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ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF
INNQVATIVE PAIN SOLUTIONS, LLC
Name of the [imited Liability Compuny as {t ngw appcars on pur records.)

The Anticles of Organization for this Limited Liability Company were filed on 02/11/2009 and assigned

Florida document number 08000014004

This amendment is submitted to amend the following:

A. If amending name, enter the new nume of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or (12 abbrevialion
"LL.CT

Enter new principal offices address, if applicable:
Principal office addrexs MUST BE A STREET ADDRESS,
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Enter new mailing address, if applicable: o Rere!
L aamt T
(Mailing address MAY BE A POST OFFICE BOX) D A=
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@ mY
B. I amending the registered agent and/or registercd office address on our records, enter the panigeof tEt;.Zn;’cw
repistered agent an/or the new registered office addregs here: R =Sm
x

Name of New Regisrercd Agent:

New Repistered Office Address:

(Lnter Florida sireer addresy)

. Florida o
(Cigy) {Zip Code)
New Registercd Agent’s Signature, if changing Registered Agent:

{ kereby accepr the appointment as registered agent and agree [0 aci in this capacity. ] further agree (o covpiy with
the provisions of all statutes relative (v the proper and complete performance of my duries, and I am famifiar with gad
aoeept the obligations of my position as registered agent as provided for in Chaprer 608, F.N. (O, if thrs document 18
being filed 1o merely reflect a change in the registered office address, [ hereby conflrn that the limited Labiliny
company has been notified in writing of ihis change.

(If Changing Registered Agent, Signature of New Registered Agent)
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.
1§ amending the Managers or Muanaging Members on our records, poter the title, name, and address of each Manager
or Managing Member being added or removed from our records: ot \ P P
SRR T e A e 209500210 bl 3

MGR = Manager
MGRM = Managing Member

Title Name Address Lype of Actian
MGRM MYERS, IAN 201 MONTGOMERY_AVE a1 Add
SARASOTA Fl_34243 7] Remove
MGRM WACHOWIAK, BRADLEY 201 MONTGCOMERY AVE alJ Add
SARASOTA Fl 34243 ef7] Remove
D Add
[7] Remove
g Add
R . Rewove
) Add
[ Remove
] Add

[ Remowve

N. famending any other information, enter change(s) here: (Arack additiona! sheets, if necessary.)

Dated Seplember 29 , 2009

T ¥ vooptadh s wuESD

Signature o1 & member or antharized represcntutive ot u menber

Carl Noback MD
Typed or printed name of signce
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