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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION

OF

FLORIDA SPINE SPECIALISTS LLC

09/18/2009 and assigned

The Articles f Orgéxﬁmﬁon for this Limited Liability Company were filed on
LOS000090223

Florida decument number

This amendment is subnitted to amend the following

AL ameuding name, enter the pew name of the limited linbility comp‘ any here:

The new nanie must be distinguishable and end with the words “Limkted Liabllity Compeny.” the dasignation “LLC" or the abbréviation

vl

“L.LC"
Enter new principal offices address, if applicabic: : = n
T i
o

) =)
(Principef office eddress MUST RE A STREET ADDRESS) ¢ i
T | =r & M
' Bz ¥ =
< {

“

Enter new mwiling address, if applicable:
ailin s MAY BE A POST OFFICE_BO, : - . IS I
. B
| b o -

B. If amending the registered ageni and/or registered office address on our records, ¢nter the name of the new

registered agent andvor the new resistered office address here:

Mame of New Remistered Apent:
New Repisterad Office Address:
Enter Florida street address
: , Florida

Ciyy

Zip Code

[ ¢d Agent's Signature, if ch istered Agent: !

L hereby accept the appointment as ."egistered dgent and agree to act in this capacity. I further agree to comply with
rthe provisions of all siatutes relative 10.the proper and complete performance of my dulies, and I am famillar. with and

accepl the vbligations of my position as registered agent as provrded Jor in Chapmr 608, F.8. Or, if this document is
being fled ro merely reflect a change in the registered office address, I hereby'confirm that the limited liability

compamy has been notified In writingr of this change.
. If Changiag Registered Ager;l, Signature of New Repigtered Agont
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If amending the Managers or Managing Members on our records, eoter the title, name, and address of each Mansger

or Manpa Member beinp added or removed from records:

MGR = Manager - .
MGRM = Managing Member .
Titde Name Address : Tvpe of Action
MGRM HAROLD L. DALTON - 6000 N. FEDERAL HWY . [71 Add
’ FT_LAUDERDALE. Fl_33308 [[] Remove
MGRM KEVIN D. CAIRNS 6000 N. FEDERAL HWY [7] Add
' FT LAUDERDALE _EL 33308 Remove
[]Add
[ Remove
Add
Remove
[ JAdd
Remove
[Aad
[[TRemove

D. If amending any other information, enter change(s) here: (Airach additional sheéts, if necessary.)

Dated l"';l\ %

Signature of & member or authonzed representative of a member

Midnadd S, Sipaer €54,

Typedgr prifted namelof signee
~ Page2of2
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