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COVER LETTER

TO: Amendment Scction
Division of Corporations

Pulsar Health, Inc.
NAME OF CORPORATION; oo HealtL

9000029386
DOCUMENT NUMBER: | 000029386

The enclosed Arricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

Cecelia Chambers

Name of Contact Person

Firm/ Company

3225 Mcl.eod Drive, Suite 100

Address
l.as Vegas, NV §9(2]

City/ State and Zip Code

ra@andersonadvisors.com

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

For turther information concerning this maiter, please call:

Cecelia Chambers o 702 ) %50-4064
a
Name of Comact Person Area Code & Daytime Telephone Number

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

B £33 Filing Fee (1543.75 Filing Fee &  [J%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staius Centifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

to

Articles of Incorporation
of
Pulsar Health, [nc.
(Name of Corporation as currently filed with the Florida Dept. of State)
1P19000029386

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopts the following amendment(s) to

A. Il amending name, enter the new name of the corpuration:

name must be distinguishable and contain the ward “corporation,” “company.
“Corp.” “Ine, " or Co. " or the designation "Corp.’

]

The new
ar “incorporaied " or the abbreviation

" tne " or "Co”. A professional corporation neme must contain the
word “chartered " “professional association,” or the abbreviation "P.A.”

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

C.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOY)

~—3
=

1

[

D. If amending 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: -
.

Name of New Reyistered Agent -

i larida street address)
New Registered Office Address: . Florida
(€irv) {Zip Code)
New Registered Agent’s Sipnature, if changin

Registered Agent:

I hereby accept the appointment as regisiered agent. 1 am jamiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A rtach additional sheets, if necessary)

Please noie the officer/director title by the first letter of the uffice title:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chaivman or Clerk; CEO = Chief
Fxecutive Officer; CEFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first fetter of each office
held. President, Treasurer, Director would be PTI

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as un Add

Example:
X Change PT John Doe
X Reimove v Mike Jones
_x Add SV ally Smith
Tvpe of Action Title Name Address
{Check One)

X PTSD Gill, Roop Monica Kaur 3223 McLeod Drive, Suite 100
1) Change

las Vegas. NV 89121
Add

Remove

2) Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




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

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions (or implementing the amendment if not contained in the amendment itself:
(i nor upplicable, indicate N/
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"b o ’I‘he datc nf cach amendment(s) aduptinn' , if other than the
N dntn‘ s, documenl was sxgned

i‘:'_‘;ﬁ - T e . .
uEffective dnte if applicnble. - e :

o

(CHE CKONE) ' -

4
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,The amendmcnl(s) wnslwere adopted b} the shm eholdcrs "The number ofvotes. cast- t”or the amzndment(s)

he. amendment(s) waslwere approved by thé shateholders through- mtmg gmups The foﬂowmg Statement
'.:(nusz be sepamte!v provided for each votmg group entitled o vole separately on the amendiment(s):

2Ll The;: amcudmcnt(s) was/were adoplcd by the board of d1rectors mihoul bhareholdt.r action and sharcholder

Ae
Tacty on “WaS 1ot requm:d
P
o

.
.

KL 061202019 -'_- A .
Dited. .~ .. - .. . . -

gx'ada‘ Wre,, 40
sy (By a chreclor pres1dent or olhcr nﬁ' cet ~ if dnrectors nr of‘[‘ cers have not been

f‘,a




