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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

LAW OFFICES OF ERIC G. CANTER, P.A/ERIC G. CANTER, ESQ
3335 NORTHWEST BOCA RATON BOULEVARD
BOCA RATON, FL 33431

SUBJECT: PAIN TREATMENT SPECIALISTS, LLC
Ref. Number: L18000078464

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 320A00011824

www.sunbiz.org

Nivicion of Cornnrafione - PO BOWY 8297 Tallashacepne Flarida 397314



Law Ofiices

ERIC G. CANTER

A Professional Association

3333 NW Boca Raton Boulevard
Boca Raton. Florida 33431

Ertic G. Canter Telephone (561} 447-4500
Certified Circuit Civil Mediator Facsimile (361) 447-4130
State Qualified Arbitrator Email: Enc@ECanterlaw.com

May 20, 2020

VIA U.S. MAIL

Florida Department of State

Atn: Registration Section/Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re:  Amendments to Corporations
Dear Sir or Madam:
Attached please find the tollowing:

1. Articles of Amendment:
2. Statement of Change ot Registered Agent.

Additionally. attached please find Law Offices of Eric G. Canter, P.A's, draft numbers
10357 and 10358 in the amounts of $25.00, respectively, representing the required fees for the
requested changes.

Thank vou tor vour immediate attention to this matier. Should vou have any questions, or
wish to discuss the issues {urther, please feel tree to contact me.

Law Oftices ot Erie G anter. PLA.
Eric G. Canter, Es
IFor the Firm

EGC/nm
Enclosures & $50.00



COVER LETTER

TO: Registration Section
Division of Corporations

Pain Treatment Specialists, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return alt correspondence concerning this matter to the foliowing:

Law Offices of Eric G. Canter, P.A /Eric G. Canter, Esq.

Name of Person

Firm/Company

3335 Northwest Boca Raton Boulevard

Address

Boca Raten, Flonda 33431

City/State and Zip Code
Eric@ECanterLaw .com

E-mail eddress: (to be used lor future annual report notilication)

For further information concerning this matter, please call:

Erc G. Canter, Esq. 561 447 4500
at( )
Name of Person Area Code Daytime Telephone Number

Encfosed is a check for the following amount;

= $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Fiting Fee & O $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pain Treatment Specialists, LL.C

of the Limited Liabijl] 2 it now a u
on 1M1t 1sbility Company

The Articles of Organization for this Limited Liability Company were filed on 032772018 and assigned
Florida document number L18000078464

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “LLer

-
Enter new principal offices address, if applicable: i)
(Principal office address MUST BE A STREET ADDRESS) .:::

=
Enter new mailing address, if applicable: 3335 Northwest Boca Raton Boulevard rd 7
(Mailing address MAY BE A POST OFFICE BOX) Boca Raton, Florida 33431 o

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 Registered Agent: Law Offices of Eric G. Canter, P.A fAun: Eric G. Canter, Esq.
iName Oi Ivew Repgistered Agent:
New Regi | Office Address: 3335 Northwest Boca Raton Boulevard

Enter Florida street address

Boca Raten . Florida 33431

City Zip Code

New Ragistered Aveni’s Sipnature, Iif ciimneing Repistered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

-

If Cb%nglleginM\gcnt,Signamn of New Reglstered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

MGR Distefano, Y oumna

Address

2601 East Qakland Park Boulevard, Suite 200

Type of Action

CAdd

MGR Distefano, Y oumna

Fort Lauderdale, Florida 33306

ERemove

OChange

C/O: Eric G. Canter, Esq./Law Offices of

= Add

Eric G. Canter, P4, 3335 NW Boca Raton Blvd,

(JRemove

Boca Raton, Florida 33431

(OChange

OAdd

ORemove

OChange

DAdd

ORemove

O Change

Cadd

ORemove

(JChange

OAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

1f the record specifies o delayed effective date, but not an effective time, 2i 12:01 a.m. on the earlier of: (b) The %Uth day after the
record is filed.

Dated {f‘ ﬂ;ﬁ( v\ , ”\_tJLD

%cz}m Dralasame WD

Signghwfe of a member or authorized representaiive of a member

Youmna Distefano

Typed or printed name of signee

Filing Fee: $25.00



