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COVER LETTER

TO: Amendment Section
Division of Corporations

. . - . FALCON MEDICAL GROUP INC.
NAME OF CORPORATION:

POTO00051335
DOCUMENT NUMBER: 0

The enclosed Artieles af Amendmenr and fee are submitted tor filing.

Please return alb correspondence concerning this matter to the folowing:

Amin U Rehiman

Name of Contact Person

FALCON MEDICAL GROUP INC.

Firm/ Company

6000 Mcetrowest Blvd Suie 104

Address

ORLANDCY 'L 32835

City/ State and Zip Code

AMIN@FSNEURO.COM

E-mail address: (1o be used for future annual report noufication)

For turther information concermng this matter, please call:

AMIN U REHMAN . (407 | 3149071
a
Name of Conlact Person Arca Code & Davume Telephone Number

Enclosed is a check for the tullowing wmount made payvable to the Florida Department of State:

[J 835 Filing Fee (J$43.75 Filing Fee & (843,75 Filing Fee & M$52.30 Filing Fee
Certificate of Status Certified Copy Certiticaie of Status
{Adduional copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I.0. Box 6327 The Cenire of Tallahassee
Tallahassee, 1. 32314 24135 N, Monrov Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment fin

to Y -
Articles of Incorporation byl D
of
FALCON MEDICAL GROUP INC, N7ISEP 1S AH 8: 31

(Nume of Corporation as carrently filed with the Florida Dept af Stdte), 2y ¢
O I

FALCON MEDICAL GROUP INC AN

PR

(Document Number of Corporation (if known}

Pursuant to the provisions of scetion 607.1006, Florida Statuies. this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

NIA The

HeW

name must be distinguishable and contain the ward “corporation,” “company, " or “incorporated " or the abbreviation “Corp., ™
“Ine, " ar Co., " ar the designation “"Corp,” “Inc,” or "Co”. A professional corporation name must contain the word

“chartered.” “professional ussociation.” or the abhreviation " Pl

NIA
B. Enter new principal office address, if applicable; o
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NIA

Name of New Registered Agemt

(Floridu streer addresy)
. . . NAA L
New Registered Otfice Address: . Florida
fCiy) Zip Code)

New Registered Agent's Signature, if ehanging Registered Agent:
! hereby accept the appointment as registered agent. { am familiar with and accepr the obligations of the position.

Signature of New Registered Agear, I changing

Checek if applicable
1 The amendment(s) isfare being tiled pursuant to s, 607.0120 {11} (¢). .5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please nate the officer/director title by the firse lever of the office title:
P = President; V= Vice President; T= Treasurer: 8= Secretany: D= Divector; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive O4ficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, fist the first letter of each office held.
President, Treasurer, Divector world be P11
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr

X Remove v
_X Add SV

Twpe of Action Title
(Check One)

1)y _ Change
_Add

Kemove

2y Change
_Add

Remove
3 Change

_Add
_ Remowve
4) __ Change
_Add
Remaove
3y ___ Change
o Add
Remove
&) Change
_Add

Remove

John Do
Mike Jones
Sally Smith

Name

JAIVIR § RATHORE MD

Address

17847 ARBOR GREENE Dr,

TAMPA FL 33647




E. If amending or adding addittenal Articles, enter change(s) here:
{Allach additional sheets, if necessarv).  (fe specific)

t. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. Indicate N/ot)




SEPT 13, 2022
The date of cach amendmentis) adoption: .11 ather than the
date this document was signed.

Effective dane if applicable:

o more than 0 davs wfier amendimen file date;

Note: {1 the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s ettective date on the Depariment of Saate’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) was‘were adopted by the incorporaters. or board of dircctors without sharchalder action and sharcholder
action wis not required.

00 The ainendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient tor upproval,

iJ

The amuendiment(s) was/wers approved by the sharcholders through voting groups. The foltowing statcment
st be sepurately provided for each voting group entitled o vore separaiely on the amendmenttss:

“The number el votes cast for the amendimeni(s) was/were sutlicient tor appran gl

by
oting groupy

SEPT 13, 2022
Lyaed

(!
Signatwe N -

(By w director, president or other otficer = ifdirectors or otticers have not been
selected, by anincorparatar — if in the hands ot o receiver, trustee, or other court
appainied lduciary by that fiduciary)

AMIN U REHMAN

1 Typed or printed name of person signing)

MANAGING DIRECTOR

(Title ol person signing)



