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COVER LETTER

TO: Amendment Section
Ihviston of Corporations

Trident Medical Group, PA
NAME OF CORPORATION; | Uent Mediathrodp

P2 LOOORS 122

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for fling,

Please return all correspondence concerning this matier to the 1ollowing:

Jon Wu

Name of Contact Person

Ursuba MSOQ). Ene.

Firm Company

548 Market Street. PMEB 73481

Address
San Francizeo, CA 04 104-5401

City’ Suite and Zip Cuode

Ursula@stren.cuare

E-mail address: (1o be used tor future annual report potification)

For further information concerning this matter. please call:

Jon Wu 415 NIS-1T744
at | )

Nane of Contact Person Area Code & Davtime Telephone Number

EEnclosed is o check for the tollowing amount made pavable to the Florida Department ol St

L1 833 Filing Fee [1S43.75 Filing Fee &  TIS43.75 Filing Fee &  WS32.50 Filing Fee
Certificate of Status Certified Cops Certificate of Status
{Additional copy is Certitied Copy
enclosed) tAdditional Cops

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectton

Division of Corporations Davision of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32514 2415 N, Monroe Street. Suite 810

Talluhussee, FILL 32305



Articles of Amendment
tn

Articles of Incorporastion

of

Trident Medical Group. PA

P2IOOD085122

{ Document Number of Corporation (il known)

Pursuant 1o the provisions of section 6071006, Florida Staiutes. this Florida Profir Corporation adopts the tollowing amendment(s) to

its Articles of Incorpuration:

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

NIA .

The  nmew
name musi be distinguishable and contcin the word “corporation.” “caompany, " or Zincorparated” or the akbroviaiion “Corp.,”
Chrel T or Clol U oor the desivnation CCorp.” Une. " ar CCaT0 sl progessionael corporation sanie mnsi costain the word

“churtered,” Cprofessional association, ” or the abbreviation “f0 A"

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address. il applicable: N/A

{Muailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered aventand/or the new registered office address:

NIA

Name of New Registered Agent

tHerida sireet address

NIA oo
. Florida

il 120 Condey

New Registered Opfice Address:

New Registered Avent's Sienature, if changing Registered Agent:
D herchy accept the appaimment as registered agene. L am familiar with and aecepr the obligations of the position.

Stgnutnre of New Registered Aeent, if changing

Check if applicable
& The amendments) isfare being tiled pursuant to s, 6070120 (11 (o) F.S,



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

fetttach additional shoees, iFnecessany

Please note the afficeridwector titde by the first leiier of the office Hile:

= Presidens: V= Fiee Presidenr; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
FExvcutive Officer: CFOY = Chiep Financial Oficer. {fun ogficer dircetar holds more than ane vidle, lse the tivst fetier of cach affice held.
President, Treasurer, Divector would ke PTO.

Changes should be noted in the pollowing manner. Currentle John Doe is lisied as the PST and Mike Jones s listed as the V. There is
« change. Mike Jones feaves the corporation, Satlv Smidh is named the Vand S0 These shoutd be aoced as ol Doe, P77 as a Change,
Mike Jonex. Voas Remave, and Sallv Smith, 81 as an Add

Example:

X Change I John Doe
X Remove v Mike Junes
_X Add SV Sullv Smith
Type of Action Titte Name Address
{Check Oned
- P Kimberly Henderson, NLUD. 333 SE 2nd St Suite 2000
i Change .
X M FL 33131
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remowve
4} Change
Add
Kemowve
5 Change
Add
Remaove
&) Chinge
Addd

Remove




E. If amending or adding additional Articles, enter changegs) here:
{Auwach additional sheets, it necessarvy. (Be specifics

N/A

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
{if nor applicable, indicate N7A)

NIA




The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

fires more than QU davs after amendment file date)

Note: 1 the date inserted in thiz block does not meet the applicable staivtory Hling requirements. this dute will not be listed as the
document’s effeciive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ON

& The amendment(s) washwere adopted by the incorporators, or boird ot directors without sharcholder action and shareholder
action was not required.

J The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sutticient for approval.

O The amendment(s} was‘were approved by the sharcholders through voting sroups. The folfeswing staemen
nrust he separately provided for cach veting sroup endiled o vose separately an the amendmeniios):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by
voring sroup)

March 9, 2022

Dated

Signature Kl“lﬁfél #JJ/M ‘/D

(3 va direcidr, ‘rLSldL'I‘II or other oflicer - i directors or officers have not been
selected. by an incerporator — it in the hands of a receiver, trustee. or oiher coun
appointed fiduciary by that fiduciaryy

Kimber

v Henderson, MLD.

{Typed or prinied name of person signing)

Incorporator

(Title of person signing)



