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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DNA Center LLC
(Nume nf the

Liabality Company}

(A Fienda Limiie

1 .
Aug 12,2012 and assigned

The Articlcs of Organization for this Limited Liability Company were filed on
LE2000137135

Florida docunient number

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new nithe must be distinguishable and conzain the words “Limiled Liability Company,“‘:hc designation “LLC™ or the abbreviation “[.1.C7

1430 pMason Ave

Enter new principal olTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Dayiona Beach, F1. 32117

Enter new mailing address, If applicable:

(Mailing address MAY BE A4 POST QFFICE BOX)

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

upent andfor the new registered office address here:
: &
c . S © 2
Name of New Registered Agent: T Corporaiton System b = 1
- 65 ;
. - 2 1 YRR T‘ ¢
New Registered Office Address: 1200 South Pine Isiand Rd Er : ' i
Fnter Florida street addresy = -—:-? - l"" , .
IS IRE
i 317 m
Mantation Florida 3.;’:”1'.__11 s, H .
it T o Zip Lode N\ g
vy o=t . !
New Registered Apent’s Signature, if chunging Registered Agent; - :‘f, (]
- N .
"1 [

I hereby accept the appointment as registered agent and agree to act (4 this capacity. { further agree to comply wi@he

provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S5. Or, if this document s

being filed to merely reflect u change in the regisiered ojfg;:ic’ss. I hereby confirmn that the limited liabtlity
!

compuny has been notified in writing of this change.
Sara Kepner,
a_ Assistant Secretary

If Changlog Registered Agent, Sipnature of New Reaistered Agent
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From Davic Thornas

If umending Authorized Person(s) authorized to manuge, enter the title. name, and address of each person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Ruo, Sudhir
. John A Ortoleni
MGR
MGR Angela J Ortolani

Address

2702 Back Acre Circle, Suite 290 R

MT. Airy, MD 21771

11 Cypress Hollow Ln

Ormond Beach, FI1. 32174

11 Cypress Hollow Lo

Ormond Beach, FLL 32174

Tvpe of Action

Ciadd

[iRemove

= Change

OAdd

®Remove

CChange

CrAadd

mRenove

. Cichange

T Add

Remove

[(1Change

(Jadd

ORemove

OChange

[OAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (dttuch additional sheets, i necessary.)

Corporation has been sold 1o Pain and Spine Specialists of Florida LLC, Owner Sudhir Rao

E. Effective date, if other thao the date of filing: {optional)
(if an effective drte is listed, the date must be specific end cannot e prior 1o date af filing ot more than 90 days after Jiling.) Pursuant to 605.0207 (2)(%)
Note: If the date inserted in this block does not meet the upplicable siatutory filing reguirements, this date will not be listed as the
deeumeni's efTective date an the Depantment of State’s reenrds.

If ihe record specifics a deiaved ¢ffcetive date, but not an effective time, at 12:01 a.m. un the carlivr of: (b} The 90th day afler the
record is filed,

July 24, 2024 10:00 am

Signature of a member ar authorized representative of 1 member

Joan Ortolant POA for Angela Ortolani and execuior of estate for John Ornolant

Typed or printed name ! sighec

Filing Fee: 525.00



