~ PA2000O0YSS

(Requestor's Mame)

(Address)

(Address)

(CityfStatelZip/Phone #)

[] Pckup [] war [] mar

i (Business Entity Mame)

(Document Number)

=4 Copies Centificates of Status

-c1al Instructions to Filing Officer:

Office Use Only

IV ELAMRRIND

600398006306

Leriles de==0Tiic - -

HY 1y

T 3300w

)
ey

L IT N

016 WY z-330 602 17 :6 Wy 2- 2301



COVER LETTER At

T0O: Amendment Section a
Division of Caorporatians

NAME OF CORPORATION: (\' anccrender Reelinw A

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are subnitted for ing.

Please retrn all correspondence concerning this matter w the following:

Pe fgx.vx\o\c-sé\ O\QAV\Q\\:Q,(\—P‘Q\.\&;\{\;Q

Name of Contagt Person

CoomscionSior Vaoddn ¢ A

Fiem/ Company

-—]3 L'\ ‘\ I v v.-\\[e__ = -

Address

Cilomshs, ) . 32303
Cn/ State and Zip Code

OrS i@ Cinsciantheemal s (o
E-mil address: (1o be used for Tuture annual report notification}

For further information concerning this matter, please call:

. . . .- . - - e
Die Siedmad OVend ran: Ainiie a0 ] ) 300 = 534
Name ol Contact Person = Area Code & Davtime Telephone Number

Enclased is a cheek for the foltowing amount made payable to the Florida Depariment o State:

O $35 Filing Fee (143.75 Filing Fee & LIS43.75 Filmg Fee & 52,50 Filing Fee
Certificate of Status Centificd Copy Ceniticate of Status
{Additiunal copy is Certitied Copy
enclosed) {Additonal Copy

is enclosed)

Muailine Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Sieeel, Suite 510

Tallahassee, FL 32303

a4



Articles of Amendment . D

' ‘ ln. ) 2 p fd
Articles of I:;orpuralmn &?2 DLC "2 I:H 9 27

STrnrea
CONSCIENTIAMD PA. L SRnEY
(Name of Corporation as currently filed with the Florida Iept. of State) o Co

P22000009565

{Docurment Number of Corporation (if known)

Pursuant 1o the provisions of section 67,1006, Florida Statutes, this Florida Profit Corporarion adopts 1he following amendimeni(s) to
its Articles of Incorporation:

AL If amending name, enter the new name of the corporation:

Conscientia Health, P.A. R

! The  new
acrme must he distinguishable and contain the word “corporation,” “company, " or “incorparated” or the abhreviation “Corp.. ™
“lac, " or Col U oor the designation " Corp, " Ciee,” or TCa” A professional corporation neme must contain the word

“chartered” “professional association,” or the abbreviation P4

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

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

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

. . . » Y :
Name of New Registered Agent C,D B Y Them s 7 Cawre
J

5 S '5 ‘\.." \_\Wx \,‘“; ‘-:'\—‘_1' ‘LR ‘,\ C"\ L \&?‘ \‘L‘A_r\\("l.,.\f\".‘_\.—fb\j QE \Q:- L.

Florida strect address)

New Registered Office Address: . Florida
ity (Zip Code)

New Registered Ageat's Signature, if changing Registered Agent:
I hereby aceept the appointment ay registered agent. T am fumiliar with and accept the obligations of the position.

O Qo

Signature of New Regh rrch'J’»:gem if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11} (e). F.8.

LT30S



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:

tAttach additional sheets, if necessary)

Please note the officer/director titfe by the first letter of the affice tite:

P = Presiden; V= Fice President; T= Treasurer, §= Secretary; D= Director; TR= Trusiee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finunciul Officer. If an officer/direcior holds more than one dile, lisi the first tleter of each office held,
Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed ax the V. There iy
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change.
Mike Jones, Voaxs Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_N Add sV Sally Stnith
Type of Action Title Name Address
{Cheek One)
1) Change
_ Add
 Remove
7y Change
o Add
_ Remove
3) ___ Change
__ Add

Remaove

4) Change

Add

Remove

5) Change

Add

Remove

i} Change

Add

Remaove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




10/10/2022

The date of each amendment(s) adoption: . if other than the
date this document was sipned.

Effective date if applicable:

(e mare than 90 davs affer amendment file dute)

Note: [f the date insened 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 Department of State’'s recurds.

Adoption of Amendment(s) (CHECK ONE)

th amendinent(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
actien was not reguoired.

O The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentis) was/were appraved by the shareholders through voting groups, The following siatement
must be separately provided for each voting group entitied to vote separarely on the amendmenis).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(veting groupt

[ated

(By & director. president or other officer - if directors or officers have not been
selected. by an incerporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

D‘l ' S-\,.\f;tm’ QLo A o — A-r)\mmfjc

(Typed or printed name of person signing)

PicsOecmT

{Title of person signing)




