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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- Surgical Spine Associates, LLC
ame of 1he Limited Liability C any og it no ears on aur records.
orida Limited Liability Compuny

The Articles of Organization for this Limited 1iability Company were filed on March 17, 2008
LOS000026338

Florida document nomber

This amendment is submitted to amend the following:

A, M amending name, gnter the new name of the Jimited liability company here:
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The nuw name mugt be distingnishable and cnd with the words “Limited Liability Company,™ the designation *LLC” or the abbreviation
*“L.L.C"

Enter new principal effices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Epter new mailing address, if applicable:

(Maiing addresi MAY BE A POST OFFICE BOX)

B. [f amending the registered apent andfor registered office address on our records, cnter the name of (he new
repistered agent andfor the new repistered office address here:

Name of Mew Regjstered Agent:

New Registercd Office Address:

Enter Florida street address

. Florida
City Zip Code

New R ered Apent’s Siomature, ifchan Registered Apent:

{ hereby cccept the appointment as registered agent and agree to act in this capacity. I further agree to comply witk
the provisions of all siarutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been rotified in writing of this change.

1f Changing Reglstered Agent, Signatare of New Repistered Apent -
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If amending the Managers or Managing Members on our records, enter the title, name. and_address of each Myuager
or Managing Member being added or removed from our records:

MGR = Manapger
MGRM = Managing Member

Title Name Address Type of Action

MGRM Innovative Pain Solutions, Jy 201_Monigomery Ave 7] Add

Sarasnta, Fl 34243 [#] Remove
MGRM Ron Silverberg, DC 1701 SE HILLMOOR DRIVE 7] Add
SUITE A1 -E] Remove
PORT.STLUCIEFL34952 . P’ '
58 S
MGRM Alan Tannenbaum, MD, DC 523_CAPE CORAL PKWY EE] & -n
- CAPE CORAI El 3 Reggve
o A S~
M -
MGRM APMS Assets, LLC 812 CAPE VIEW DRIVE DA - M
EOQORT MYERS Fl 33919 REBove
=
> o
MGRM ARFrey, LLC B39 HATCHEEVISTA DRIVE Kl Add

EORTMYERSF{ 33819 ['JRemowe

MGRM Advanced Pain Managemgy 8255 Colleqe Parkway Jadd

D, If amending any other information, enter change(s) bere: (duach additional sheets, [f necessary.)

Dated July 24 , 2009

Slgual% member of aullTnzcd Tepresentative of @ member

Bradiey J. Wachowiak
Typed or printed name of signee
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