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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
or
; ALL STATES OF PAIN LLC
Name of the Limlied TAabliity (company g r records,
(A Florida i.n‘md [mglllty %@ompanyi
) _ ' = powd
The Artictes of Organization for this Limited Liability Company were filed an August 6, 2009 E $hnd sisncd

Florida document sumber _____ LOS000075426 : % 2 M
i E A T
: Br ™ r"

‘Fhis amendment is submitted to amend the following; Lo @
A. If umepding name, enter the new name of the limijted liability rompany here: B < O

! 2o B

. oF =

“The now name musi be distinguishable and and with the words “Limited Liability Company,™ the designation "LL% 'pﬁthc %-uvialiun
CMLLCSE =
Enter new principal offices address, if applicable;

 Principal office address MUST BE A STREET ADDRESS)

_Enter new mailing address, i applicable:
[(Muiling address MAY BE A POST QOFEFICIE ROX)

_'B. If amending the reg:stercd apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

|
- Nams of New Registered Agent:

‘New Resistered Office Address:

Enter Florida streot addyess

, Klarida

Lip Cods

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
_the provisions of all statutes relative to the proper and complete performance of my dutics, 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 to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resjsterod Agent
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If amending the Mansgers or Mansgiog Members on our records, eater the i, namg, and address o(r cach Manager

or.Managing Member bejig gdded or removed from our recorgs:

MGR = Manager
MGRM = Managing Mcmber
Tige Nams Address - Type of Action
MGRM. ' Niknhil Bhasin : 1680 N.W. Boca Ralon Hivd. Ste. 910 7] Add
' BacaTRatan, 1L 33432 [] Remowva
MGR Joshus Erickson 1580 N.W. Boca Raton Blvd., Ste. 10__[] Akl
Boca Raton. Fl._33432 [¥] Remave
MGRM - Joshua Erickson 1580 N.W. Boca Ratan Blvd., Ste. 9-10_{7] Add
Boca Rafon £ 23439 [ Remove
F] Add
JRemove
[,
[1Rxmdve
. s
: » 52
xr

£2.030 5007

d374

| |
%

é}
Vi

ey
. - F =
D. If amendlog any other informution, enter change(s) here: (Atrach additional sheets, if necessary) ¢, ;

ot]
i
€¢

Dated___December 22 , 2009
. . <

~

Signaturc of-e hember or authonized representative of a member
Joshua Erickson, MGRM

Typed or printed name of signee
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