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Articles of Amendment
to

Articles of Invorporation
of

Nahel Medieal Services Professional Association

(Name of Corporation as currently (iled with the Florida 1ept. of State)

P23000047992

(ocument Number of Corporation {1 known)

Pursusnt to the provisions of section 6071006, Flonida Statctes, this Florida Profit Corporation adopts the following amendment(s) to
Ha Arteles of Invorporation

A Ifamending name, enter the new name ol the corpurationg:

The new
nume must be distinguishuble and contain the word “corporation. ” “company, " vr “incorporated” or the ubbreviation "Corp., ”
“Ine, " or Co., " or the designanon “Corp.” “Ine, " or "Co ™ o professional comporativa nane mus: contain the word

“churtered " "professional usseciation, " or the abbrevianion "PT

1011 Murfreesboro Rd Uinit 1L-3

B. Enter new principal oftice address, if npplicable:
{Urincipal office address MUST BE (| STREET ADDRESS)

Franklin, TN 37064

C. Enter new mailing address. il applicable:
(Matling uddress MAYV BE A POST QFFICE BON]

810 Oak Meadow Dr PO Hox 631029

Franklin, TN 37064

1. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered oflice address:

Nupme of New Regwtered gent

(Flarida streed gddress)

New Rewestered Ciffice Adeh esy . Florida
1t tp Code)

\l w Registered Agent’s Signature, H changing Registered Apent:
hereby uccepi the appointment as registeved ugent. | apt fumiliar with und wecept the obligations of the position.

WIS, )

\ugn(r}{c‘z!; N /c,:memd qeent, if c}m g

Cheek i applivable
3 The amendment(s) isfane being lled pursuam s, 607012001 1) (). F S
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I nmending the Officers andfor Directoes, enfer the litle and ssme ol each officerfdirector being reavoved sind title, name, aruld

address of each Officer and/or Director being added:

(Auach adeitionud sheels, if necessuivi

Pleuse note the officer/divecton title bv the firsi letter of the opfice title:

P o= Presideni: 7= Fice President; T= Treuswrer; §= Seoveiany) D= Direcior: TR= Trusiee; C = Chaivman or Clerk. CEO = Chigi’
Executive Officer; CFQ = Chief Financiul Officer. [fun vificer/direcior holds more ihan one title, lisi the first letter of each office held

Presidens, Treasurer, Divector would be PTD,

Churges should be noted n the following manner. Cwrreniiv Jub Doe 1s liswed us the PST und Mike Jones is isted as the V. There is
@ chunge, \ike Jones leaves the corporation. Sully Sutith iy numed the 1 und 8. These should be noted us Jon Doe, PT us u Change,

Mke Jones. 17 us Remove, und Salbv Sorith, SV as un Add

Exnmple:
N Change

N Remove
N A

Tipe of Action
{Check One)

1y N Change
_Add

_ __ Remove

2y Change
Add

Remove
1) Change

_Add
Remuve
<) Change
. Add
_ Remove
31 Change
_ A
Remove
¢) ____ Change

Add

Remove

John Dog

Sally Smith

Name Address
Nahel Saied 1011 Murfreeshoro Rd Unit L-3

Franklin, TN 37064
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E. I smending or adding additivnal Articles, enter clinpefs) here
(Atiach additional shects, if necessarvi.  (Be specific

I, Hanamendment provides for an eachange, reclassificativn, or cancellation of issued shares,
proevisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N74)




To: 18506176380 From: 131866105073 Date: (01/05/24 Time: 3:28 PM Page: 06/36

The dute of ench wmendment(s) ndoplion: 1/1/2023 . i other than the

date thas document was signied

Effective date if applicable: i/1/2023
tne e than 90 duys afier amendinent file dute)

Note: If the date inserted i this block does not meet the applicable stmutory Hling requitements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amendment(s) wasiwere adopted by the incarporatens, or board of directors without sharchelder action and shareholder
action was ot iequired

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

J The amendment(s) wasiwere approved by the shareholders through s oting groups. The following statement
must be separalely provided jur each voting gronp eniiied 1o vote sepuruiely on the amendment(s),

“The number of vetes cast for the amendment(s) was/were sulficient for approval

by

fvoning grog)

' el
Dated Januarvy 3, 2024

o MO

{Bv o directorn. president ot otmlmu —if directors o officers have not been

selected. by anincorporaton - f mthe hands ofareeen o, tustee, o other court
appointed tiduciary by that nduciy)

Nahel N Saied

(Tvped of printed name of person signing)

President
(Title of person signing)




