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COVER LETTER

TO: Registration Section
Division of Corporations

FALCON SLEEP AND NEURODIAGNOSTICS LLC
SERIECT: .

Nume of [imated iabibity Company

The encinsed Articies of Amendment and feersy are submitted tor niling

Please return all correspondence concerning this matter 10 the tollowing:

AMIN U REHINMAN

Nanie ol Persan

FALCON MEIDICAL GROUP INC

Fionn Compam

GOUG METROWEST BLVD sUITE 104

Address

ORLANDO FLL 32835

Ui See ad Zip Cadie

AUR@ROGERS.COM

Lemnl address: (10 be used tor future mnual report notidication

For turther information concerning this mater. please vall:

AMIN U REHMAN 407 S14Y071
W }
Name o Person Arey Uiele B time Lelephane Number

Inclosed is a cheek for the following amount:

Z 52500 Filing Feu 530,00 Filing Fee & TZOSAS0 Fibing Fee & | Se0 Filing Fee,
Certiticute of Stutus Certified Com Certilicate o Status &
Ladditonad copy s enckosed) Certificd Copy

cadditinal copy s cnclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division uf Corporations MDivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 NOMonroe Street. Suite 810

Tallshassee, 1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALCON SLEEP AND NEURODIANOSTICS LLC

Nane of the Limited Liability Company as it now appears on_our fecords.)
(A Flortda Dimited Taabilins Compuny

NIRRT .
WASIZON6 and assipned

The Articles of Organization for this Limited Liahility Company were hiled on

- . Fi4D
Florida document numer =000 73424

This amendment is submitted w amend the following:

A. [famending name, eoter the new name of the limited liability company here:

The new nine must he distinguishable and comain the words =1 imited Libabiy € ompane.” the designation =8 LT or the abbreviation < LU

Foter new principal offices address, if applicable:

{Principal office adidress MUST BE ASTREET ADDRESS) l'::)’

Eater new mailing address, if applicable; .

(Muiling udidress MAY BE A POST OFFICE BOX) -
(]
(@A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

mame of New Registered Avent:

Wew Registered Office Address;

{oter Florices sivect arddress

. Flarida
Cy L Code

New Repistered Apgent’s Signature, if changing Registered Avent:

1 herehy aceept the appoiniment as registercd agemt and agree 1o act in this capacine, [ purther agree to comply with the
provisions of all stutates relative 1o the proper and complete perjormance of niv duties, and i am jamiliar with and
aceept the obligations of my position as registered agemt as provided for in Chaprer 603 1.5 Or i this document Is
heing tiled to merelv reect a change in the registered office address, Thereby contirnn that the limited liahility
company s been notitice in sweriting op this elange.

If Changing Registered Apent, Signature of New Registered Agent




1T amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBER = Authorized Member

Tithe Nuame Address Type of Action
AMBR FIRAS M STOUFE Yo22 LAKE HUGLEE DR
—Add

GOTHA FL 34734

emovye

TChange

r\ﬁ-lii[{ AAMR ARIF HEREKAR 7230 WESTPOINTT BLVD #1016 X
Y

DRLANDO T, 32833
CiRemom e

ZChange

:.‘\\ld

ORenune

CiChang

i Add

Cilkemeve

C Change

—Add

CRenune

Y Tange

T1add

JRemen e

[:]('h;mgc




D, Wamending any other information, enter change(s) heres Cditach aeditionned shects, if necessary.

FIRAS M SIOUFT RESIGNED AND SURRENDERED ALL HIS INTERESTS TN COMPANY

INCLUDING ALL FINACIAL INTERESTS

09-30-2020
E. Effective date, if other than the date of filing: {optional)
1w etlective date i listed. the date must be speci e and cannet be prior i date of Giling or maore than B9 days atier Hing Pumsoani e 0030207 (b
Note: [1the dute inserted in this block does not meet the applicable statutory tiling reguirements, this date ssill not be listed as the
document’s etfective dute on the Department of State’s records.

I the record spevities wdelay ed etfective date. but not an eflective time, at 1201w on the carbier of: by The 9Ot dus aiter the
record s tiled.

sEPT 50 2020
Dated 3

7

N

Signatire of 1 member or authorized representative of o member

AMIN U REHMAN

['yped or printed name of signee

Filing Fee: $25.00



