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January 20, 2017
FLORIDA DEPARTMENT QF STATE
MORENO/JOSEPH SPINE AND SCOLIOSIS Vg ofCorporations

1800 MEASE DRIVE * kR IND FAX®AX
SAFETY HARBOR, FL 34695

SUBJECT: MORENO/JOSEPH SPINE AND SCOLIOSIS, P.L.
REF: LO&DOOD37665

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a professiocnal limited liability company must centain
CHARTERED, PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

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) 245-6051.

Jenna D EBarris FAX Aud. #: H17000011123
Regulatory Specialist II Letter Number: 417A00000799

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporatfons

MORENOJOSEFH SPINE AND SCOLIOSIS, PLL.
SUBIRCT: __

Mame al Limited Liability Company

The enclosed Articles of Amendmuent and Jeets) are submitied for Ming.

Please return af correspondence concerning this matter to the foffowing:

lori L. Ammons

Nawe of Ferson

lohnson Pope

Firm/Company

333 Third Avenue Norih, Suite 200

Addruss

St, Petersburg, FL 3370

Ciy/State and Zip Code

spinefiver2002¢0 yahoo.com
1l address: (1o e used Tor Tulore uniozl repon natifieabion

iFor further information cuncerning this matler, please eall:

727 483-5685

Lori L, Ammons
HEN) )

Nane ol Person Arca Code Duytime Telephene Number

Enctosed bs oo cheek for the following amount:

Uﬁ £25.00 Filing Fre L1 S306G0 Filing Fuee & 0 §35.00 Filing Fee &
Certificate of Sunus Curtified Copy
{inddinne! cupy i enclased)

STREET/COURIER ADDRESS:
Registration Section

Livision of Corporations

Clifton Building

2661 Eaceutive Center Circle
Taklahassee, 1 32301

MATLING ADDRESS:
Registration Section
Division of Corporalions
PO Bex 6327
Tallihissee, FL 32314

{{(H17000012123 3)))

[ 56000 Filing Fee,
Certificate of Staus &
Cenified Copy
{addnional capy is eoclodad)
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ARTICLES OF AMENDMENT 20/7“’4&’
TO 20
ARTICLES OF ORGANIZATION S E Gy 4 g 5
OF ALl ;”;ﬂo’th} Yo h)
: SEE e P TAY

MORENQOJOSEPH SPINE AND SCOLIOSIS, P.L.

(Name of the Fimited 1. mhlhh Contpny as it npw.
- SOMRInYy

s on gorrecoreds, )

e . - . . . E L. e e " . g H A}
ke Atticles of Organization [or this Limited Liability Company were filed on Aprit 7, 2006

LOGHOONIT06S

and assigned

Flortda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited Jiability company here:

Moreno Spine and Scaliosis, P.L.L.C.

The new name must be distinguishable and contiin e wanls T izived Linbilio: Company.”™ the designation ~1LET or the abbreviation L1407

Enter new principal offices address, if applicable:
Principal office addresy MEST BE ASTREET ADDRESS,

Fater new mailing address, iTapplicable:
(Muilitng address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Awvent:

New Registered Office Address:

Fncer Fleriche sivesr govbress

. Florida
Cipy Zin Code

New Resistered Ageat's Signafure, if chaneing Registered Apgent;

[ hereby aoeept the appointment as registered ugent wid agree 1o act in this capacity, | further ayree to comply with the
previsions of wll sratutes relative o the proper and complete performance of my duties, and §am familior with and
aceept e obljgations of my position as registered ggent s provided for on Chaprer 603, F.S. Or, if this document is
heing filed to mervely veflect a change i the registered office address. Theroby confirm thar the limired liabitin:
compuny has been notified inwvriting of this change,

mfi:ungiug Registered Agent, Signatore of New Registered Agent

Page 1 of 3
(((H17000011123 3)))
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or remaoved from our records:

0057008
I amending Authorized Person(s} authorized fo manage. enter the title, name, uad address of each persen being added
MGR= Manager
AMBR = Anthorized Member
Title Name

Address Type of Action
0O Add
O Remove
O Change
0 Add
- =
pa A -
- j’tcnmg i \
‘;’ M Wl
T F
e r"
5’(& nge &2 .
N m
™
o %

=+ o
ORemave ¢N

0 Change

O Add

3 Remove

O Change

0O Add

O Remove

1 Change

{({F17000011123 3)))

O Add

O Remove
Page 2 of 3

J Change
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1. If amending any other information, enter change

.
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s) here: (Antach additional sheets, if necessary.)
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E. Effective|date, if other than the

Note: IF\L

document

i
|
|
|
i

|
1

date of filing:
{IF an effectipe date (s tistod, the date must be speeific ind cannat be prior lo date of fi
2 date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
I8 effictive dale on the Department of State’s records.

ling or mote than 90 dayx afier filing.} Purseant 1o 605.0207 (IHb)

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is filed,

Dated

mary

i
'
i
|
i

! Anthony Moreno

Sighature U@T‘T authorized repre cnimme.eLa_wt):r

Typed aor panted name of signw

Page3 of 3
Filing Fee: $25.00
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