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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Dolletticri Sports Medicine, L.L.C.

ame of ehe Llmirbed Lw ity Compeny as it
Flonids Limite

&8T5 OB pur records.
Wity Company,
The Articles of Qrganization for this Limived Liabiiity Company wene filed on
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This amendment is submirad 10 amend the following rr?"l - =
=
- ®
A, If amending name, gnicr the new game of Lhe limited liability company here: CZDET_I""; o
Bnllamm Sports Mediging ut Lakewood Ranch, L.L.C, b f"‘ -
Fhe new name must be distinguishable snd eod with the words "Limited Linbility Cumpany." the desigmmtion “LLC” or the ubhrwmh:m
e ol
B.

If amending the registered sgent and/or repistered office addrpss vn our records, goter the nama of the new
replstered apent wnd/or the pew reuistered effice nddress berg:

Namne of New Registored Agent:

MNew Registered Office Address

(Enter Florida streat address)

. Flarida
{City

New Hepistered

Zlp Cod)
ent’s Sipnature. if changiog Ropislersd Apent:

1 hereby ascept the appaintment as registered agent and agras 10 act in this capacity. { further agree 1o comply with
the provisions of ull statules relative o the proper and complete performance of my dwties, and I am familiar with and
accepit the obligations of my position as registered agent uy provided jor in Chapter 608, F.5. Or, if this document is
being filed 16 merely reflect o chunge in the regisiered office
compuny has been notified in writing of 1his change

dvess, I keredy confirm that the limited flabitlty

t, Signature of New Regiatered Apene)

VickiAnn Owens
Page 1 of 2 Special Assistant Secretary
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If srucnding the Managery or Managing Members on our records, gnter the title, name, and address of cach Munager
ar Munaging Member being ndded or removed from gur records: : :
MOGR = Munagey

MGRM = Munoging Member

Title Name Address Type of Action
MGRM The Rehsb Group, L.L.C 6480 Midnight Pusa Read B add
Sarnsots, F1, 34242 oVe )
e
MGRM Balltiier Sports Medicine Center, L LE 5500 340 Sreer West R (R
Eradenton. FL 342]0 nove
) age
Remove
[ Add
Remove
] oaa
Remove
[ aw
Remave
. betit, [
D. If amiending uny other information, enter change(s) here: (Asiach additional sheets, if necessary.) 3{3 C‘Q‘ ey cT%
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For B B
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Dated Febryary 28 ) i

George 1T, Brunner

A

Signaturg of & member o7 wuthorizéd represeniatyve of w member
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