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ARTICLES OF AMENDMENT %9, by,
TO o /,'
ARTICLES OF ORGANIZATION g 0
OF 93
LEE MEDICAL & PAIN RELIEF CENTER, LLC
The Articles of Organization fur this Limlied Liability Company were filed on 03/17/2009 and assigned
Florida document number L09000025810 '

1 1S amendment 15 submitted to amend the following:

A. Hfamending name, enter the new name of the limited liability company here:

The new name must be distinguishnble and end with the words “Limited Liability Cowpany,” the designation “LLC" of the abbreviation
“LLCK

Eater new principal offices addiess, if applicable;
[Primcipal offiee address MUST BE A STREET ADDRESS)

PR -
ﬁf(’/«/ﬁm AR

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

B, 1f amendmng the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

/
Name of New Registered Agent: _ZL tﬁﬁ’{ﬁ-f{ / \gﬂﬂ//a ’Z‘ﬂf,/. ﬂ[l_,
M W/

New Registered Office Address:

/ Erter Florida street

M /‘/}/-/// f __, Florida \:Zj f/ &
(/fity Zip Code

Naw Ragictared Apent's Signaturs, if changing Regiatered Apvut,

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with
e pruviaives wull studaces relucivie ww i yruper wird amp!me:pc—:q’brmunc,e army dpcies, and I am Jamiliar with and
aroaapl tho ablinatiare e proadedan o coad --.u".a‘:;-.r.fu- row e s 2 iy
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If amanding the Managere or Managing Mambuere on sar records, ontor tho title, namea, and addreey of sarh Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tifle Mamepe Addrece Tune nf Astinn

MGR ESMAEEL SAMALIAZAD 3940 METRQO PARK STE 103 Add
FORT MYIRG CL DAOOAG ) Romove

[] Add
] Remove

[ Add
[] Remove

PR}

[
[C]Removc

Caad
. [Jremove

[JAdd
[(JRemove

)

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

Dated ’

Signanorizcd Tepresentalive of a member
EDQUARD. FRITZ )

Tvped or printed name of signes
ﬁage 20f2

Flllng Fee: 325.00



