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COVER LETTER

TO: Amendmént Section
[Hyision of Corporations

FALCUN MEDICAL GROUP INC.
NAME OF CORPORATION: " ' '

POTOOHOS 335
DOCUMENT NUMBER: ’

The enclosed Arricles of Amewdment and tee are submitted tor tiling.

Please return all correspondence concensing this matter o te following:

AMIN U REHMAN

Name of Contact PPerson

FALCON MEDICATL GROUP INC,

Fhrne Company

6000 MIZTROWERT BLLVD SUTTE-104

Address

ORILANDO FILL 32833

City Seate and Zip Code

AURGEROGERS.COM

Femuil sddresss 1o be used 1or tuture annuzl report aotiticution)

For turther infirmation coneerning this mutter. please call:

AMIN U REHMAN L 407 \ 3149071
u
Name of Contael Person Arca Code & Dustime Telephone Number

Enclosed is 4 check Tor the ollowing amount made pas able o the Florida Departiment ol Ste:

833 Filing bee Ogas 73 Filing Fee & OJS43.75 Viling Fee & MS32.50 Filing FFec
Certificite of St Certitied Copy Certiticate of Stitus
{Additional copy s Certifivd Com
enclosed) gAdditional Copa

is enclosed)

Mailing Address Street Address

Amendment Xection Amendment Section

Division of Corparations Division of Corporations

PO Bos 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2315 N Monroe Street, Suite 810

Tallabhassee, FL 323013



Articles of Amendment

(1}
Articies of I‘nt‘urpur:uiun
of
FALCON MEDICAL GROJPINC,
{Nante of Corporation as currently filed with the Florida Dept. of State)
PO7OBONSI35A

tDocument Number of Corporation (i known)

Parsuant o the provisions of seetion M7 1006, Florida Swatutes. this Florida Profit Corporation adopts the folfowing amendmentiso to
its Articles ol Incorporition:
A

If amendine name, enter the new name of the corpoeration:

el

Fw

The
name must be distivguishable and comain the word “corporation.” “comgrans " ar Cincorporated” or the abbreviaiion T Corp
ar Co 7 ar die desivnation “Corp, ™ “ne” or U0
“chortered, " U prafessional asseciation,” o tie abbreviarion 71

o prefessionad corporation iame muse comlein the
B. Eater new principal office address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS )

word

—
. Enter new mailing address, if applicable: N
{Mailing addresy MAY BE A POST OFFICE BUX) —
=
Q_;‘.
- cr
D. Ifawmendine the vegistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of Nesy Rewvistered vt

tl doride et adedress)
New Registered Cflice ddress:

. Frorida
o

(A1 Conded

New Registered Avent’s Signature, if changing Registered Agent:
Fherehne gecept the appointment as registered agent,

Do pamiliar with and aceepr the ohligarions o the pasition

Cheek if applicahle

Nignture of New Registered Agend i changing

T The amendmentis) asfare being (ded pursuant o s, 007 020 Lo, Fos.
. |



If amending the Officers and/er Directors, enter the title and name of cach officerfdirector being remaoved and title, name. and
address of each Officer and/or Director being added:

t 0tk eedediviemndd shecrs, [Fneceascny

Please nose the otficer direcior title by the firse fetier of the opfice title:

oo Presidens 10 Viee Presidens. U0 Prewsweer, N0 Neceetary: 1) Divector: TR Trustee, O Chairman ar Clerk, ClE0r - Chict
Facoentive Ofiicer. CFO - Chief Financial ¢ giicer [V an ofticer divector holds more than one titfe, fist the frse levee of cach ogice held
Fresiden, Treasurer, Dirvector wondd he PTD,

Changes should he nored inthe pollenving mamer. Currentiv ol Doe s listed ax the PST amd Mike Jopes is fisted as the 10 Hhere i
o cherge, MiRe Jones feaves the corporarion, Sallv Smith is named the Vand S Phese shoadd be noted as ol Doe, DT as a Clange,
Mike dones, Uas Remove, and Sollv Smih, XU as ane  Wdd

Example:
X Uhange Pr John Dog
X Remove v Alike Jonss
_X Ad =\ sally Smith
Type of Action Title N Address
1Cleck Oney
. Pb FIRARS M STOUTT Y622 LAKE HUGE DR
b Change
GOTHA FL 34734
Add
Remove
, i AAME ARIFHEREKAR 7250 WESTPOINTLE BLVD #1016
2 Changye
ORLANDO FI, 32833
Add
Remove
3 Change
f\\ld

Remove

4) Change

Add

Kemove

3t Change

Addd

Remsne

G} Chingy

Addd

Remove




£, Ifamending or adding additional Avticles, enter chiange(s) here:
tAtach additienal sheets, if necessarvi. tHe specitic

FIRAS SIOUFT IS RESIGNED FROM ALL POSITIONS AND DOES NOT HAVE ANY FINACIAL OR OTHER INTERE

IN FALCON MEDICAL GROUP INC OR TTS SUBSIDIARY

F. If an amendment provides fur an exchanve, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:
Ui et appiicable. indicaie N o




09-30-20211
The date of each amendment(s) adoption: . it other than the
Jate this document was signed.
(09-30-2020

Fofective date if applicable:

the more than W davs apter amendment file date)

Note: I the date inserted in this block docs not meet the applicable statutors Gling requirements, this date will not be isted as the
docunent’s eltective Jate on the Department of State’s records.

Adaoption of Amendments) ICHECK ONE)

m The wumendmenti sy wasswere adopted by the incorporators. or board o dircetirs without sharcholder action and sharehoider

action wus not required.

Z Fhe wnendimentis s was-were adopted by the shurcholders. The number of voles cast Tor the amendimentis)
by the sharcholders was were sufticient 1or approval,

Z The amendment{s) was-were approved by the sharcholders through soting groups, Phe jolfovcing siiement
anast be separaredy provided for caclt voring yroup catitied o vore separarel on the amendmentis

“The number of sotes cast lar the amendmentesy wasaaere sutliciend tor approsal

n

(VO gronp

0U-30-2020
[aed

-
=/ -
Signatre -

(B a director. president or other otficer — iU directors or oticers have not been
sclected. by anincorporator — ifin the hunds o g receiver. trustee. or other court
appeinted fiduciars by that fduciary

AMIN U REHMAN

{ Pyped or printed name of person signing)

CHO

{ Title ol persen signing)



