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“ . . COVER LETTER

TO: Registration Scetion
Division of Corporations

weer, POMpano Spine Associates LLC

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

. George Larivee

Pompano Spine Associates LLC o

Namc ol Peison

Firm/Campany e g;
150 SW 12th Ave Suite 101 SoE o
Address ; f:' “L‘ -a

Pompano Beach FL 33069 L I

: Cuy/State and Zip Code
george/dc@yahoo.com S

E-mail addicss: (to be used for future annual report nelification)

For Turther information concerning this matter, pleasc call:

George Larivee

561 667-5159

Name of Person

Enclosed is a cheek for the following amount:

G $25.00 Filing Fec 0%30.00 Filing Fee &
Ceruficate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 0327
Taliahassce, FU 32314

Arca Codc Daytime Telephone Number

(3$60.00 Filing Fec,
Certificate ol Status &
Cauficd Copy
(additiona! copy is enclosed)

L1555.00 Filing Fee &
Certified Copy
{additional copy 15 enciosed)

STREET/COURIER ADDRESS:
Reygistration Scetion
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassec, FLL 32301



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pompano Spine Associates LLC

{(Name of the Limitec Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

and assigned

The Asticles of Organization for this Limited Liability Company were filed on 08/14/2012
Florida document number -12000104763

Tius amendment 1s submitted 10 amnend 1he foliowing:

A. Hamending name, enier the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevialion

CLLCcr

Enter new principal offices address, if applicable: oy
 (Principal office addresy MUST BE A STREET ADDRESS) AL
S X
13- e
o : —
coo
Enter new mailing address, it applicable: M. T
(Mailing address MAY BE A POST OFFICE BOX) : o -
#D

B. M amending (he registered agent and/or registered office address on our records, enter the mame of {he new

registered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Adclress:

Enter Florida street address

, Florida

City Zip Code

New Repistercd Apent’s Sipnature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree (o comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am fomiliar with and
accepi the abligations of my position as registered agent as provided for in Chapter 005, FF.5. Or, if this document is
being filed to merely reflect a change tn the registered office address, [ hereby confirni that the limited ligbility

company las been nolified in writing of this change.

ﬁ'm(fh:m;;ing Registered Agent, Signaiure of New Registorod Apent
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- It sisuending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager oy
Authorized Membrer being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Natne Address T

Iype ol Action

MerM  George Larivee 3850 Lake Worth RD [ ae
Lake Wor-thi FL 33461 [Z:IRCIHOVC

MGRM Lisa Ippolito 245 E Bay Cedar Cir V] sa
Jupiter FL 33458 [ Tremone
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D.. W amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: 01/01/2014

(optional)

(1f an effective date is listed, the date must be specific and cannot be imore than 90 days afler liling.) (605.0207 (3)(b)

Dated Jan A . _zolY) o

-

Sig X 2 |WT‘ or authbrized 1cpresentative of 2 member
Geotee  Lanivey

Typed or printed vwme of sighee
Page3 ol 3
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