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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

SPINECARE OF PALM COAST, LLG

ame o] the Lamited Liability Co 0 rs on DRy I d
i% Hun'ila Eu"ﬁiteg Haﬁ%ﬁty ?:umpa.uyi

The Articles of Organization for this Limited Liability Company were filed on 92/11/2009 and assigned
TFlorida decument numbcr LO8C00013989

This amendrnent is submitted to ammend the following:

A. If amending name, enter the new name of the Binited Habllity company here: ’;-:1:‘,

The new neme must ba distinguishable and end with the words “Limited Liability Compay,” the designation "LLC" m;_ﬁ
“L.L.C.” s

Enter neyw principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enfer the name of the new
registered apent and/or the new reglstered office address here:

Name of New Resistered Agent:
New Repistered Office Address:

(Enter Fiorida street oddress)

> Florida
(City) ' (Zip Code)

New Registered Agcent’s Sipnature, if ing Register ng:

I hereby accept the appalmment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famsiiar with and
accept the obligations of nty position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed in merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notlfled in writing of this change.

{If Changing Registered Agent, Sigoaturs of Now Replytered Agont)
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If amending the Managers or Managing Wembers on our records, epter the title, name, and address of each Mnmgﬁ '
¢ Manzging Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member

Title -

ame

Address

MGRM__ MUA CENTER OF BALM COAST, LLC

MGRM MUA OF PALM COAST, FLLC

1 HOSPITAL DRIVE, SUITE #220 m(7) Add
BAIMCOASTEL32:64 S o

Remove

D. If amending any cother information, enter change(s) bere: (ditach additional sheefs, [f necessary.)

Dated FEERUARY 23RD

: 2007_ .
Signature of 8 member or aufhorized representative of a member

gﬁ':d/w?)./ T (/G cho v s =

Typed or prinied name of signee
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