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ARTICLES OF ORGANIZATION s?—\LLﬁ«HA $SEE. FLO
OF
Complete Pain Management, FP.L.
o & o n it how appears on onY Kecords.

orda Limit 1zbility Company

The Articles of Organization far this Limited Liability Company were filed on September 22, 2008 and assigned
Florida document number 108000090335

This amendment is submitted to amend the following:

A, If amending name, name of the limj iabili ere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” of the abbreviatipn
“L-an.“

Enter new principal offices sddress, if applcable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, it applicable:
Mailing gddress MAY BE A POST OFFICE ROX)

B. lf nmendmg the reg:stered agent andl'or rcglslcred uﬂice address on our records, enter the pame of the pew

Name of New Registered Agent:

New Repistered Office Address:

{Enter Florida street address)

, Florida
(City) (Zip Code)

W ist gt It ne Repig d nt;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete pe:j’ormanca of my duties, and { am familiar with an
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited habrhry
company has been notified in writing of this change.

AL

(I1f Changiop Registered Agent, Slgnature of Now Registered Agent}
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If amending the Managers or Munaging Members on our records, en 3 ¢, and address of

or Ma

MGR = Manager

ng Membher bein

ed or removed from our records:

MGRM = Managing Member

Tide Name Address
MGRM Amy L. Cox 4220 Worth Davis Highway

Type of Action

K] Add

Suirte ALOQ

L7 Remove

Pensacola, Florida 32503

Add

Remove

Add

Remove

[] Add

D Remave

[ Add

[] Remove

" Add

[} Remove

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

Dated Octeober 8, 2008
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Signature of a member or authortzed representative of a rEmber - o
L e
Edsel F. Matthews, Jr,, Attorney-at Law, authorized agent O o
Typed or printed name of gignee 6‘»\ -
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