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Leslie Yellers 8004323622

ARTICLES OF AMENDMENT
TO H22000303586
ARTICLES OF ORGANIZATION
OF

FLORIDA SPINE AND JOINT INSTITUTE, LLC
Name of the Limited Liabllity Company as It now appears on our records.
TA I-lnn?lS1 immﬁ Tahility Company)
and assigncd

February 12, 2013

The Articles of Organization for this Limited Liability Company were filed on
L13000022869

Florida document number

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and coatain the words “Limited Liability Company,” the designation “LLC” or the abbreviatian “L.L.C
6782 W. Sunrise Blvd

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Planation, FL 33313

4

Enter new mailing address, if applicable: c <>
- =
(Moiling address MAY RE A POST OFFICE BOX) = N
h in (75
| B m 7]
Eea o
e —
B. If amending the registered agent and/or registered office address on our records, enter the nameg of the n'\&g rggjgttrgg
agent and/or the new registered office address here: e o 11
rq X
e -
Name of New Repi Agent: T -
[T ==
New Register A : 5
Enter Florida strect address
, Florida
Zip Code

Clry

New Reristered Agent’s Sipnaturg, if changing Registered Apents
I hereby accept the appointment as registered agent and ugree 10 act in this capacity. I further agree o comply with the

provisions uf all staues relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I°.5. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limired fiabiliry

company has been notified in writing of this change.

1f Changing Registerrd Agent, Signature of New Registered Agent

H22000303586
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If amending Authorized Person(s) authorized to manage, gnier the title, name, and address of each person being added
or removed from our records:

MGR = Manager H22000303586 A
AMBR = Authorized Member

Title Name Address Type of Action

CEQ Ryan Fulcher 6782 W. Sunrise Blvd.
OAdd

Plentation, FL 33313
(CJRemove

& Change

AMBR TCFN Spine LLL.C 6782 W, Sunrisc Blvd.
= Add

Plantation, FL 33313
TRemove

DiChange

CAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

CChange

H22000303586
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H22000303586

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

E. Effective date, if other than the date of filing: (optional)
(If an cffective dae is listed, the date must be specific and cannot be prior o date of Gling or more than 90 duys after fiting ) Pursuam (o 605.0207 (3xb)

Notg; If the date inscried in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as the
decument s effective date on the Depantment of State's records.

If the record specifies a delayed effective date, but not an effective time, a1 £2:01 am on the carlier of: (b) The 90th day after the
record is filed.

Dated Septernber 2 . 2022

/! Ryun Fulcher
Signature ol 8 member or authonzed represeniative of a member

Ryun Fulcher

Typed or printed name of signee

H22000303586
Filine Fee: $25 ()



