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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

KEYNE JOHNSON
25 W KALEY STE. 200
ORLANDQ, FL 32806

SUBJECT: BRAIN AND SPINE INSTITUTE FOR CHILDREN, LLC
Ref. Number: L13000017447

We have received your document for BRAIN AND SPINE INSTITUTE FOR

CHILDREN, LLC and your check(s) totaling $60.00. However, the end?osed &
document has not been filed and is being returned for the following correctlon('ﬁ) P
ey F
Page 3 of 3 was missing from your document. : ';}. = -
?-f' - i
Section 605.0203(1), Florida Statutes, requires the document(s) to be signedgy - |
one person acting as an authorized representative. '__1%‘ x b,
s 4 F o e
If you have any questions concerning the filing of your document, pleas%_ca” wn
(850) 245-6939. o
Tammi Cline
Regulatory Specialist Il Letter Number: 518A00020488
.f‘:..=_:
5 -
S
S
[
@

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:E){oLQ and f}p\{ne AnAYiEole ‘CO\” Ch\dren L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return alk correspondence concerning this matter to the fotlowing:

V)eb& ne 30\\030(\

Name of Person

?3( G (“u\d JK(‘\\N’_ Tﬁh’\ JOre g\( (\}\ df&ﬂ

\F inn/Company

PN %Q\ij) Ao . 200D

Address

FL 32%00

City/Swate and Zip Code

Or\ondn

AL

o = oy
CeNe s
PR

K\o\\n/\on He Obhasicollanda can

=

=

=

Lo}

—

E-meanl address: (1o be used for future annual report notification) ; oy _

g —d
=2

For further informatton concerning this matter, please call: _f'_i?r: }
=W

A X o) 4 * =

e NasOn, a0t A%% - 950Y Y

Name of Persan Areu Cude Daytime Telephone Number K o

Enclosed is a check for 1he following amount:

O S$25.00 Filing Fee “EH:S()O‘OO Fiting Fee,
Centificate of Status &
Centified Copy

tadditivnal copy s enclised)

O £30.00 Fiting Fee & 0 $35.00 Filing Fee &
Certificate of Status Certified Copy

(additonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seetivn

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



K ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P\(c\m and Apie . LAk rate. Co( Ch \den AL ¢

{Nnme of tHe Limited Lluhltm Company as it now appears on our records. )
ompany)

The Articles of Organization for this Limited Liability Company were filedon 1\ ~2ls — 1Y

Florida document number 11D OCOO \? Y Lf tf‘ .

This amendment is submitted to amend the tollowing:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation *LLC™ or the abbreviation =L.1L.C."

Enter new principal offices address, if applicable: }3;‘3 g
LED om
{(Principal office address MUST BE A STREET ADDRESS) - ¥ H g
ﬁfl —
r":: -1 1
Te o I
Enter new mailing address, if applicable: ‘:3_"’ =x g
o, r \d- .
(Mailing address MAY BE A POST OFFICE BOX) .ﬂ - UT
- o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent: F\' 2 ;;\)(_'\e_ \X (’)\'\ QOO0 HD
New Registered Office Address: 2.5 \/\) h&\& Ly 6\_ . ;\‘\ e . 200

Emtey Klorida street address

O ' \(‘1 Y\dD . Florida ’5’380 LD

Cinye Zip Cadde

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam jamilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I s

company has heen notvified in writing of this change.

Lconfirm tha timired abiliry

L.

LA
Il'Chy{ging 71isl3rcd Agé’nlfSi n

Page |l of 3



If amending Authorized Person(s) authorized to manage, enter-the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Cordd Wicker 25 Weak %a\tj Al reed O Add
6 U " }r(" ZOO m{crﬂl}\'f

O‘\-\O\ﬂdﬁl FL. SDKQLD B Change

P_\ﬁﬁﬁ E'r{d( \/\}\\CkEf‘ 25 Wead %a\flg A«Yffﬁﬂ}f O Add
Sovte 200 Hremove

O(‘\Qﬂdh; FL 52?0\0 0 Change

MGR Jﬁ%m_}ﬁjbmg 25 wlent Waley Sreeet st

%Q\\(L ZOO O Remove
O( \Q\F\C‘Oj Fl QYOLO J Change
AMgp \/\e_jne W johnmﬂ, M 25 Wead V\o\eﬁ ek mer

%l il %& 2O O Remove
~3 =
Oclando, VUL 208008 q0 e -
e 5 |h
= < pgove £
T o
O Change

i

O Add

O Remove

O Change

Page 2 of 3



. Y

D. If amending any other information, enter change(s) here: (Huach additional sheces, if necessary.)

§ ! U..

