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**Enter the emaill address for this-business entity te be used for future
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Thw wckoved Articies of Amendment sad foo(s) are submitiad for filing.
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. Name of Person

Foxr fnther infiwnntion covonvang thra owtter, please calls
Mchsed T, %43;: . a3 HBp— 2070
Name of Perspn Arok Code & Daytine Telophois Numbar

Buciosod is » check. fir the following mneants

] $25.00 Filing Fes [[}530.00 Filing Pee & 4 0Q Filing Fee & [3$60.00 Fikiug Fos,
Certificaie of Sintas DssCuﬂﬂedCapy Cortificate of Status &
(additiogal copy is enclosed) Centiftied Copy
{rdditionnl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Divislon of Corporations Drivizion of Corporations
P.O. Box 6327 Clifion Building
Tuflsheesee, FL 32314 2661 Bxecytive Conter Circle
Trllahamon, FL 32301
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ARTICLES OF AMENDMENT
ARTICLES or:c%emnon

Decompression. & Rehabilitation of Southwest Florida, LLC

- - H .1
RC LARTHTY EANDNILY § (NI s 1L ROPW IPCETE P (T FROrTe:
R P = —

The Articles of Onganization for this Limited Lisbility Compeariy were filed on_12/29/ 2005 eod ausigned
Floiida d mw -L05000123456 ) . . :

This srvemdinent is suwinkitied to smend the llowing:
A M wuxesrding sk, vty

The newr name mmst be distinguishable and end With ths wards *Lemitad Lishility Company,* the designation “LLL™ or the sbbreviation
lcr .

Enter new principal offices sddress, it applicabie: =
O —
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T hereby accepl the appointment as registered agent and agroe to act in this capactly. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my postilon as registered agent as provided for in Chapter 608, F.8. Or, if this docuswrt is
baing filed 10 merely refiect a change in the regkmedw I thet the limited Labitity
mmmmmﬁcdhmdmw? ot :
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