regisierced agent. T am fiemilior with and wceept the oblivutions of the position.

Check if appticable

Sivnature of New Reaistered Avent if chaneiing
1 ! : o J g

O The amendmentisy isfare being filed pursuant o s, 607.0120 (L1 (e IS



IFf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircetar heing added:

tolttaeh adidittonal sheeis, if necessary)

Plecse note the officevidivector tidde v ihe fivse letter of the office ritle;

£ = President: V= Vice President: T= Treasurer: 8= Secrctwn: D= Divector; TR= Trustee; O = Chairman or Clerk: CRO = Chief
Execuiive Officer; CFQ = Chief Financial Officer, I an officerilirector holds more tha one titde, tist the first leteer of each office held.
President. Treasurer, Dirvecter would he PT1Y

Changes should ke noted in the folfowing manacr, Carrenidy Jolw Doe i listed as the PST and Mike Jones iy Dsted as the Vo There s
a changre, Mike Jones feaves the corparation, Salhe Smith is wamed the Vand 8 These showdd be noted ws Joln Doe. P as o Change,
Mike dones, Vs Kemove, and Salfy Smith, SV as an Add,

Example:

X Change rr John Do
N Remove vV aike Jones
_N A SV Sally Smith
Type of Actiun Tiile Name Address
(Check One)
CEG Jedt Schedl 10 MueCormick Way

1 Change

Lincoln University. PA [9332
Add

Remuove

iy CChange

Add

Remove
3 Chanpe

_ Add

Kemove

4) Change

Add

Remove

Al Change

i Add

KRemove

it Change

Add

Remove




E. I amending or adding additinnal Articles, enter change(s) here:
(Atach adiditional sheets, i necessarv). iBe specific)

Please amend Article [V, Nuinber of shares the corporation is authorized w issue to 1,000

F. [fan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicabic. indicate N




The date of cach amendment(s} adoption:
date this document was signed.

Effective date if applicable:

. it other than the

(e mowe than Y0 davs afier amendmen: file dare)

Note: 1 the date inserted in this block does nov meet the applicable statwiory tiling requirements, this date will not be listed as the
document’; effective date on the Department of State™s records.

Adaption of Amendment(s) (CHECK ONE)

(3 The amendment(s) wasavere adapted by the incotporators, or board of direetors wishout sharcholder action and shareholder

action was not reguired.

by the sharcholders was/were sufficient for approval.

0

“The number of votes cast for the wnendment{s) wasfwere sufficient for approval

by

fvering growg)

September 100 2020
Prated

| The amendinenti =) wasfwere adopied by the shureholders. The number of votes cast for the amendment(s)

The amendment{s) wasfwere approved by the sharcholders through voting groups. The folfoswing siatement
st he separately provided for cach voting group entitted o vote separately on the amendmeni(s):

{By a dircaror. president or other officer — if directors or officers have not been
selecied. by an incorporator — i in the hands of a receiver, trustee. or other courl

appointed fiduciary by that fiductary)

Chiris Gibson

COO

(Typed ur printed name of person signing)

(Titde uf person signing)



