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ARTICLES OF AMENDMENT
TO H090000435 7} 2
ARTICLES OF ORGANIZATION
OF
SPINE SPECIALIST OF FLORIDA, L.L.C.
Na f the Limited Liability Company as it now sppears on cords.)
orida Limited Lisbilr ompany
The Articles of Organization for this Limited Liability Company were filed on 01/02/2003 and assigned

Florida document number -03000000114

This amendment ts submitted to amend the following:

A. Ifamending name, enter the new name of the limjted liability company here:

SPINE SPECIALISTS OF FLORIDA, L.L.C.
The new name must be distinguishable and end with the words **Limited Liabili
t(L.L‘C.'I

ty Company,” the designation “LLC” or the abbreviation

Enter new principal offices address, if applicable:

{Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX] _

On our records, enter the name of the new

B. If amending the registered agent and/or registered office address

registered agent and/or the new registered office address here: — -
Jf-r('/% >
@ .
Name of New Registered Agent; %_z
7 =
New Registered Office Address: ‘f}:}j:
(Enter Florida streel address} ™ % =
pus pu 4
o
, Florida ._30_3_'"11' »
(City) Cifged) R

New Registered Apent’s Signature, if changing Registered Agent:

| hereby accept the appointment as registered agent and agree to act in this capacity. { }""urrher agree to c?{np!y 'whuh p
the provisions of all statutes relative to the proper and compleie ,{Jerfarmqncsi of my duties, and I am fa.rTnhar wit cm
accept the obligations of my position as registered agent as provided for in (,haptet 608, F.S. Or_, lf Ihul _dog;{menl i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has been notified in writing of this change.
ifﬁihnnging-ﬁé.ig;é'?;d‘;L'hg-érlt. §|gﬂiig;: of ﬁm Registered Agml)_' ;
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i amending the Managers or Managing Members on our records, enter the title, game, and address of each Manuger

or Managing Member being added or removed (rom our records:

MGR = Manager
MGRM = Managing Member

Title Name

[ Add
[ Remove

[7 Add
7] Remove

"7 Add
__ [ Remeve

[ Add

7] Remove

_[JAdd
[[] Remove

[ Add

3 Remove

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

vl
235
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L

4 FIASSYH
30 A

YO
3vIS

Dated February 24 , 2009

7 o e
TnatuTE of A member of authofized fepresentative of a member

Alan §. Gassman, as Authorized Representative
"Typed ar printed name of signee
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