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Articles ol Amendment ?TL 03/(1)() 26) 0[" 8/(1 \3
Articles of I‘:corporation

of

THE FALCON GROUP N.A. INC.
{Name of Cerporation as currentlv filed with the Florida Dept. of State}

P08000098546

(Document Mumber of Corporation (if known)

Pursuant ‘o the provisions of section 607.1006, Florida Statutes, this Florida Praftt Cerporation adopts the
following amerdment(s) to its Anicles of Incorporation:

A. Hamending name, enter the new name of the corporation:

“The new name must be distinguishable and contain the word “corporation,” “compamy’ or
“incorporated ™ or the abbreviation "Corp..” “Inc..” or Co.," or the designation “Corp,™ “Inc.” or
“Co". A4 professional corporation rame must contain the word ‘“ehartered,” “professional

AT

-ssociation, " or Lhe abbreviation "P.4.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE 8OX}

B2 WY 02 AON g9
BRYENTE

D. [{amepding the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nuaniwe of New Rapisiered Agent;

New Registered Office Address: (Florida street adaress)

, Florida
(Zip Cody}

(Cityi

Signature, if changing Repistered Agent:

New Repistered Agent’s
I am familiar with and aczept the obligations of the

{ herehy accept the uppoiniment as regitiered agent.
positior.

Signarure of New Regisiered Agent, if changing

7070002406873
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Hamending the Officers and/ot Diveetors, enter the title and name of each officer/director heing

removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Tyne of Action
VP Chris Daughtray 3131 8. Johns BUff Rd S O Add
Ste Remove
Jacksonville, FL 32246
—_ Q Add
& Remove
e 0 Add
0O Remove
E. If amending or adding sdditonnl Articles, enter change(s) here:
(aitach additional sheets, if necessuryl.  (Be specific,
F. i mendment provides for an exchange, reclassifientd repacellation of issued shares

provisions for implementing the amendment if not contaiped in_the amendment itself:

Ui nor applicable. indicate N/4) '
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The datc of each amendment(s) sdoption: 11/20/2008

Effective date if applicable:

{ro more than 90 days after amendment file daie}

Adoption of Amendment(s) (CHECK ONE)

The arnendment(s) wasiwere adopted by the shareholders. The number of votes sast for the amendment(s)
by the shareholders wasi‘were sufficient for approval.

O The amendment(s) was.'were approved by the sharehalders through voting groups, The following siciemsnt
must be separately provided for each voring group entitled to vore separately on the anendrmeni(s).

“The number of vores cast for the amendment{s) was were sufficient for approval

by A
(voting group)

X The amen dment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Q) The amendment(s) was‘were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated_11/20/2008

Sigrature %/ WMM e

(By a dj;éczor, president or other officer — if direcct?&'ﬁfﬁccrs have not been
selected. by an incorporator - if' in the hands of a&eCeiver, trustee, or other court
appointed fiduciary by that fiiduciary)

Michael Ramsey

{Typed or printed name of person signing)

President

(Titte of person signing)
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