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Articles of Amcndiment
tu

Articles of Incorporation
af

MUHAMMAD ASAD KHAN, PA

{(Name of Corporation as eurrently filed with the Flarida Dept. of State)

P24000014987

{Docurent Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statetes, this Mlorida Profit Corporation adopts the foltowing amendmemi(s) Lo
its Anicles of Incorporation;

A. If amending natme, enter the new name of the corporation:

KHAN BIOSURGICAL TECH, PA The

Hew

name musi be distinguishable and comain the word “corporation.” “conpany. " or “incorporated " or the abbreviaiion “Corp.. "
“Ine. " or Co. " or the designation “Ceorp,” “lne.” or "Co” A professional corporation name must coniain the word

“churtered. ” Uprofessional association, " or te abbreviation “PAT

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

C. Enter new malling nddress, If applicable;
(Maifing address MAY BE 4 POST OFFICE BOX)

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 Repistered Agent

tFlorida sireet addiress)

New Regiviered Office Address: . Florida
1 (Zip Codey

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accepr the appointment as registered agent. | am famifiar with and accept the ohligations of the position.

Signatre of New Registered dgent, i changing

Check if applicable
1 The amend ment(s) isfare heing filed pursuant o < &07.0120 (111 (c). F.S.
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I amending the Officers and/or Directors, enier the tide and naine of cuch efficer/director being removed and title, name. and
address of each Officer and/or Directar being added;

fAntach addivional sheeis, {Fnecessany

Piease nene the officer/divector title by the fiest lener of the office tile:

P = Presidene: V= Fice President, T= Treasurer; §= Secretary; D= Director; TR= Trusiee: C = Cheirman or Clerk: CEQ = Chief
Evecutive Officer; CFO = Chie! Financial Officer. If wt officer/direcior holds more than one title. list the first letter of each office held.
Pregident, Treasurer, (Yreetor would he PTD,

Changes should be noted in the fallowing manner. Curvenidy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones feaves ihe corporacion. Sallv Smith is nomed the Voand 8. These should be noted as fohn Doe, PT as a Change,
Mike Jones. Voas Remaove, and Sally Smith, $Y as an Add
Example:

X Change PT John Boc

X Remove

I<

Mike Jones

_X Add

|V}
-

Sally Smith

Tvpe hetion ile Name Address
{Check One)

] Change

Add

2} Change

FEEE

Remove r- .
F
=
e

Add

Remove
R Change

Add

Remove

4) Change

Add

o Remove

3 Change

Add

Remove

6} Change

Add

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

T =
T s
-yl - — u—'—xn
— >
. P it
. N | A
A = 4
A =
MR
-1,
0 2

(if not applicable, indicate N/4)

F. Han amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment jtyelf:




3/4/2024 05:03:32 PST Toe: 18506178380 Page: 5!5 Fax: 8134365206
The date uf each amendinent(s} aduption:
date this document was signed.

i oo than the
Effective date il applicable:

mo more than 90 days apier amendment file daiey

Note: If the dae inserted in this block does not meet the applicable stawtory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

action wis nod required,

B The amendment(s) wasAvere adapted by the incorporators, or board of directors withowt sharcholder sction and sharcholder

O The amendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere sufficient for approval.

L ad
. . . . af =]
0 The amendment(s) wasAvere approved by the sharcholders through voting groups. The following statement -

)
=
must be separately provided for each vating group entitled 1o vole separately on the amendmenifs): s 4 ""Tﬂ
g) SRR
“The number of votes cast for the amendment{s) was/were sufficicm for approval

by

veling growp}

g3

03/04/2024
Dated

Signature )

{By a dircctor, president or other oflficer - i directors or afficers have not been

selected, by an incorporator - if in the hands of a receiver, rrusiee. or other court
appointed Aduciary by that Nduciary)

Muhammad Khan

{Typed or printed name of person signing)

Director

tTitlc of pemon signing)



