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TO ARTICLES OF ORGANIZATION
OF
PALM BEACH PAIN AND REJUVENATION

FAX NO. 954 772 4224

P. 04

LLC,

Pursuant to Florida Statucs Section 608.411, the Articles of

named Limited Liability Company is hereby amended as follows:

Organization of the nbove

1. Paragraph 1 i3 hereby amended o read as follows:
‘The Name of this company shall he TOTAL MEDICAL EXPRESS OF BOCA RATON,
) )1‘ICI
2, The Articles of Organization were originally filed on September 2, 13’9. =3
w2
T Ee .
1. The forgyoing amendment was ndopled by writlen consent of nlg I m?mbcrs 0
Zo o e
thereol privsuant to Florida Statules §608,422, z’n{; ‘:’D ¥
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STATI O FLORIDA )
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COUNTY OV PALM BEACH }

‘The forogoing instrument was acknowledged before me this 24 day ot $40- 2010,

Ly Pasquale Gervaslo, Manager of PRNJ, LLC, Manager of
REJUVENATION. LLC., on behalf of the Limjted Liability Co
Clonowato me or Las protuced ,_

creoulion of the (oregolag, instrumant,
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