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COVER LETTER
TO: Registration Section
Division of Corpoerations

FALUON SLEEP AND NEURODIAGNOSTICS TLC
SUBIECT:

Numu of Lunited Liability Compans

The enclesed Articles o Amendment md feeis) are submilied for tiling

Please return all correspondence concerning tis madter o the folilowing

AMIN UK REHMAN

Wi of Person

FALCON SLEEP AN NEURODIAGNOSTICS LLC

FinneCompany

OO0 METROWEST BLVD 4 104

Address

ORLANDO 1L 32833

Cin-Suae and Zip Code
AMINZEFSNEURO.COM

F-mait addeess. 1o be used For futire annual report netiTication g

For Jurther indormation concerning this matter, please call:

AMIN UR REFIMAN 407 19071
at i )

AreiUode

N ut Person Ly time Telephone Mumbws

Enclosed is @ cheek tur the following amount;
= S2R00 Filing Fee 183000 Filing Fee &

{82300 Filing Fee &
Certilicate ol Status

= OSe0.00 Filing Fee,
Certified Copy

Certufivate of States &
Certified Cupy
sahfitronal copy 15 enclused

tuddiinnal copy 1 enctosed )

Mailing Address:
Regtstration Section
Division of Corporations Pivision ol Corporations

7.0 Box 6327 The Centre ot Tallahagsee

2415 N NMonroe Street, Suite 810
Tallahassee. FE 32303

Street Address:

Repistration Seetion

Tallahassee. 171, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALCON SLEEP AND NEURODRIAGNOSTICS 1L

(Name of the |imited Liability Company s it now Appears on our records.)
A Flarda Timned Thabdny Coanpany )

. . . Lo S ey : G/ 5620 .
Fhe Articles of Organizavion Tor this Limited Liabilins € vpany were tiked on 0971542010 and assigned

. - T
Florida document number 10000173424

This amendment is submitied 10 amend the fullowing:

A, IMamending nume, enter the new name of the linsited linbility company here:

NIA

The new name muist be distingnishable and contain the wands *Famitod Liabilis Company,” the designation =110 o the abbeesiation <114
o : : 8

=t
Enter new principal offices address, if applicable: — =
(Principul office address MUST BE A STREET ADDRESS) . = . -:'T;
— .’
F ol . +
B M R
s =
LR
Enter new mailing address, if applicable: e (]
(Mailing address MAY BE 4 POST OFFICE B( IAY - L;_B-

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

ey . 1,";
Manmwe of New Revistercd Avent: N/A

New Reoistered O1tice Address:

tatter Flovicka siveet olelross

. Florida

Ly Lipy Cenle

Sew Registered Apent’s Sionature. ifchanging Registered Agent:

P hereby aceepr the appoiniment s registered agent and agree fo gl i this capacity. | further agree o comphe with the
pravisions of all siatutes velative o the proper and coniplete performance of my duties. and L am fumiliar with aned
accept the obligations of my: position as registered agent as provided Jorin Chaprer 603, F.S, Qr, if this document i

heing fileed to merelv reflect a cnge in the registered nffice adelress, Thereby confirm that the lintited Heehiliny
conpan s heen notifiod ineriting of this chanee.

IT Changing Registered Agent, Signature of New Registered Apent




ITamending Authorized Person(s) authorized to nunage. enter the title, name, and address of each peeson being addad
or removed from vur records:

MGR = Manager
AMHBR = Authurized Member

Title Namue Address Type of Action
ANMBR JAIVIR SINGH RATHORE MD 17847 ARBOR GREENE DRIVE
- A

TAMPA FL 32647-3139
CiRkemove

OiChange

AMBR AAMRB ARIF HEREKAR MDD T2 WESTPOINTE BLVD 10146
= Aud
ORLANDO FL 32835
Cilkemove
IChange
MNGR AMIN UR REFIMAN 7230 WESTPOINTE BLVD 1016
= Aqdd
ORLANDCO FL 32835
CReinueve

CIChange

ZAdd

CRemove

Cihange

Tdadd

R emove

CIChanze

A

CRemove

CIChange




1. W amending any other information, enter change(s) here: clitach additioned sheets. if necassary.)

2 e . e APRIL 20,2021 _
E. Effective date, il other than the date of filing: {optional)

(IFan etleetivg dute is fisted, the dale must be specitic and ot be prior b date ol tibre or mare thany M day s alier Hling.) Pursian to 6065 0207 (30
Aote: [Fthe date inserted o this bluck does notimeet the applicable statutory fling requirenients. this date will not be listed as the
document’s effective dite on the Department of State’s records,

If the record specities a delaved cltective date, but nor an eifective time, at 12:01 a.m. on the carlier ol (b} The 90th day alter the
recard ik filed.

JUNE 30 2021
Dated

b

—

Signature of @ menber o authorized repreciialine of a memie

AMIN UR REFEVMAN

Typedor prioted miue ol signee

Filing Fee: 82500



