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COVER LETTER

TO: Amendment Section
Division of Corporations

WellMed Medical Management of Flonida. Inc.
NAME OF CORPORATION: ¢ cd Medical Management of Florida, Inc

P960000R0T63

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence congerning this matter 1o the following:

Name of Contact Person

Firm/ Company

Address

City/ Stane and Zip Code

tiajenkins@iuhg.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of Sate:

(S35 Fiting Fee O0843.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enciosed) {Additional Copy

is enclosed)

Muiling Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 24135 N, Monroe Sireet, Sutie 810

Tallahassee, F1. 32303

FLOOS - 122200 Walters Kluwer Onhine



Hooos .

Articles of Amendment Lot [ [\
to T L- _ iJ
Articles of Incorporation
of

"ABAR 12 AH 5 08

{Name of Corporation as currently filed with the Florida Dept. of State) . "0 {7

WellMed Medical Management of Flonida, Tne.

P96000080763

{Document Wumber of Corporation (if known)

Pursuant 1o the provisions ul seclion 607, 1006, Florida Statutes. this Flurida Proftt Corporation adopts the following amendment(s) o
its Articles of Incorporation;

AL I amending name, enter the new name of the corporation:

The  new
name must be disiinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation “Corp.,”
e, or Col 7 oor the designation “Corp, " e, or Co” A professional corporation name musi cortain the word
“chartered. " “professional assocication, " or the abbreviation “P.A7

. A . . 19300 IH 10 W
BB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

San Antonio, TX 78257

C. Enter new mailing address, if applicable;
(Muailing address MAY BIEE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered apent and/or the new registered office address:

Name of New Registered Agent

tFlorida sireet address)

New Registered Office Address: . Florida
fCinvy Zip Codel

New Registered Agent's Signature, if chanping Registered Agent:
! hereby aceepr the appoibniment as registered agent. {am fumiliar with and aceept the obligativns of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The ameadment(s) isfare being filed pursuant to 5. 607.0120 (1) (). F.S.

12222020 Walters Kluser Onhine



If amending the Officers and/or Directors, enter the title and name of each officer/director heing remaved and title, name, and
address ol cach Officer and/or Director being added:

(Antcich additional sheets, if necessary)

Please note the officer/director ride by the first letter of the office vitle:

P Presidens; 12 Vice President; 1= Treasurer: 8= Secretary: D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEG = Chicf
Exevutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of each office hetd.
President, Treasurer, Director would be P11,

Chenges shoudd be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as ihe Vo There s
a change, Mike Jones leaves the corporation, Sathy Smith is named the 1 and S These should be noted as John Dov. PT as o Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add.

Example:

X Change rr John_Joc

X Remowve ¥ Mike Jones

N Add Sv Sally Smith

Tyvpe of Action Title Name Address

{Check One)
. AS Mary Kav Coffey 8637 Fredericksburg Road.

Iy Change - :

Suite 360, San Antonio, TX 78240

Add
Remove
. AS Pina Curry 19300 TH 10 W

R3] Change -

X San Antonio, TX 78237

Add

i R‘cmovc AS Timothy Joseph Langdon

3) Change :

b 9900 Bren Road, East
Add
Minnetonka, MN 35343

Remove

4 Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove

SIL203) Wolters Klun et Dehine



E. Il ameading or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(if nor upplicable, indicale M)

TLINS - 220000 Waolters Kluwer Dirline



01/01/2024
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{110 move than 90 davs after amendment file daiey

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s citective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Z] The amendment{s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the sharelolders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siarement
must he sepurately provicied for each voting group entitled 10 vote separaiely on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fvoting groui)
0371172024

=

(By a director. president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Dated

Signature

Heather AL Lang

{Twped or printed name of person signing)

Assistant Secretary

(Title of person signing)

FLINS - 122277020 Woliers Kluwer Unlhine



