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ARTICLES OF AMENDMENT
TO ARTICLES OF ORGANIZATION
or
RLANDO PAIN AND REJUVENATION, E1.C,
Parsuant to Florida Statues Scetion £08.411, the Anicles of Drganizalion of the above
nenmed Landited [iability Company is hereby amended as follows:
1. Paragraph 1 is Jiercby amendert to read as follows;

‘The Name of thiy company shall be TOTAL MEDICAL, EXPRESS OF ORLANDG,

1.4.0. - ;:Ig‘ ";?\ g
2. The Auticles of Organization were ariginally {iled on March 22, 2[)!9; f{:i 3 wn
pro N N A )
3, The foregoing nmendmen! was adopted by written consent of oll :’fhe mem T —
“n—« ‘
thereol pursuant to Florida Siatutes §608.422. X = Tl
L - e
ORLANDO PAIN AND R UVF‘NA'!"ION;:],LC Y b
- mr ™ m
By mp=is s W’— "
SEAN KUSHNTR
Manager
STATE O FLORIDA
188
COUNTY OF PATM REACH )
The foregoing instrinvent was acknowledged before me this __ | dayof .2010,

by Scan Kushier, Manager of QRLANDL) UVENATION, I C.. on behalf of
the Limited Liability Company, who If personally kno to| me or has produced
s e & idlentification and did uacknowledge the cxecution of the foregoing

umh Ginent, .
Nomnvgméuc T
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