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ARTICLES OF AMENDMENT
TO P
-
ARTICLES OF ORGANIZATIOE‘I L E
OF . .
LI OEC 1 B F 3b
Targon Spine Center, LLC rEar Tnn Y OOT ST
v} g LA ax'd L FLURIUA
The Articles of Organization for this Limited Liability Company were filed on 9%/13/2018 and assigned

Flarida document number 12000036896

This arnendment i submitted to amend the following:

A, If amepding npme, enter the pew name pf the imited lability company here:

Tarpon Spinc and Medical Center, LLC
The new name must deilﬁnguishnblc and contain the words “Limited Liability Company,™ the degigration “LLC" or the abbreviation “L.L.C."

Enter new principal offlces addwess, if applicable:
Princ

B. If amuending the registered agent and/or regislered office address on our records, entey the na red

Enter Florida street address

, Florida
City 2ip Code

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

I

IT Changing Registered Agent, Sipnature of New Registered Agent
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|

If amending Autﬁrﬁmd Person(s) authorized to manage, ent e title, name, and rson_being added
ords:
/

MGR = Manag
AMBR = Autho Member

:

Title Name Type of Action

O Add

CRemove

O Change

OAdd

ORemove

OcChange

Oadd

ORemove

OChange

DOadd

CORemove

£ Change

OAdd

ORemove

OChange

DOAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: {Awtach additional shieets, if necessary.j

E. Eliective date,|if other than the date of filing: (optional}
{If en effeciive dnte|ic tisted, the date must be specific and cannol be prior 10 date of filing o more i 90 days oftcr filing.) Pursuant 10 605.0207 (33(b)
Mote: f the datg inserted in this block does not mect the applicable stuwstory filing requirements, this date will not be listed as (e
documeat's effeptive date on the Depariment of State's records.

17 the recond specifies u delayed effective date, but niot en effeclive timg, at 12:01 a,m. on the carlicr of: (L) The 90th day alter the
record is filed. f
|

Dzcember 10 2019
Dated

T Slgnature of T member or suthorized representative of a meniber

Dr. Mike Marcell, us Manager

Typed or printed name of signee

Filing Fee: 325.00




