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COVERLETTER

TO: Amendment Section
Division of Corpurations

Trident Medical G pa
NAME OF CORPORATION: | Fdent Medical Group. PA

P2IOOKIRS122

DOCUMENT NLMBER:

The enclosed Arficles of Amendmens and lee are submitted Tor Nling,

Please retum all correspondence concerning this matter w the fullowing:

Jon Wu

Name of Comtact Person

Ursula M5O, Inc.

Firm’ Compuany

S48 Murket Street, PMB 75481

Address
San Francisco, CA 94 104-34(4H

City state and Zip Code

Ursitlate siren.care

E-mail address: {1o be used for fkture annual repont notilcanon)

For further tnformation concerntng this matter, please call:

Jun Wy 413 855-174
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foflowing amount made paveble to the Floridy Depantment ol Staie:

[ $33 Filing Fee 084375 Filing Fee & [0843.75 Filing Fee & MS32.30 Filing Fee
Certifieate of Sius Certified Copy Centifivine of St
tAdditional copy s Certified Copy
chclosed) { Additional Copy

is enclosed)

Mailing Address StreceAddress

Amendment Section Amemdiment Section

Division of Comporations Division ot Corporations

P.O. Boy 6327 The Centre of Tatlahassee
Tallabassee, FLL 32314 2415 N Monroe Street, Sune 810

Talluhassee, FILL 32303
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Articles of Amendment F‘ 3
to 5 5

Artictes of Incorporation

P

.

Lt o

of BURAPR 13 py . 54

Trident Medicul Group. PA

-

(Name of Corporution as currently tiled with the Florida Deptfof State)’ r
Aoyl

PRl I3

S
LN

-
ok
e

Ly

P28 22

i STATE

(Duocument Number of Corporation (1 known

Pursuzant o the pravizions of section 6071006, Florida Statates, this Florida Profit Corporation adopts the tolowing amendmentis) to

its Artieles of Incorparation:

A, Hamending name, enter_the new name of the corporation:

N/A oo
The

name must e distinguishable and comtain dre word “corporation,” “eompany, " or Cincorporated o the abbreviation “Corp.”

Chiel " or Col e the designation " Corp, ™ Vlae, " or (e
Cehareered, " Uprofessional association, " or the ahbreviation P47

A professional covporation name mupst contain the word

NTA
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NJA

(Mailing address MAY BE 4 PONT OFFICE BOX)

. I amending the registered agent and/or resistered office address in Florida, enter the name of the

new registered avent and/or the new registered office address:

NIA

Nume of New Registered Ayem
u

tFlartde street andidressy

NAA .
New Revisiored Office Address: . Flonda

iy i Codey

New Revistered Agent’s Sivnature, if changing Registered Apent:
Fhereby aeeept the appointment as registered agent. Fant famslior sith and aceepr the obligations of the posicion.,

Stunainre of Nove Regisiered Agent, i chaniging

Check if applicable
) The wmendmentd <) isaare bewng tiled pursouant 1o s 6070120 (11 1e) F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach (Mficer and/or Divector being added:

tdnach additional sheers, if necessan )

Please nmote the rJﬂf('L'f'/cﬁ.l‘('('.'f)i" Hle flj' .'hl'ﬁ.".\‘,’ ferter of the offive e,

o= Presidens: 1= Vice Presidens: T= Treasurer: 8= Seoretory: D= Divector: TR= Trstee; O = Cludrman ar Clerk; CEQ = Chief
Evecwtive Officer: CFO = Chict Fiuancial Officer. Ian officerdirector holds more than one tide, st e fiest letier of each oftice held.
President, Troasurer, Divector would e P71,

Changes should be noted m the jolfeaving manner. Crorentfv Jobin Dov s listed as the PST and Mike Jones is listed ax the Vo There iy
 change, Mike Jones feaves the corporation, Sallv Samith is named the V and S, These shoulded be noted as Jolor Doc, PT ay o Change,
Aike Jonexs, Vas Remove, and Sallv Smith, SV as an Addd.

Example:

N Change PT John Do
XN Remove vV Mike Jones
_& Add A Saily Smith
Type ol Action Tile Nume Address
{Check Onen
. CEQ Kimberly Henderson, MDD, 335K 2nd St Saire 2000
1) Change i
X Miwmi, FL 3313
Add
Remuove
} Cro Kimberly Henderson, MU, 23X SE 2nd S Suaire 2000
2) Change :
X Mum, FL 3313
Add
— Remove S Kimberly Henderson, M) - -
RN Change - ) 333 SE 2nd St Suite 2000
h Miami. F1 3313
Add

Ruemove

41 Chunge

Add

Remove

3 Chinge
Add
_ Remowve

m __ Chinge
_ Add

Remove
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E. If urnending or adding additional Articles, enfer change(s) here:
(ABach addditioned cheens, if necessary). (Be apecitics

NTA

F. If an amendmient provides Tor an exclunge. reclassitication, or cancellation of issucd shures,
provisions for implementing the amendment if not contained in the amendment itself:
Uif o applicable, indicate Nid)

N/A
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o

The date of ecach amendment(s) adoption: i1 other than the
date this document was signoed.

FAffective date il applicable:

e nere than G0 davs afier amendment file dute)

Note: T the dute mserted in this block does not meet the upplicable sttutory ling reguirerments, this date will not be lesied as the
document’s eflective date on the Deparunent of Stite’s reconds,

Adoption of Amendment(s) {(CHECK ONE)

& The amendmentis) wasiwere adopted by the incorporitors, or board ut direetoes without sharcholder action and shurcholder
action was not reguired.

3 The amendiment(x) wastwere adepted by the shareholders. The number of votes cast for the amendnienis)
by the sharcholders wasiwere sutlicient for approval.

T The amendmentis) was/were approved by the shareholders through voting groups. The following starement
must be separaiely provided for cach voting group entithed o vote separately o e amendoienits )

“The number of voles cast for the amendimentis) swis were sutticient for approval

oy
oL Lrotg

Dated_>1 30/2022

DocuSigned Dy.
Sipnawure | kimbuy fudorson
(By o ARUEEPP PG E or other olficer — i directors or officers have not been
selected. by an incorporitor - if in the hands ot o receiver, trustee. or uther courl
appoinied Nduciary by tha fideciary)

kimberly Henderson. MU

{Typed or printed name ol person signing)

Director

(Title af person signng)



