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COVER LETTER
TO: Rugistrntlon Svetion

Division of Corporations

SUBJECT: South Florida Poin Management, LLC

Nume of Limited Liabllily Compuny

The enclosed Articles of Amendment und fee{s) are submlied for filing,

Plense return oll correspondence concernlng this matter o the lollowing:

Andres Zotovas

Name of Penion

South Florida Prin Mansgement, LLC

FlanCompuny

900 S. E. Ocean Blvd,, Suite 227 RBuilding C

Addreax
Stuarl FL 349%4

City/Saiz und Zip Codo
zoloves@junc com

i =3
Gy =
— S
Teina] uddrese: (10 be used Tor fuwre panwil ropdrt notlicalion} - o
B o
For lytther informaotion concerning this matter, pleuse cull; .' ( 5
T
David C. Peck (954 768-8265 Ea
at ) : —
Nome of Persan Arou Code & Duylime Telophone Number - pukhe
o =
- -
o [
Enclosed is u check for the following amount: _ = o
[ $25.00 Filipg Fee 0$30,00 Fillng Fee & Q685,00 Fillng Fee & 0$60,00 Filing Fee,
Certificate of Stutus Cenified Copy Certlilente of Stutuy &
(ngditionul cupy i% enclosed) Certilied Copy

(uddditionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regigtrmtion Seetion Registrution Sectipn
Division ol Carparutiony Division of Corparations
P,0. Box 6327 Clifton Building
Tallahnssce, FL, 32314 2661 Executlve Center Circle
Tulluhuysee, FL 32301

PLOSS - TIERZG D Woliprs K hiwyr Onilne
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

South Florida Pain Management, LLC

me of the

The Articles of Organization for this Limited Liability Company wers fited on
L130000/9589

Florda document number

Limited L

orxi nssigned

This amendment is submitted to amend the following:

| A. Ifamending name, enter the new name of the imited liphility compuny here:

‘I'he now nume must be distinguishable and end with 1he words "Limited Liability Company,” the designetion YLLC” or the ubbreevintian

“L1.C

Enter new principal offices address, if applicable:

Principa.

Lnter new mailing address, if applics
(Muiling addresy MAY BE A POST O

‘ B. I amending the registered :u:cLﬂ and/or registered office address on our records,

¢ pddross MUST BEA STREET ADDRESS)

500 8. i, Qveun Blvd, Suite 227 Building C

‘ replstered sgent pnd/or the new repidtered office ad

Name of New Repistored Ags

New Repistered Qffice Address:

Siuurt FL 34994 = =
— =
o v
. = . )
ble: 900 8. E. Ocean Blvd, Suite 227 Building € /3. —
FFICE RO Stuart FL 34994 - o
cnter the name-of the Gew
dress here:
nt:
Enter Florida street address
, Florida
Cly Zip Cole

I hereby accept the appoiniment as rpgistered agent and agree to acl in this capecity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position| as registered agenr as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o meraly reflect a changd in the regisiercd office address, I hereby confirm that the limited Hability

cumpany has been notlfied in writin

PLOSI « 031672013 Wakdn &lywer Onluw

af this change.

If Clunylng Reglstored Agent, Swputure of New Rupistered Arept
Page 1 of 3
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1
sr_removed fram our records:

MGR = Manager
MGRM = Managing Mcmber

Tithe Name

Address

P &/5

ging Members on our records, ghter the title, namic, and nddress of each Muaager

Type of Action

[ ase

I___' Remowve

e

D Remove

[

- Al

I
T
. Remowve

D Add

D Remove

D Add

PLAY + ON1620[3 Woders Kiveer Coling

D Remove
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Signaty

sre of 2 member or authorized representative of o member

ANDLEA  ROTOVAS

Typed or printed vaxme of signee

Page3of 3

Filing Fee: $25.00
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