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SOUTH FLORIDA MEDJCAL PAIN RELIEF CENTER, LLC
4473 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319
OFFICE (954) 714-8848 FAX (954) 966-3352

r:*‘i"c:
s
e 8
%'& pra 'l
— 1
- e & £
August 20, 2003 - godh nS L i
rf;?:...,f o8y e'm;,.
v L e 4
- z ¥ m
= o
F. 2D
= &4
S i

Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
RE: SOUTH FLORIDA MEDICAL PAIN REIjEF CENTER, LLC

To Whom It May Concem:
1 would like to request an amendment to the Articles of Incorporation, Document Number
L01000014014, FEI Number 65-1132665. I am attaching “Articles of Amendment {o
Articles of Organization and enclosing a check in the amount of $25.00 for the filing fee.

Check enclosed



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH FLORIDA MEDICAL PAIN RELIEF CENTER, LLC

~ (Present Name)
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was AUGUST 21, 2001.7
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SECOND: The following amendment(s) to the articles of organization was/were adopted by theﬂjxmte &

liability cormpany: ;. c:;
é:"’* S T3
AMEND ARTICLE ili: P o :?f:
] M
DELETE: = E MM
POy
ANDRES OLEA =5 o ;

4473 N. STATE ROAD 7
LAUDERDALE LLAKES, FL 33319

CHANGE:

JERRY DUBRAVETZ 95%
4473 N. STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Da’ted 3 jf— . . =

Signa - umorizeci—r;presentative of a member

JERRY DUBRAVETZ

Typed or printed name of signee

[ id,

Filing Fee: $25.00



