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Drs Traina & Ibars. Consuhants in Neurological Surgerv. LLLC
PO BOX 430885

South Miami, FI. 35243-0885
Ottice: 305-740-8036

November 1, 2024

Division of Corporation
Registry Section

PO BOX 6327
Tallahassee. FI. 32314

Re: Change of Name: Drs Traina & Ibars, Consultants in Neurological Surgery. LLC.
[.07000109438

To Whom It May Concern:

Attached you will find a request to change the name of the above referenced LLC. One of the
doctors has retired and the remaining doctor wishes to change the name ot the enuity to George

C. Ibars. MD. Neurosurgery. [.1.C.

Please do not hesitate to contact me if vou have any questions @ 786-456-4107.

Thank.vo

Jerge Doimeadios
Group Administrator



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRS. TRAINA & [HARS, CONSULTANTS IN NEUROLOGICAL SURGERY, LLC

vName of the Limited Liabilits Compuany_as it aow anpears an our records. )
A Tornda Lamied Tomaliy Company

10-16-2007 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 107000104948

This amendment ts submitied 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here;

GEORGE C. IBARS, MD, NEUROSURGERY, LLC

‘I'he new name must be distinguishable and contain the words “Limited fiability Compaiy,” the designation "LLCY or the abbrevigtion =1 | .C.”
E - ] , . i N/A
“nter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
. . . N/A -
Enter new mailing address, if applicable: e -
(Mailing address MAY BE A POST OFFICE BOX) : L

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: ' T

s ro
. /A
Name of New Registered Agent: N
New Registered Oftice Address: o
Enter Florida sireet address
, Florida
Loty Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered o ffice address. | hereby confirm that the limited liabiliry
company has been notified in writing of this change,

If Changing Rrgistc}ctl—,\gcnl. Signature uof New chist:'cd Ageat




s

If amending Authorized Persan(s) avthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type of Action

MGR Joseph A Traina, MDD 6200 SUNSET DRIVE, #403
__Dadd

SOUTH MIAMI, FL 33243
%emove

CiChange

OAadd

TJRemove

T1Change

OAdd

CIRemove

[JChange

Oadd

ORemove

CiChange

C Add

CJRemove

CChange

Oadd

TRemove

OChange




. If amending any other information, enter change(s) here: (4rach additional shevts, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(If atn effective date is listed. the date must be specific and cannot be prior 1o dute of filing or more than %0 duys after filing.) Pursuant to 6050207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Deparntiment of State’s records.

i the record specifics a delayed ctfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

November |, 2024
Dated .

éln@\ﬁ

wonized represeniative ol'a member

Giguunm

GEORGE O IHBARS. MD

Tvped or printed namye of aignee

Filing Fee: $25.00



