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LAW OFFICES OF

David 9‘[ Q';evctt. PL.

September 5, 2018

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

™~
RE:  Florida Spine & Pain Institute LLC e B
Document Number L13000163585 T 9
LN -}
Teiloa
AT, o
Division of Corporations: e o
R 2
[l 52 —

(3'3'“5

Please see attached the Amendment to the Articles of Organization for the Florida Spme & Pém
Institute LLC. Kindly remove the name: Dara D. Sanchez from the Sunbiz website for trys: LLCM

A check for the $25.00 filing fee is also attached.

If you have any questions, | can be reached at 407-802-1060.

Thank you,

G

aVl

David H. Trevett

enclosure

Citadel 1 Building * 5850 T.G. Lee Boulevard « Suite 435 - Orlando, FL 32822 - Office: 407.802.1060 - Fax: 407.802.1070



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florda Spine & Pain Institute LILC

{ ¢ it

Jablnty Company

. . L . . . . . November 22, 20113 .
The Articles of Organization for this Limied Liabilisy Company were filed on and assigned
13000163585

Flonda document number

This amendment 1 submutted to amend the following:

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

he new name must be distinguishable and contiun the words “Limated Liability Company.” the designaton ' LLC™ or the abhreviagtn JL.1.¢
peaW

=

i 2 |
. . ] . N/A AP
Enter new principal offices address, it applicable: et = S
it o
(Principal office address MUST BE A STREET ADDRESS) [T S E"—
s o
. i A
. ".- 5 -"I 2;M<
- : . N/A S e
Enter new mailing address, if applicable: ie i
{Mailing address MAY BE A POST OFFICE BOX) )
B. IF amending the registered agent and/or registered office address on our records, enter the name of the new
regisicred agent and/or the new registered office address here:

. - . N/A
Name of New Registered Agent:

New Remistered Ottice Address:

nter Florda street address

, Florida

ity Zip Cende
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in thiy capacire. 1 further agree 1o comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, aud {am familiar with and
accept the obligationy of miy position as regiscered agent as provided for in Chapter 603, F.85. Or, if this document is

being filed 1o merely reflect a change in the registered office address. herchy confirn thar the limired liabiliny
compeany has been natified in wriring of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personis) authorized te manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Daru D. Sanches
MGR

Type of Action

O Add

%35 Oak Shadows Road
Celebration, F1. 34747

B Remove

O Change

0 Add

O Remuove

O Change

>
O Remaove

[0 Change

O Add

0 Remove

O Change

0O Add
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessery
REMOVE ARTICLE IV ENTIRELY. AND REPLACE: Article 1V -

Managemen:, with the fol]o-mn;; Janguage

"The Company shall be member-managed. The name and address of the Company™s sole member 1s Javier A

Placer, M 1. 835 Qak Shadows Road. Celebration. Florida 34747, Tithe MORM

ADD NEW ARTICLE: ARTICLE V.- PUJRPOSL:

"The purposce fur which this Limited Liability Company 1s organized 1s

ANY AND ALL TAWTTIL BUSINT:SST

) ~
.2
T, o -ﬁr“
-
il M
PR r
. ,: . m
B it —;
!": b — l-.,,.«-"‘
-
EEETTE ]
. 2 p;
E. Effective date. if other than the date of filing: August 23 2018

(optional)
{IFan effective date is listed, the date st he specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as the
document’s effective date on the Department 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 day after the record is filed

2018
Pated ' 'gt' Hs .

Signature ol a men

or awhorgd representative of a member
Javier A. Placer. n "MGRM \JaOIGr Placer M D

I'vped or printed name of signee
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Filing Fee: $25.00



