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Articles of Amendment
(v

Articles of Incorpnration
of

SOUTHCOAST PAIN MANAGEMENT, INC

Flonda Dacument Number, _....P23000018002

I’urs.-u;mr_m 1h|:,])rmfisi_0ns of section 607.1006, Florida Stluies, this Fluridy Profit Corporntion adopls 1he
faliowing amendment(s) to'ils Artivles of licotporation:

Remove: MOREND, ORLANDO

1011 SUNNYBROOK ROAD, STE 901
—MIAMI, FL 33136

o Add:.DE ARMAS, QODELAYS! as new Registered Agent T
1011 SUNNYBROOK ROAD, STE 901 L

MIAMI, FL 33136

9 {8 HY € I|HAT 202

These-articles of amendment were adopted on __Q_Sj_2~9_./gq_2‘4_____

Thz corporation.has onty one &roup of voting stock. This ainendnrent was

voies-custfor amendment was suflicisic for approval.
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