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COVER LETTER

TO: Amendment Section
Division of Corporaticns

FALCON MEDICAL GROLP INC.
NAME OF CORFORATION: ALG

. POTO000Z 335
DOCEHMENT NUMBER: ' '

Phe enclosed Atrricles of Almendment and Tee are submitied for fling.

Please reram all correspondence concerning this matier to the following:

AMIN U REHAMAN

Nume of Contuct Person

FALCON MEDITAL GROUP INC

Fiem/ Cumpany

6000 METROWEST BLV]D 104

Address

ORLANDOFI, 32835

Uity State and Zip Caode

AMINEIFSNEURO.COM

F-mail address: (to be used for fwture annual report notibcation?

For ferther information concerning this mateer, please call:

AMIN UR REHMAN i 407 ) JH49071
a

Name ef Contact Person Area Code & Davtime Telephone Number

lnclosed is w check for the ollowing wmount made pavable to the Florida Department of State:

O 835 Filing Fee LIS43.75 Filing Pee & TJS43.75 Filing Fee & M$52.50 Filing Fee
Cernficale of Statns Certified Copy Certedicie of Status
LAhditional copy s Certificd Copy
vnclosed) {Additional Copy

is enciosed)

Mailing Address sStreet Addiress

Amendinient Section Amendment Section

Erivision of Corporativns Diviion of Corporativng

PO Box 6127 The Contre o Tullahassee
Tallahassee. FIL 32314 2313 N Nonroe Streel. Suite 114

Tullahassee, FIL 32203



Articles of Amendment
(o

Articles of Incorporation
ol

FALCON MEDICAL GROUP INC

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

PO70000515335

(Dovument Number of Cocporation (T kaowa)

Pursuant 1o the provisions ol section 6071006, Florida Statutes. this Flarida Profit Corparation adopts the foflowing amendmentisj o
its Articles of bncorporation:

A, HWamending nume. enter the new aame of the corporation:

NIA : .

Fhe new
et niust be disiinguishable and conain vie word “corpuration, CCompany, e Cincarporated o the abbreviation TCarp,,
Hne, T or Co T e the desigiation "Corp. T CIne. T or TCo” L profissioned COrpuralion aume mist cortain the wored
“chartered. " Cprogessioand associesion,” or the abhrevianon P4

. . " L . NIA
B. Euter new principal office address, if applicable:
rrincipal office address MUST BE A STREET ADDRESS =
—
- L ?‘a{
e 4
= L
." st
— 1.
N . _— e . o
€. Enter new nmiling address, if applicable: NZA - = f-f\ﬁ
(Muiting nddress MAY BE A PONT OFFICE BOX ) Y .
\..- ,% 4
' - C?
s (&)
17 ' ‘\J
b, W awending the registered apent and/oy resistered office address in Florida. enter the name of the
new registered arent and/or the new resistered office address:
. NA
S of Nove Revistered deent :
fi e sivees addressy
New Kevistered Office Adddress: CFlorda
v A Cowlde

New Registered Apent’s Signature, if changing Reeistered Apgenl:

fhereby aecept the appombnent us registered auent, anr familiar wisl wid aceept the vbligurions of the position,

Signaire of Sew Registered Agear (i ehanging

Cheek iFapplicable
O The amendimentis) is are being tiled pursuant w s, 667.0120 (111 1¢0, F.S.



Hamending the Officers and/or Directurs, enter the title and mame of each officer/director heing remaoved and title, naeme. snd
address of each Officer and/or Director heing added:

iAttach wetditional shecis, if necessarys

Please note the wpticer divector e by the first leteer of the ofiice rire:

[ President, U Vice Prosidens. B Teeasarer, 8§ Necreiare, 1Y hirector TR Trisiee, © 0 Chairman or Clerk, CFEO Uhier
Foccutive Officer, CFOY Chief Financwad  Yficer, If an ofticer director holds nuae tenr one tide list the firse fenier of cach affice hefld
Pressdent, Preasurer. Divector would be 1PTD

Changes shondd be noted in the follosving wmanner. Crsccudy ol Dee iy listed as the PN and Mike Jones 1 listed av the T There i
et change, Mihe Jones leaves the corporation, Sally Sinith s named the 1 and S T hese should be noted as dohs Doe, PEas a Change,
Vike deres, 1 as Remeove, i Sedle Smidle SV as ap Aded,

Example:

N Change e lohn Doe

N Remove b Aike ones
N Add SV Sally Smith
Type of Action Tith: Nane Address
{Cheek One)

I} N Cl p AAMR ARIF HERERKAR MDD 7250 WESTPOINTE BLVI}Y 4104

Thange
1016

Add

ORLANDO FL 32833

Remove

. ) JALVIR SINGH RATHORIE MD 17847 ARBOR GREENE DRIVE
2 Change

A% TANMPA F1L 33047-3139
Add

Remove

3) _ Change
o Add
Renmove
4) ____ Change
_ Add
Remaove
3y __ Change
Add
Remove
Ay ___ Change
o Add

Remove




E. 1Eamending ar adding additionat Articles. enter chanve{s) here:
(Awach adidivional sheets. i necessamen, FBC specifics

AMIN UR REFHNAN POSITION AND TITLE IS UNCHANGED CONTINUES TG BE ADMINISTRATOR

AND MANAGENENT

Fo I ap amendment provides fur an eachanse, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicare N




APRIL 24, 2021
The date of each smendment(s) adoption:

, 1 ather than the
Jdate this decument was signed.

APRIL 20, 2021
Effective dute if applicable:

fie piowe than 90 davs gfter omendmest file dare

Note: U the date dnserted in this block does not imeet the applicable statuors filing requireiments, this date will ot be histed as e
decument’s effective dine on the Department of Stane’s recornds.

Adoption of Amendment(s) (CHECIK QN

O The anwendimentst wasiwere adopted by the incorporators. or beard ol dircetors withowr sharcholder action and sharcholder
action wis not reguired.

= The amendmient s) was/were adupted by the sharcholders, The number ol votes cast Tor the amendmentts)
by the sharcholders was were sufficient toe approval.

- The wmeadmenits) wiswere approved by the sharehelders throngh voting wroups. Fhe foflowing staenent
ninst he separately provided for cach voring group enditled govore separatele on the amendineni,

“The number of votes cast for the amendmentts) wasswere sutficient for approval

hy

ok grotp)

JUNE 30,202
Dated

7Y
ik
Signitiure (I,{-/f"ﬁ"' -

{(By o director, president or other officer — iF directors or officers have not been
selected. by an teorporator — it in the hands o' i receiver. trustee, or other court
appointed liduciary by that fiduciacy)

AMIN UR REHMAN

CTyped or printed e of person stzning}

ADMINISTRATOR

{litle of persen signing)



