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COVER LETTER

TO: Amendment Scetion ]
Mivision of Corporations

THE "ENTER INC.
NAME OF CORPORATION: |1 TRIAL CENTER INC

2 031839
DOCUMENT NUMBER: |- 0003183

The enclosed Artieles ef Amendmens and fee are submitted for [iling,

Please return alh cotrespondence concerning this matter o the tollowing:

Chevenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firny Company

104 N. Brand Blvd., 11th Floor

Address
Giendale, CA 91203

Citv/ State and Zip Code

melodyelsmanggaol. com

F-mml address: (to be wsed Tor future anneal report notitication)

For further infonmation coneerning this matter. please call:

Chevenne Moseley . S00 ) 7730888 ext. 9724
a

Name of Contuct Person Arca Code & Daviime Telephone Number

Iinclosed is & check for the following amoum made payable 10 the Florda Departiment of State:

_1 %35 Filing Fee CI$43.75 Filing Fee &  ®$43.75 Filing Fee & [ 1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy 13 Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing A ddress Street Address

Amendiment Scetion Amendment Section

Division of Corporations Division of Corporatons

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street. Suiic 810

Tallahassee, FIE. 32303



Articles of Amendment
o
Articles of incorporation
of , -

THE TRIAL CENTER INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P2100003 1839

(Document Number ol Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [neorporation:
A, Ifamending name, cater the new name of the corporation:
THE TRIAL CENTERS INC. -
The new

name mist be distinguisiable and contain the word “corporarion,” “company,” or “incorporated " or the abbreviation “Carp., "
“Ine, " or Co., " ar the designation “Corp,” “lne,” or "Co™ A professional corporation name must contain the word

“chartered,” Vprofessional association, " or the abbreviation P17

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. famending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office add ress:

Namve of New Registered Agent

(- lorida street address)

New Registered Office Adidress: . lorida
(Crtvy (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
i hereby accept the appoiniment as registered agent. [ am fiumilior with and accept ihe obligations of the position.

Signature of New Registered Agent if changing

Check if applicable
0] The amendment(s) is/are being filed pursuant to s, 607.0120 (113 (€). F.5



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

(Attach addirional sheets, if necessaryi

Please note the officersdirecior title by the first letier af the office title:

P = President: V= Vice President; T'= Treasurer: S= Seeretaryy 3= Director: TR= Trusiee: O = Chaiman or Clerk; CEQ = Chief
Fxeentive Officer: CICG = Chief Financial Qfficcr. If an officer/director helds more than one title_fist the first letter of each office held.
President, Treasurer, Director would be I'TD.

€ hanges showld be poted in the following mamner. Currenthe John Dov is listed as the PST wid Mike Jones is listed as the V. There is
a chenge, Mike Jones feaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, T as o Change,
Mike Jones, 17 as Remove, and Sallv Swith, ST as an Addd,

Example:
X Change PT John Doe
X Remaove ' Mike fones
X Add 5V Sally Smuth
Type of Action Tithe Name Address

(Check (me)

1 Change

Add

Remove

3] Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

b Change

Add

Remove

6) Change

Add

Remaove




E. Ifamending ur adding additional Articles, enter change(s) here:
(Altach aclitional sheets, if necessany). (Be specific)

F. If an amendment provides for an eaxchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(fnot applicable, indiceate NGO




04/12/2021
The date of cach amendment(s) adoption: ) .1t other than the
date this document was signed.

Effective date if applicahle:

(rro maore than 90 dens after omendment file duate)

Note: 1t the date inserted in this block does not mect the applicable stituory filing requirenents, this date will not be listed as the
document s elfectve date on the Deparument of State’s records.

Adeption of Amendment(s) {(CHECK ONE)

B The anmendment(s) was/were adopted by the incorporators, or board of directors without sharehelder action and sharcholder
action was nol reduired.

O The mmendmenis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasAsere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemient
must be separately provided for eaclt voring group eniitled 1o vole separately on the amendmeniis):

“The number of voles cast {or the amendment(s) wasfwere sufficient for approval

by

voling group)

Dated 4/‘7 IQ\O?\\
signstue jz,u/i/ lasident lﬂi/ﬁdﬂjgmm Direcfon

(li‘. u duw preswdent or ather olficer — if directors or ofticers Kaye not been
selected, BE an incorporator — i1 1 the hands of a receaver. trustee, or other court
appointed Hdueiary by that Niduciary)

Melody Elsman

{Tvped or printed name of person signing)

Director

(Tithe of person signing)



