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COVER LETTER

TCr: Aomendient Section

Division of Carporaiions

FALCON MEDICAL GROUP INC.
NAME OF CORPORATION: ) ’

A AT N . POTOBOA3) 335
DOCUMENT NUMBER:

Fhe enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence conceraing this matter to the tollowing:

AMIN U REHMAN

Name of Comact Persen

FALCON MEDICAL GROUP INC

Fiem Company

6000 METROWEST BLVD 104

Address

ORLANDO F1. 32833

Ciy/ State and Zip Code

AMIN@FSNEURO.COM

E-mail address: (10 he used for future anoual report notitication)

For turther intosmation concerning this matter, please cali:

AMIN UR REHMAN 407

3149071
RN

Name ot {ontact Person Area Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made payvable 1o the Florida Departiment of State:

—0 S35 Filing Fee (184273 Filing Fee &  TIS43.73 Filing Fee & W S350 Fiting Fee
Certificiate ol Status Certitied Copy Certificate of Status
(Additional copy s Certitied Copy
caclosed) (Additional Coepy

s enelased)

Muailing Address Street Address

Ancndment Section Amendent Sectinn

Pivision of Carporations
PO Bos 6327
Tallabassee, F1U 32314

Division of Corporations
The Centre of Tallahassee
2SN Monroe Stieet, Suile 810

Tallahassee. FL 32503



Articles of Amendment

tor f!'?' 1“! 7
Avticles of Incorporation 2] v =1 PH I: 38
of CUNnT e e el
FALCON MEDICAL GROUP INC BL i h

{Name of Corporation as currentby filed with the Florida Dept. of State}

PO7000051335

(Document Namber of Corporation (i known)

Pursuant ta the provisions ol section 6071006, Florida Suiues, tis Florida Profit Corporation adupts the following amendmenu sy to

s Articles o fnenrporatnon:

AL 1 amending aame, eater the new name of the corporation:

NFA oy
The

He'w

name st he distinguishable and contaim the werd “carparation. " “company, o Cincorporaied T or the abbreviation Corp..

Uoe T e Col 7o the desiynation TCorp. " Ciee, T e CCa b pragessionad corporation aame must comtain the word

Cchartered. T Uprofessional wssociarion, " or the abbhreviation CPAT

N/A
B. Enter new principal office address, iCapplicable; n
{Principal office address MUST B A STREET ADDRESNY )
C. Enter new mailing address. if applicable: /A

(Meailing wddresy MAY BE A POST OFFICE BON)

D, famending the registered geentand/or registered office address in Florida, enter the name of the

new registered aventand/or the new registercd office address:

N/A

Nume ap New Rogistered Ageeni

thdorida street andldres s

. Florida

New Kevistered Ofice Address:
1y e/ Condes

New Revistered Avent’s Sienature, if chanving Resistered Asent:
Fam pamiliar widh amd aceept the ohfigations of the position,

flierehy aceept the dppointment as registered agent.

Signature of New Registered Agent, i clumving

Check ifapplicable
Z The amendmentes) is are being 1iied purstuant o s 607.0126G 001 e FS.



If amending the Officers and/or Divectors, enter the title and name of ench officer/director being removed and title. mame, and
address of cach Officer and/or Director being added;

Fitacht addisicnal sheees, g necessane

Pleae note the officer divecior tide by the girst fetter of the office virle:

fm Prosedens: 17 Viee Prosideni: T Treasurer; 8= Seorciane, 13 Dicccior: TR= Tristec: C o Chairmon or Clerks CFEO = Chicf
Fvecrdive Officer: CFO - Chief Finaweral Cfficer. 1 am ogficer disector fiodds maore than one vitde. fist the first letser of caclt office held,
Fresidens, Treasurer. Divector wondd be P,

O hcenrees should e noved in dhe folfewing masnner, ¢ wrrentlv ol Doc i fisied as the PST and Mike Jores 6 listed as the 1 There i
achnge, Mike dones feaves the corporation, Satly Smithy is named the U and 5. These should be oted as Toln Doe, 0T as o Change,
Vike Jones, Viax Remove, and Sathe Smich, SV oas an Add,

Example:
X Change Lr John Doe
N Remove A Mike Tones
_N Add sV Sallyv Smith
Type of Avtion Title Name Address

{Check One)

|) N el D) AAMR ARIF HEREKAR MDD 7230 WESTPOINTE BLVD #]04
nnge
1016
Add
ORLANDO FL. 32835
Remove
\ Chan D TAIVIR SINGH RATHORE MD 17847 ARBOR GREENE DRIVE
2 (RENUE
X TAMPA FL 33647-3130
Audd

Remove

R Chunge

Adddd

Remove

-+ Change

Add

Remose

3 Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Arvticles, enter change(s) here:
(Atach addeditional shecis, if necessaryy, (he specifics

AMIN UR REHMAN POSITION AND TITLE IS UNCHANGED CONTINUES TO BE ADMINISTRATOR

AND MANAGEMENT

F. Ifan_amendment provides for an exchunge, reclassification, or cancellation of issued shares.
provisions for iuplementing the amendmentif not contained in the amendment itself;
Vit ot applicable, indicate N Ay




APRIL 20, 2021

The date of each amendment(s) sdoption; . ather than the

Jdate this document was stuned.

APRIL 20, 2021
EAilective date iCapplicable:

frermore theot 9 davs after amendment Jile dite

Noter [ the date inserted in this block does not meet the appheshle statigory Hling requirements. this date will not be iisted as the
document’s effective date on the Diepartiment of State’s records.

Adoption of Amendment(s) {(CIHECK ONE)

Z The amendmentis was were adopted hy the incurporatars, or bowrd af directors withoun sharcholder action and sharcholder
ACLON Wits noL requieed.

¢

2 The amendmenils) was were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by Ui sharcholders wisiwere sutticient for approval,

= The amendmentis) was were approved Wy the sharcholders through voting groups. The tillowing starcmen
i he separately provided jor cacl voting group etisled toovote separarelv on e amendment i)

“The nuimber of vates cast for the amendimeiis) was were sutticient for approval

by

(voging grougp

JUNE 30. 2021
Dated

Stunature

(By a director, president or otler ofticer — it directors or officers have net been
sefected. by anincorporator ~ i in the hands ol a receiver, trustee. or uther court
appuointed fiduerary by that fiduciary)

AMIN UR REHMAN

I Typed or printed name of person signing)

ADMINISTRATOR

{Titde of person signing)



