To: 18506176

0 From:§121471281 £
WL IIIPM D 0. Y. oo,
Florid® Department of

Division of Corporations
Electronic Filing Cover Sheet

*i6 Page: /0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000255841 3)))

2400025584 13ABC

Note: DO NOT hit the REFRESH/RELOAD button vn your browser from this page.

Doing so will generate another cover sheet.

Email Address:

To:
Division of Corporations
Fax Number : (850)617-6380 =
[
From: (= Ty
Account Name LEGALINC CORPQORATE SERVICES INC. e -1
Account Number : 120180008011 €3 E""’
Phone : (844)386-9178 e,
Fax Number : (214)317-4754 - L
=y
- » = k‘o )
=xEnter the emall address for this business entity to be used for future __

annual report mailings. Enter only one email address please.x*.

COR AMND/RESTATE/CORRECT OR O/D RESIGN

NEXTPAIN MEDICAL, P.A.
|Ccrliﬁczuc of Status ” 0 I
- lCcrliﬁch Copy ” 0 I
« IPugc Count ][ 01 I
- IEsumated Charge ” $35.00 l

Elcctronic Filing Menu

Corporate Filing Menu Help \_//

aupsifehile uniz crplsempisfefiloov: exe



To: 18506176380 From: 12147128131 Date: 07/29/24

Time: 10:15 PM Page: 02/05

(((H24000255841 3)))
Articles of Amendment
to

Articles of Incorporation

of
NEXTPAIN MEDICAL, P.A.

P2400004 8616

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

{Document Number of Corporation (1f known)
its Articles of Incorporation

A. Ifamending name, enter the new nume ol the corporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corperation adopts the following amendment(s) to

name must be distinguishable und contain the word "corporation, ™ “company, " or “incorporated” or the ubbreviation "Corp., "
“Inc.,” or Co.,” or the designation “Corp,” "Inc.” or "Co"

“chartered ” “professional ussociation, " or the abbreviation “P..

The
A professional corperarion name must contain g,

new

B. Enter new principa] effice address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

waord
2
= e
600 Cleveland Street. Suite 300, = iy
] reTmE
Clearwater. FL. 33735 ¢ """
fani | [
N
T
A .
C. Ent iling sddress, if applicabl : S
-onnter new maning sddress, 11 applicable:; 600 Cleveland St L. Suite 300. . o
(Mailing address MAY BE A POST OFFICE BOX) ereane Steet, Swe L=
Clearwater, FL. 33753

new registered ngent and/or the new registered office address:

D. I amending the regjstered ngent and/or registered olfice nddress jn Florida, enter the nnme of the

Name of New Registered Apent

600 Cleveland Sueet, Suite 300

(Florida street address)
. . Clearwater,
New Repistered Office Addhess.

13
, Flonda ™ 733
(Cint

{7Zip Code)
New Registered Agent's Siensture, il changing Repistered Apent:

I hereby accepl the appoinment as registeved agent. | am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, if changing
Check i{ applicable
O The amendment(s) s/arc being filed pursuant to s. 607.0120 (11) (), F.S.

(((H24000255841 3)))
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(((H24000255841 3)))
[f wmending the Officers and/or Directors, enter the title and name of each offiver/director being removed and title, name, und
address of each Officer and/for Director being added:
(A ttach addirivnal sheels, if necessaryv)

Please note the officer/director ritle by the first letter of the office Hile:

P = President; V= Fice President; T= Treasurer; $= Secrenny,; D= Director; TR= Trustee; C = Chaivman or Clerk: CEQ = Chiel’
Executive Qfficer; CFO = Chicf Financial Officer. [f an officer/director holds more thun one title, list the first leiter of each office held.
Fresident, Treasurer. Director would be PTD.

Chunges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith ts named the I and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as un Add

Example:

N Change PT John Doc

X Remave ¥ Mike Jones
N Add sV Sally Smith

Type of Action Tt
(Check One)

Name Address

X P SUJIN LEE 600 Cleveland Sueet. Suite 3
1y . Change -

Add

Clearwater, F1.. 3375?
Remove

i G

Is

b

p))] Change

Add

Remove
3 Change

IR v b

Add

Remove

43 Change

Add

Remove

3 Change

) Add

Remove

6) Change

Add

Remove

(((H24000255841 3)))



To: 18506176380 From: 12147128131

Date: 37/29/24 Time:

E. Iamending or sdding additjonsl Articles, enler change(s) here
{(Attach additionul sheeis, if necessarv).

{Be specific)
Article VI, The name and address of the incorporator is amended 1o

SUJIN LEE, 600 Cleveland Sueet, Suite 300, Clearwater, FL. 33733

19:16 PM Page: 04/05

(((H24000255841 3)))

A RI0L

!

-~

-6 Wy | O

F. If an amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if noi applicable, indicare N/A)

(((H24000255841 3)))
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({(H21000233841 3))
The date of each smendment(s) adeption:
date this document was signed.

. 1if other than the
Effective date if applicable:

fro more than 90 davs after amendment file dute)
Note: I[ the date inseited in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effectve date on the Depaniment of State’s records.

Adoption of Amendment(s) CHECK ON

™ The amcndment(s) waswere adopted by the incorporatars, or board of directors without shareholder action and shareholder
action was not required

by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were adopled by the sharcholders, The number of voles cast for the amendmeni(s)

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled o voie separately on the amendment(s).

2
[ ]
[
=
I i ‘?;1
“The number of voies cast for the amendment(s) was/were sufficient for approval f;-_ o
W
by D
(voiing group} = :'ﬂ
= .
\D “...
07/26/2024 " =
Dated =T e
Signature J"{,/éﬂ' d{éﬂ.

(By a dire@r, president or other officer —if directors or officers have not been
selected, by an incorpurator — i tn the hands ol a receiver, trustee, of other court
appainied fiduciary by that fiduciary)

SUTEN LEE

(Tvped or printed name of person signing)
President

{Title of person signing)

{((H24000255841 3)))



