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COVER LETTER

T Amendment Seciion
Division of Corporations

THERAFIRST ME . CENTERS, INC.
NAME OF CORPORATION: TERAFIRST MEDICAL CENTERS, INC

P26911

DOCTUNMENT NUMBENR:

The enclosed cArsicles of sinendmens and tee are submitied for Hling,

Please reture all cortespondence concerning this matter 1o the following:

Anthony LaMarca

Name of Contact Person

THERAFIRST MEDICAL CENTERS, INC.

Fivm Conpuny

4011 North Federal Twy

Addeess

Fort Lauderdale, FL 33308

Cinv/ State and Zip Code

director@therafirst.com

F-mail addeess: o he used for Tutuee anneal report notification

For further intormation concerning this madier, please call:

Anthony LaMarca » 954 ’ 3176391
4

Name of Contaet Person Aren Code & Dastime Felephone Number

Enclosed s a check for the following amonnt made payable 1o the Florida Deparunent of Siate:

- 53E Filing Fee CISIR 78 Filing Fee & DIS0373 Filing Fee & TIS32.30 Fiting Fee
Certaficale of Statns Ceninued Copy Certificate of Status
cAdditional copy s Certified Copy
enclosed) (A dditionad Copa

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seenion

Division of Corporatons Division e Carporations

Py Boy 6327 The Centre of Tallahassee
Tallahussee, 191, 32314 2SN Nonroe Streel. Suite 810

lallabasace, FID 32503



Articles of Amendment
tar

Articles of Incorporation
of

THERAFIRST MEDICAL CENTERS, INC.

(Name ol Corporation as currently [led with the Florida Dept. of State}

P26911

tDocmen: Number of Corporation (iF known

Fursuant iv the provisions of section 607 1006, Floridy Statutes. this Florida Profie Corporation adopts the 1ollowing amendment(s to

s Articles of Incorpuration:

A I amending name, enter the new name of the corparaion: & A

e new

namte must he diseinguishable and contain the word “eorporaiion.” “cormpan Cor Cincorporated T ar the abbreviation “Corp,

Ml T or Col T e e desicinaiion T Coep,” e, o a0 progessionad corporation maome mist coatein the wored

whartered, " U professional cssociarion.” ar e abbeeviations 1)

B. Euoter new princigad office address, if applicable: I\J ﬂ
(Principad office address MUUSNT BE A STREEET ADDRESS )

o Foer pew mailing address. if applicable:

(Muiling addross YAV 85 4 PONTOFFICE BOX: N_.q
1. Hamending the cecistervd agent andior registercd office address in Floeida, enter the name of the ~ '/_},

new registered srent and/or the new recistered office nddress:

Neme af’ New Resistered deer

toricd sirect aoefresss

. Florida

New Recistered € ).F"Iil'L' Sededross:
Iy A1 4 ke

New Repistered Agent’s Sivnature, il chanzing Registered Avent: ’\/ ﬁ
Fam jomiliar with cnd accept the cahlications of the position

Fhereby aocept dre appoinirett as regisiered auenf

Negnrnre of New Regisrered aent, G chenging

Cheek ifapplicable
21 The amendmentesy is are being tiled pursuant o s, 607012001 ey, .S



Hamending the Officers amdfor Divectors, enter the title and name of each officer/director being removed amd title. name. s
address of each Officer aed/or Director betng added:

inach addiviomol shoets, 1@ necesaaryi

Plecse et the ofiicer divector dide by dhe girst forree of the ofjice tithe,

& Presidem: 1 Viee Prexiden, 1 Preasurer, N0 Seercnny, 1) Divector, TR Trustee, O Chiairia or Clerk, CFEO - Chicd
feecrive Cgjieer: CRO Chicy Fimanciad Ogticer I apticer director hodds meece tha ae tidde. fise the first letter of cach aoffice bl
fresiclens. Freasurer, Divecior swould he DT

Charges showded be noted i e olfosving mramicer, Cuarremtle dolun Do By fisted i the PST amd AMike Jones i listed as the U There i
e chanse Mike Jones feaves the corporation, Sathe Seith s ngmed the Vand 5 Hese showdd be nted as dodiu Doe, P as u € T,
Mike Jones, Vs Remave, aond Sallyv Smirds, SUas an A,

Lceimple:

N Change ©rr Juhn Doy
N Remove \ Mike Jones
_N Add hAS Sally Smith
Type el Action il Nihe Address
(Check Ohney
) \ Rvan LaMarca 4011 North Federal Hwy
iy Chuange 3 g
X Fort Lauderdale, FL 33308
Vi

Remove

2y Change
A
Remove
3 Change
_add
Kemowve
4 Chuange
Add
Remove
Sp _ Change —_—
_Add
Remove
m _ Change

Audd

Remove




I Hoamending v adding additional Arvticles, enter chanpels) here:
tAvuch aelelifonat shects §necessany (Be specitic

NA

Fo Han amendment provides for an exchanve, veclassilication. or cancellation of issued shares.
provisions forimplementing the gmendment if not contained in the amendment itsell:
Vi rior applicable indicake VD

NA




The date of ench amendmentis) adaption; - if ether than the
daie this deciment was signed.

August 3, 2023
Fiective dane il applicahle:

tie more e W davs apter sanendiment fife daies

Naotes 11 the date mserted i this block does not meet the applicable statwory filing requirements, this daie will pot be listed a5 the
ducoment’s oftective date ot the Departiment ot Stale’s records.

Advption of Amendment(s) (CHECIKK (ONE)

= e amendmenits) s were adopted by e incarpoarators. or board o direetons withowt sharcholder action and sharehobder
action wits not required.

e amendsmentswas weee adopted by the shareheklers, The number ol votes cist for e amendimenies)
by the sharcholders was were sufficient for approval.

O The amendimentsy wastwere approved by the shareholders thiongh voting vroups, e following sratcmenr
mst be separaiele provided por cach voring growp coitlod B voie separaieiy o5 i gl neinne s

“The rumber ol voies cast tor the amendmentisy was were satticient for appros al

Anthony LaMarca

{verting wuronpd

Aungust 32023
Dated

Nignature Aty
= 7 - T P =
3y o director, president or other officer i direaiers or officers buve not been

selected, by anincorperatar i i the hands of o receiver, msiee, or other court
appointed iduciars by that fiducian)

Anthony LaMarca

UTyped or printed name of persant signing )

President

(Title ol person signing)



