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Articles of Amendinent
0

Articles of Incorporation
of
T Medical Group Inc

23000055910

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

(Document Number of Corporation Of known}

Pursuant o the provisions of section 607, 1006, Florida Sttuies, this Florida Profit Caorporation adopls the [oilowing amendment(s} o
s Articles of Incarporation:

A. Hamending name, enter the new name of the corperation:

name must be distinguishable and contain the word “corporatian.” “compamy. "or “incorporated " or the abbreviution "Corp..”
“Ine, " or Col " oo the designation "Con,”

The  new
e, e Ca
Cehurtered, " Cprafessionad wsseciation, T or the abbeesiotion T PA.

A professional carporation name must contain the word
B. Enter new principal office address, if applicable:

o ]
X B
3
— = i
{Principal office addross MUST BE A STREET ADDRESS) f:_ L S ez
-~ —— g‘ﬂ
-ﬂ_\_
2e g M
= O
- a—
(. Enter new malllng address, Il appilcable: r-\('_i Q
(Mailing wddress MAY BE A POST OFFICE BON) ﬂ E@ wn
: RO + o
[ns

I, If amending the registered agent and/or registered office addeess in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Namve of New Kevisiered Arent

(Haricha street vdidress)

New Recivtered (Office Address:

. Florida
(Cuvy (7 Ceande}

New Repistered Agent’s Signature. [f changing Revistered Agent:

I hoerehy aoeept the appointment ax regisicred agent. Fam famifior swith and accept the ublicaiians of the position.
T i Ay £ it L

Stgnanre of Now Regisioved Agent, o changing
Cheek ifapplicable

M The amendmentd<y isfare hang filed pursnantio . 8070120 (1 1y {e). F.S,
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I amemding the Officers and/er Directers, eoter the Gitle sod nume of cach officer/director being removed and fide, name, aoad
address of each Officer and/or Director being added:

(4 ttach wdditional shees i siecessaryi
Please note the officer/direcror tivde by the jivst letter of the office tide:

P = Presidens: V= Fice Prexident: T= Treaswrer: 5= Seerearyy D= Divector; TR= Trustee: C = Chairmuan or Clerk: CEQ = Chief
Fvecutive Officer; CFO = Chict Financial (fficer. 1 an officer/direcror holds more than one dide. Ust the fiest leter of each office held.
Prosident, Treasurer. Divecior wondd he PTT)

Cheanges should he woted in the follywing manner. Carrantby Jolin Doc s lswed as the PST and Mike Jones is listed as the V. There is

a chamge, Mike Jones feaves the corporarion, Sallv Smith is named the Voand S, These should be noted as Jolm Doe, PT as a Chane,
Mike Jones. Uas Remove, and Saflv Smiith, SV o i Aeld.

Example:
X Change PT John Dioe
X Remove v Mike Jongs
X Add SN Salty Smith
Tvpe of Aclion Title Namg Address
(Check One)
. PT Sara Allouche 7901 4th SIN
] Change .
e g
WA STE 300 = 8
— i, P= "ﬁ
St. Petersburg FL 3{—':-'02' L=
Remaove ENES @ craem
s —— Fu—
" Gs Gavin Treanor 7501 4th St N T e 3
3) Change ¥
gr;:a = E l l
B s STE 300 mm X -
"_“f.f".- o
Remes o St, Pelersburg FL 337‘01&5'.,' _en
3) Change O
Add
Kemove
4 Change
Add
___________ Remove o
RY Change
Add
Remose
6) Change
Add

Remove
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E. ifamending or adding additional Arvticles, enter chanpe(s) here.
(Attach additiontal shects, if necessary).

(Be specific)

v

L
= = T
‘;—»"1:'- G -
L., - 5‘=“
Pg_-l_
W
S = M
mm— R
m p— t ,
.
- <
—, A

e O

F. 1fan amendment provides for an exchangpe, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lifnor applicable, indicete NZ)
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Page: 5/%

The date of cach amendment(y) adoption;
tate ks document was signed.

From: Registered Agents inc

Effective date if applicahle:

Fax: 8

—
[

N

i ather than tie

Mo move than 90 davs atier amendmoent file datey

Note: If the dute inserted i this block does ne1 meet the applicable stanry Aling requiremenss. this date will not be listed as the
decument’s efteciive dite on the Deparimen: of S1aie’s records,

Adoption of Amendment(s} (CHECK ONE)

dctinn wias not required.

M The amendmentis) wusfwere adapled by the incorporators. or board el directors withoul sharcholder action and shatcholder

O The amettment(s) was'were adopted by the sharcholders. The number of votes east for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendnient(s) wasawvere appraved by the sharcholders through voung groups. The following statement
niest be separaiely provided for each voring growy entitled o voie separatelv on the amendmenie).

“The number of voes cast for the amendnienitsy wasiwere sulficient for appoval

by

fonng wroup

0871712023
Dated

I B e
Signawre U7 50T 2

{Byva dircetor

| o

5 M

F)
.

[

. president or

ather otheer - i direetors or officers have not been
selected. by an treomporaor - if in e hoaxds o noreceiver, rusiee. or other coun
appoinied Dduciary by that Bduciany

Sara Allouche

oG QI WY L1 90y 202

i Taped or printed name of person signimg}
PT

(Ticle of person signing)

g3anid

[
[«3]

3206



