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ARTICLES OF AMENDMENT 0443 q. 1,

- Ea RIBRRFPTEC40 9 12
ARTICLES OF ORGANIZATION CRCRCTART Gt STATE:
OF [ALLAHASSEE. FLORIDA

KENNEDY PAIN CLINIC GROUP LLC

Name of the Limited Liability Company as it ngw appears on our records.
A Florida Cimited L1ability Company’

r—)
=
The Articles of Organization for this Limited Liability Company were filed on ___ 04/09/2010 < -and aﬁ’;‘gncd 0
Lty vt
Florida document number 110000038767 . <l % -
v 'Y
s - P
7 6P (o
This amendiment is submitted to amend the following: S
g ,\::"\’\ . % C}
A. Il amending name, enter the new name of the limited lizbility campanyv here: ‘? ‘ﬂ <%
r,,‘\ v, r
PR o

The new name tmust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or thc‘"zsgbreviuliun
“LLC™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing eddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registerd agent and/or the new repistered office address here:

Name of New Registered Agent: NANCIE DOM BRENES

New Registered Office Address:

{Enter Florida sireet address)

, Florida
(City) (7Zip Code)

New Registered Apent’s Signature, it changing Registered Apent:

I hereby aceept the appoltniment as registered agent and agree fo act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept e obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address,} hereby confirm that the limited hability
company has been nciified in writing of this change. /
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of cach Manager
or Managing Member being added or remgved from our records: H10000251044 3

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR MARICARMEN RAMIREZ 3601 W KENNEDY BLVD) SUITE E o] Add

JAMPAFlL 33609 Remove

3 Add
] Romuve

I3 Add
[J Remove

[} Add
I_'_'_] Remove

[ Add
] Remove

] Add
[ Remove

D. If amending any ether informatien, enter change{s) here: (4ttach additional sheeis, if necessary.)

FEIEIN NUMBER FOR THE LLC I§: 27-2317819

H
2

VN

il
I
537
(s P

-
™,

e

LR

Zho WY 81 AONGIN
""‘?

SN ey

Dated November 18 . 2010
T - -

Sighature.g¥d mernber or authbrized represcatative of a member

Nancie Dom Brenes
Typed or printed name of signee
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