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COVER LETTER

T Resistration Section
Division of Corporations

FALCON SLEEP AND NEURODIAGOSTICS LILC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitted for {iling.

Please return atl correspondence concerning this matier to the following:

ANMIN U REHMAN

Namwe of Person

FALCON MEDICAL GROUDP INC

Firm/Company

6000 METROWEST BLVD 104

Address

ORLANDO FIL 32833

Cin/Sate and Zip Code
ADMIN@FSNEUROQ.COM

E-mail address: (1o be used tor future amnual report notitication)
For further information concerning this mauer, please call:
AMIN U REHMAN H07 314907

al { )

Name o1 Person Adea Code

Davtime Telephone Number

Enclosed s u check for the tollowing wmount:

3 823,00 Filing Fee =& S30.00 Filing Fee & i §33.00 Filing Fee & O S60.00 Filing Fee.
Certificate ot Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(adduienal copy i3 enclosed)

Mailing Address:

Registraiion Section Registravion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e oy

,mi S o
R Y

FALCON SLEEP AND NEURODIAGNOSTICS LLC 2&?? orn ) o

(ame of tie Limited Liabilily Company as it how appesrs on our recordd.) 19 A !O £’5

(A Flortda Limited Laabilsiy Companyy e
\..__.{::u_:. a—_-— P
Rt N A R T
SEPT 13202250, - _aidassigned

The Articles of Organization for this Limited Liabitity Company were filed on
[ 16000173424

Florida document nunmber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nate must be distinguishable and contain the words “Limited Liability Company.” the designation "L1ET or the abbreviaion “L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE B()X)

B. If amending 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:

Name of New Reaistered Apent:

New Registered Office Address:

Enter Floridu street addresy

. Florida
Ciny Zip Code

Noew Rewistered Apent’s Sienature, it changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Iam famifiar with and
accept the obligations of my position ax regisiered agent as provided jor in Chapter 605, F.5. Or. if this dociment is
being filed to merely reflect u change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name

AMBR JAIVIR S RATHORE MDD

Address

17847 ARBOR GREENT Dr.

TAMPA L 33647

Tvpe of Action

OaAdd

= Remove

L Change

OAdd

O Remove

IChange

O Add

ORemove

O Change

O Add

CIRemove

ZIChange

G Add

ORemove

O Change

ClAdd

CIRemove

CiChange



0. If amending any other information, enter change(s) herve: flinach additional shects, if necessarys)

S . SEPT 13 2022 .
B, Elteenive date, if other than the date of bling: {uprtivnal)
O efieetive dete s listed, the dete must e specitic s cannot be prios W Jate of filing or more than 94 days sdier filing.) Pursuant to 6030207 {3ih)
Note: 11 the date inserted in this biock does not meet the applicable statetory tiling sequirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved etfective date, but nat an effective time. 2t 12201 am, onabie earlies ot b)) The G0th day atter the

record is filed.
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SEPT 13

Daied . i

\./Zi}' .

Sigmadare of o member on suthorized representative of' oomember

AMIN U REHMAN

Uy ped ur printed nwne ol signee

Filing Fee: $25.00



