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COVER LETTER REC EIVE B

TO: Amendmer Section
Division of Corporattons

022FEB -4 AM 8: 03
NAME OF CORPORATION: M ativee Mediced GYD Wi bﬁ@ AR

N T
i bee S TATE

TALCARESGEE, FL

DOCUMENT NUMBER: N2\00ood0 H¥4G

The enclosed Articles of Amendment and tfee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Shiva Mathuro

(Name of Contact Person)

Mathum medicad (mmu‘p 129

(Firm/ Company)
[515 Kahe Cove.

{Address)

Sonferd FL z2)

(Ciy/ State and Zip Code)

Shwva , mathura @ oy Mol - com

E-mailaddress: (to be used Tor Tuture annual teport notification)

For further information concerning this matter, please calh:

Shiva Mathura o 17123734656

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

C1 S35 Filing Fee  [OS42.75 Fiting Fee & BARU3.75 Filing Fee & T1852.50 Fiting Fee
Cernficate of Status Certificd Copy Certificate of Siatus
tAdditional copy is Cenified Copy
enclased) (Additional Copy is
Enclosed)
Mailing Address Street Address

Anendment Seetion Amendment Section

Mhvisien of Corporations [3vision of Corporations

P.O. Box 6327 The Cenure of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810
Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

SHIVA MATHURA
255 PRIMERA BLVD SUITE 160
LAKE MARY, FL 32746 US

SUBJECT: MATHURA MEDICAL GROUP INC.
Ref. Number: N21000005849

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1 Letter Number: 821A00016336

www.sunbiz.org

Tlisricirmr ~F MM Aarmaraticnrme 20Oy POYY 2997 Tallabhnceonnr ElAawvida 2991 A4



Articles of Amendment I-- g ,’ ::
te Tt L

Articles of Incorporation

MATHUER MeDicaL erouP  INC SECRI LGy ar o4

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

Tl ger
N 210000058 44

RS U0
(Document Number of Corporation {if known)

Pursuant 1o the provisions of scetion 6171006, Florida Stawies, this Floride Not For Profit Corperation adopts the following
amendnieni(s) to its Articles of Incorporation:

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

The new
Aame must be distinguishable und comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
Tor “Co " prae not be used in e name,

“Coptarey

B. Enter new principal ¢ffice address, if applicable: 2— 6 S Pﬂ( mCre El“"l
(Principal affice uddress MUST BE A STREET ADDRESS )
S Ji }-e, l L) 0

Lodee /Y\ar\f} e 22946

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 255 prmerm  osivd

s ibe
_lake May_ F 32744

D. amending the registered agentand/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Flarida street addresy)
New Registered ffice Address:

. Florida
(Ciny (Zip Codes

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment ay regisiered agent. 1 am _fawiliar with and accept the obliyetions of the pusition

Signanwre of New Registered Agent, if changing



L
Ifnmcn:lihg the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of vach Otficer and/or Director being added:
(Anach cdditional sheets, if necessary)
Please note the officer/director title by the first letier of the affice titie;
P = President; V= Vice President; T= Treasurer; §= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chivf Financiad Qfficer. If an officer/director holds more than one title, list the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sellv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Do¢
X Remove v azike Jones
X Add Y Sally Smith
Tvpe of Action Tide Namc Address

{Check Oned

1} Change
Add

Remove

2) Change
Add

Remove
3) Change
Add

Remove

4 Change
Add

Remove

3} Change
Add

Remove

&) Change
Add

Remuove

E. If amending or adding additional Articles. enter change(s) here;
(anach additional sheets, if necessary).  (Be specific)

Avtce TE - upon disgolvhen of s ovganzahn,

agets  shall be dutribvbed o ome or more  exepgt
_pucposes Within tle  mieaning of Sechm  S01(c)(3) of
the dndernak  Perenve. (ode oY comegperdivg Sechow °€
ann fuhure —Ffdzml tou uotfe o Shall b{’ dotribufed




to Ahe Ledevod  cpiemment ov to o studt, ex
local gvﬂymﬂﬁw';j%“ A @UHML ppose

é7/'9 /70‘7" . if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Q/?/?o?f

o more than 90 davs after amendment file date)

Effective date if applicable:

Note: Ifthe date inserted in this bleck docs not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s ¢ffective daie vn the Depanment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

t@ The amendment{s} wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



v -
. - J
0 There are no members or members entitled to vote o the amendment(s). The amendment(s) wasfwere

adopted by the board of directors.

Dated 1/7’! w02z

Signature 4‘/J/

{By the chainman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

SHIVE MAETHUEA

(Typed or printed name of person signing)

Presidont-

(Title of person signing)




