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COVER.LETTER
>:  Registration Section
~ Division of Corporations
JBJECT:

~ Axiom Pain Management, LLC
Name of Limited Liability Company

w enclosed Articles of Amendment and fee(s) are submited for filing.

zase return all correspondence concerning this:matter to the following:

w further information concerning this matier, please call:

Billy Stewart
Name of Pérson
V & B-Accounting Services, Inc
Firm/Company fé.%f.‘. -
F‘h W -lrt"
8031 Ebersol Rd. Z2 v T
Address ?&‘ﬁ o m
e E o
Jacksonville, FL 32216 %% <
City/State and Zip Code Zm 0
. ‘.-:.;..”
vandbacc@gmail.com
E-mail address: (1o be used for fwure anneal repott notilication)

Billy- Stewart

Narme 61 Person

closgd is a check for the following amount:
rédo’ Filing Tee

[3$30.00 Filing Fee &
- Certificate of Status

MAILING ADDRESS:
Registration Section:
Division of Corporaticns

P.0. Box 6327

Tallahassce, Fl. 32314

Area Code & Daytime Telephone Number

[1855.00 Filing Fée & []860.00 Fiting Fee,
Centified Copy Certificate of Status &
(additional copy- is enclosed). Centified Copy

(additional copy is enclose

STREETICOURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
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AKIICLLED UEF AVILNDIVILIND

TO .
ARTICLES OF ORGANIZATION
OF
Axiom Pain Management, LLC .
Name of the Limited. Liability Com ‘as it- wars en ouy recorgs.)
{ , ity Company)
The Articlcs of Qrganization for this Limited Liabitity Company were filed on. 5/10/2010 and assigned
Florida document rumber L 10000052024
Fhis amendment is submitted 10 amend the following;
A. Ifamending.name,

enfer the.new name of the: limited Hability company here:
“LALOT

The new nanve must be distinguishable and end with thewaords “Limited Liability Cotipany,” the designation ~L1.C” or the abbreviatior
Enter new principal offices address, if applicable;

Principal office address MUST BE 4 STREET ADDRESS,
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Enter new mailing address, il applicable: =4 <@
. | \ S
{Muailing address MAY BE.A POST.OFFICE BOX, =L
B.

If amending the registeréd agent.and/or registered office address on our records, enter the name of the nev
registercd agent and/or the new registered office address here:

Name of New Registered Agent: Sanjay Trivedi
New Revistéred Office - Address: 624 Fenwick Ln .
Enter Floride street address
St Johns . Florida _
Ciry

32259
Zip Code

I'hereby accept the'appoiniment as registered ageni and agree lo-act in this capacity. 1 further agree 1o comply with
the provisions-of all statutes relative to the proper and complete performance of my duties, and Iam fami tiar with ang

aecept the vbligations of my posifion as registered agent as provided for in Chdprer 608, F.S. Or, if this document i
being filed to'merely reflect a change in-the registered officetuddress, 1 he
company has been'notified in writing of this change.

If Changing Gepistered Agént, Signature of New Registered Agent

we confirm that thie Timited liabiliny
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ember being added ox Femoved from our records:
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or Managing.

1

MGR = Managér
MGRA = Managing Member
Title - Name Address Tvpe of Action
MGRM Ronak Patei 3926 Hillstead | ane [ Add
' Jacksonville Fl [7] Remove
32216
MGRM Vipul Patel 504 E Keslev | ane [ Add
Jacksonville, £l [7] Remove
32258
MGRM Sanjay Trivedi 624 Fenwick Lane £ Add
St.lohns Fl (] Remove
322549
[ [Add.
[JRemove
Dadd
[MJRemove
[JAdd
[[JRemove

. If amending any otherinformation, enter change(s)here: (Anach ddlditiconial sheets. if necessary.)
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Dated , '
. Signature of 2 member or authorized represemalive of & member
Sanjay Trivedi

Typed or printed name of signee
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