95 Wd L1 1300

E. Effective date, if other than the date of filing: {optional)
trn eftective date is listed, the date mwst be specific and cannet be prior w dawe of Hling or more than 90 davs atier Gling.y Pursuant W 6050207 (34 1)
Note:s Hthe date inserted in this block dues not meet the applicable stutery Bing requiremuenis. this dute witl not be listed as the
Jdocument’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

Dated S'Q]Dg‘cmbv 25 .20/ %

4
Npad dr printed mame of signee

Page 3 ol 3
Filing Fee: S25.00



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

P\m\r\ and Apl e _L\’Yr\’m’ce Qor Q,h \drm LG

Name of tHe Limited Llabllm' Compuny as it now appears on our records,)

The Articles of Organization for this Limited Liabiiity Company were filedon 1\ ~2\s =14

Florida document number L— \D mo l? f—l'—i-—i‘ )

This amendment is submitied to amend the following:

and assigned

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the words “Limited Liobility Company,”

. the designation “LLCT or the sbbreviation =LL.C.”
T &
Enter new principal offices address. if applicable: puny
s }
{(Principal office address MUST BE A STREET ADDRESS) — —.
=
) HEE
= (____
Enter new mailing address. il applicablc: xr
wn
(Muailing address MAY BE A POST OF FICE BOX) o

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

Name of New Registered Apent: V\ P \ ne. \ C)\'\ 0 Q{)(\ HD
New Registered Office Address: 25 \(\) Y\Q\&u 6\' /D'\ e . 200

5"“{_:} lorida streer uddress

O ' \C} Y\dO . Florida /?Da %OLO

Ciry Zip Code

New Registered Agent’s Signature, if changine Registered Agent:

Fhereby accept the appoiniment as registered ageni and ugree (o act in this capacit. 1 further agree 1w complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ jewedse confirm tha limited liability
company has been notificd in writing of this change.

ra

Iy,
If Chxy‘ging yist(rcd .-\ufnt/Siun

New RorirtersdAenr

ature

Page 1 of 3



If amene ing Authorized Person(s) authorized to manage, enter-the titte, name, and address of each person _heing added
or remoded from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR. Eaidde Wicker 25 Weat }‘wa\aj Atreer _ oaa
g U \ )f < 2 OO m{cmove

O(\O\ﬁd(}/ FL SQYOLD {J Change
P'_\Hf)&. Er“(k \/\}f(kf {_ 23 Weat %CA\% feet  maa

/D D\ \-¢ 200 E\/Rcmovc

Or\(lﬂdh’ FL 6‘280\0 O Change
MR M\gjﬂ& y) gﬂ\\\ﬂﬁ)@ 25 \I\fe’ﬁ V\Cx\ei\) S’f({eff RAdd

S Q\\ 20D O Remove

O( \C&(\(‘jo) Fl NS0 O Change
ArEe  Vigoe . Tohomn 1 25 Weat ¥aby Scect s

2

—/\ﬁ\ ‘)‘1 )rﬁ O O Remove

(‘J‘( \ O\‘P\d C)/» ‘F L 22%0le o Change

- O Add

0O Kemowve

8 Change

O Add

O Remove

O Change

Page 2 of 3



A .
D. If aimending any other information, enter change(s) here: (duach additional sheets, if necessary.,)

. Effective date. if other than the date of filing: (optional)

(It an effective date is Bisted. the dae must be speeific .:.nd cannat be prior wo date of filing vr more than Y0 davs atier filing.} Pursuant w 605.0207 (3Xh)
Nate: e date inserted in this block dous not meet the gpplicable stalutory Hiling requirements. this date will not be lisied as the
documeni’s effective date un the Departunent of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th davy after the record is filed.

Dized 5&_07‘6”]}36( ZD . 20/5’

(AT el

S nuﬁ W ember o ufhorZe S ToPrTSTTRaTN e 0T 0 e rDeT

JoAnsen

4 (- Typed ¢r printed nume of siened

Page 3 of 3
Filing Fee: S25.00



