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Articles of Amendment
to

Articles of [ncorporation
of

STARLIGHT PEDIATRICS INC.

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

P23000000417

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment{s} 1o

its Articles of Incorporation:

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

The

nume must be distinguishable and contain the word “corporation,” “compuany, " or Cincorporated ” or the abbreviation " Corp, "
el T or Col U oor the designation "Corp,” “ing,” or "Co” A professionad corporation nume must contain the word

“chartered,” “professional association, " or the ubbreviation "P.A4.

B. Enter new principal office address, if applicable:

New

{Principal office address MUST BE A STREET ADDRESS)
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€. Enter new mailing address. if applicable: — [

(Mailing address MAY BE A POST OFFICE BOX) ot =
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered Ageint
tFlorida sircet address)
New Repistered Office Addresy: . Florida
(City) 1Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
[ hereby accept the uppeimimens as registered agent. [ am fumiliar with und accep! the obligationy of the position.

Sivnatire of New Registered Agen, if chamsing
L4 ! 1 J LNy

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 687.0120 (11) (e). F .S,



If amending the Officers and/or Directors, enter the title and natme of each officer/director being removed and title. name, and

address of each Officer and/or lirectar being added:

(Antach additional sheers, if necessar)

Please note the officer/divector title by the first letter of the office title:

P = President: V= Viee Presidens; T= Treasurer; 5= Secrewary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer: CFQ = Chief Financinl Officer. Jf an officeridivector halds more than one ditle, Hist the firsi leer of cach office held,
President, Treasurer, Dircctor would be PTD.

Changes shonld he noted in the following manner. Currently John Doc is fisted as the PST and Mike Jones is liseed as the V. There is
a change., Mike Jones leaves the corporation, Satlv Smith is named the Vo and 8. These should be noted ns Jokin Doe, PT as a Change,

Mike Jones, Vas Remaove, and Sally Smith, S17uy an Add.

Example:
X Change BT John Doc
X Remowve A Mike Jones
_N Add 8Y Sally Smith
Type of Action Title Name Address
(Check One)
) Change P PANDIAN, GOWTHAMAN 2922 LIVING CORAL DRIVE

Add ODESSA.FL 33556

X__ Remove

) _X_ Change DPST LUKE, JAISON 17245 OLD TOBACCO ROAD
LUTZ, FL 33558

Add

Remove
1) Change
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Add
Remove

5) Change

Add

Remove



k. If amending ar adding additional Articles, enter change(s) here:
(Antach additional sheews, I necessarv. (Re specific)

F. Han amendment provides for an exchange, reclassification. or cancelfation of issued shares,

provisions for implementing the amendment if not contained in the amend ment itself:
(i ot applicable, indicate N1y
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than $0 davs after aimendmeni fite dute)

Note: If the date inserted in this block docs not meet the applicable statutery fiting requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONFE)

% The amendmeni(s) was/were adapted by the incorporators. of board of dircetors without sharchoelder action and sharchalder
action was not required.

O The amendment(s) wasiwere adopicd by the shareholders, The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The ameadmem(s) waswere approved by the sharcholders through voting groups. The following statemen!
must be separately provided fur cach voting group eatitled o vote separvately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/Avere sufficient for approval

by

fvoting groupi

Dated 06/07/2023

Signature QW jb(n&&

(} ¢ a director. prc:.mtnl or other officer — if directors or officers have not been
selected. by an incorporaior - if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)
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