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Articles of Amendment
to

Articies of Incarporation
of

OUTLAST HEALTH P.A.
(Name of Coppuration as cucrently filed with the Flovida Dept. of Stute)

23000079287

(Docunent Number of Corporation (if known]

Pusuant (o the provisions of section 607.1006. Florida Statutes. this Floride Profit Corporation adopts the followinyg mosndinent(s) to

ns Auticles of lucorporation:

A, L umending aume, enter the new name of the corporalion:
The new

nare nst be distingrasiabie and contain ihe word “corpovanon.” “conpany. T or Tincorporated " ov e abbreviation "Corp.,
A professionad corporation name wuast comigin the vword

e, or Co., " or the designation "Corp,” "Inc,” or “Co’
“chartered, " “professional associarion. ” or the abbreviation P
375 Wushingron Sireet

) New York, New York 10014

B. Enter new principal office address, if applicable:
(Principal office address ) BE 4 STREET ADD

875 Washingion Stieet

C. Enter new mailing addyess, if applicalde:
(Mailing address MAY BE A POSTOFFICEBON, _
New Yark, New Yok 10014

w repistered office address;

Business Filings Incotpotated

D. Il amending the repjsie
WY isleped a t and/o)

Nanie of New Regisiered dgonr
1200 South Pioe Islind Road

tFlariada steet midrass)

. . , Plantation ) 33324
New Registered (jce Address: . Florids__ """
Cian «Zip Codi)
P
- 2
I
B -~
New Registered .Agent’s Siguature, if changing Registered Agent: 1 §
[ herebv aecept the appoiniment as registered agemt, [ am faminar wittr and aeceps die obligations of the positon. C U S
Rl — —
- L o -
‘ ¥, “ -
T Chris Das, AV of Busmness Filings Incorporated o
sy T -
Signanre of New Reguiered Agon, of clemiging RO
N
B S

Check if applicable
) The amendimenis) is‘are being filed pursnant to < 607.0120 (1) (e}. F.8.
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If amending the Officers and/or Directors, enter the title and name of cach officeridirector being removed and title, name, and
iddress of each Officer aad/or Director being udded:
tAntaci addiional sheers, if necessany

Pleasi noic the officor/divector lde by the fivst hitter of e office sitie.
P = Presidani; ¥~ Vice Fresident; T— Premsurer; S— Seeretary. D= Director, FR= Trustee. O~ Chairmn or Clerk, CEQ = Chief
Exgcunve Qfficer; CFO = Chief Financtal Officer. Ifan officeridirecior holds nrore thaw one title. list the first fetier of each office held,
Presidens, Treasie er, Divector would be PTD.
Changes shonid be noted in the foliowing maimer. Currently Jolm Doe is Jisied as the PST and Mike Jones is listed as the V. There is
a change, Aftke Jonas leaves ihe corporanon. Sally Smid is vomad tho Vand 8 These siould be noved ax ok Doe. PT o5 a Change,
Afike Jones, I as Remove, and Saily Siniclr, SV as on Add.

Example:
X Change

X Remove

X Add

Tape of Action
{Check One]

1} X_ Change
. Add
.o Rewove

21 . Change

_Add

Remove
3) Change

_Add
_ Remave
4 Change
. Add
— Remove
5 Change
_Add
____ Remowe
o) ___ Chauge
Add

Remone

Pr
v
sy

Title

PSTT)

ike Jones
Sally Sintth

N

Nawe

CGierman Fehevenry

Addiess

875 Washington Stect

New York, New York 10014

FANX AUDIT # 24000168634 3
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E. Hamending or adding additional Avicles, enter change(s) here:

(Aninch additien! siveets, if necessoryy. (B specifics

ARTICLE IV SHARES. The number of shares of stock that this corporation is authorized 1o have owtstanding at any

one time is 0,000,080, The par value of cach share of stock 5 5 0.0001.

F. Ifun nmendnent provides for an exchange, reclassification, or ¢ancellution of issued shares,

provisions for implementing the nmendment if not contained in the amendment itsell:
(i nor applicable, indicate Nid)

FAX ALDIT £ H24000168634 3
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. /25302
T'he dute of ench amendment(s) adoptivn: _° f25/2024

date this Jocument was signed.

. 1f otlwr than the

Effective date if appticable:

fno mrore tian 00 davs after amendwren file dares

Note: [t the date inserted in this bleck does not meet the applicable statwory tiling requirements, this date will not be listed as the
document’s effective date en the Depanment of State’s recards.

Adoption of Amendment(y) {CHECK ONE)

X The amendment(s) waswere adopted by the ircorporatars, or baard of direetors withou; shareholder action and shavebolder
actiun was nod required,

T e mineudiment's) wasiwere adopied by the shwrcbiolders. The sunnber of votes cast fot 1he smendhinent(s)
by the sharsholders was/were sufficient for approval.

) The amendinet(s) was'were appoved by the shareholders thronah voting eroups. Ve folfovwsig sraiemons
st e separaely provided for each voting growp entitied fo vore separately on the amendmaiittsi:

“The nnmber of vules cast for the amendiment{si was/were sufhicrent for approval

by

fvolting group!

f1/2024
Lated s/1/202

\u.m (U [- may\, f{,lu,-u.l‘q

|B§ a ditectar, ple‘suieut ot other officer — i directors o efflicers huve not been
selecied, by an incotporator — 1 i the huwls of i receiver. raslee. o1 other camn
appoinied fiduciary by thar fiduciarn

German Echeverey

(Typed ot printed nanve of peiscn signing)

President

{Title of person signing?
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