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ARTICLES OF AMENDMENT | | N
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ARTICLES OF ORGANIZATION e st
oF 1L LA AASSEE. FLORIA

Paace of Mind Pain Management of Deerfield, LL.C
imi iahili ANy as it now £Ary on gur records.)
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on January 2, 2009 and assigned
Florida decument number LOS000000359

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limitcd liability company heres

Paace of Mind Pain Management of Dearfield, P.L,

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C”

Enter new principal offices nddress, if applicable:
rincipal office address M EASTREET ADDRESS,

Enter new maijling address, if applicable: 660 Linton Bivd., Suite 110-4

(Mailing address MAY BE A POST OFFICE BOX) Delray Beach, FL. 33444

B. If amending the registered agent and/or registercd office address on our records, emter the name of the new
regisiered agent and/or the new registered officc address here: '

Name of New Regisiered Agent:
New Registered Office Address:

{(Enter Florida street address)

, Florida
{City) {Zip Code)

Registered Agent’s Sipnature, il changi istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

(i Changinp Registered Agent, Signaturs of New Registered Apent)
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» ]
If amending the Managers or Mapaging Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager .

MGRM = Managing Member

Title

Name Address Type of Action
MGR Lilia Vinarsky 44 NE 2ng Avenue _mlT] Add
Deerfleid Beach, FL 33441 Remove
MGR Basirn Elhabashy 44 NE Z2nd Avenue o7 Add
Deerfiaid Boach, Fl. 33441 7] Remove
MGRM Lilia Vinarsky 6R0 Linton Blvd Add
Suite 110-A _dj Remave
Delray Beach, FL_33444 . - |
MGRM Basim Elhabaghy BRO Linton Blvd Add
Suite 110-A ~ﬂl:| Remove
Delray Beagh, FI 33444 B
[ Add
[ Remove

.LJRemave
D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)
Article {ll;: Amended - Purpose: Physician's Office
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