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COVER LETTER

TO: Registration Section

Division of Corporations

Nirvana Sports Medicine and Rehahilitation Serviees, [LLC
SUBJECT:

Nisne of Rimited Eiabihioe Company

The enclosed Articles of Amendment and feetsi are submitted for Giling,

Please return all correspondence concerning this matter to the following:

Gary Glyan Stiies

Name of Person

Nirvana Sports Medicine and Rehabilitation Services, LG

Firm!Company

IR0 W County Road 19 Suiwe 1000

Address

Oviedo, Florida 32763

Citvistate and Zip Cade

gstiles@nirvanahealthsysiems.com

E-mail addiess: (1o be used for futeee annual teport notification)

For further information concerning this matter, please eall:

Gary Glvan Stiles H07 694-1354
at{ }
Namwe ot Person Area Code Daxtime Telephane Numbuer
Enclosed is a cheek tor the following amount:
m 52500 Filing Fee [0 S30.00 Filing Fee & O 855.00 Filing Fee & O S60.00 Filing Fe,
Cernficate ol Stas Cerufied Copy Certifivate ot Stais &
tadditional cepy is enclosedi Certitied Copy

taddiional copy s enclosed)

Mailing Address: StrectAddress:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Seetion

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Strect, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nirvuna Sports Medicine and Rehabilitition Services, B4C

tName of the Limited Liability Company as it now appears on our reeords, )
(A Florela Lainited by Company

547 ki <] .
N5i20r20k4 and assigned

The Articles of Organization for this Limited Liability Campany were filed on

- : 8123
Florida document number |- 14000081234

This wmendmient is submitted to amend the tollowing:

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

The new nume must be distingushable and contain the wuards “Limited Liahility Company.” the designation “1LC™ o the abbrevianon <150

Enter new principal offices address. if applicable: & %
Sae sy
{(Principal office address MUST BE A STREET ADDRESS) T x o
=
e
v L
Enter new mailing address, if applicable: : Tu A
N (¥ a) .
(Mailing address MAY BE A POST OFFICE BOY) —
an

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

agent and/or the new revistered office address here:

Name of New Rewistered Apent:

New Reworstered OfTice Address:

Futer Florida streel addvess

Florida
('I.{';' ‘/.J:,’l Conde

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

P herehy accepr the appointment as vegistered agent and agree 1o act in this capactiv. 4 further agree (o comphe with the
provisions of all siaics retutive to the proper and complere pecformance of myv duwsies, and Lam famitior with and
aceept the obligations of my: position as registered agent as provided for in Chaper 603, .80 Or, if this document is
heing filed 1o merely veflect a change in the registered office address. | hevehy confirm that the fimited liahilin

company has been notified in writing of this change.

If Changing Registered Agent. Signature of Now Rewvistered Asent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each persen _being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMNBR 1o Mendes L8900 W, County Road 119
Dr\([d

Suite 1000
=R emove

Oviedo, Florda 32763
D(_'ll;mgv

ClAdd

CRemuove

OChange

DJ\dL'

L Remove

CChange

{add

CiRemuve

D Change

Cladd

ClRemove

ClChange

CaAdd

CiRemove

OChange
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D. If amending any other infarmation. enter chaneefs) here: -Atnach additional sheets, i necessary.)

o . " . [ 142272004 .
E. Effective date. if other than the date of filing: {optional)

i an eilective daie s listed. the date must be specitic and cannot be prior w date ol fiting or mare than 90 dayvs after (il Parsuant to 603515207 (3)(by
Nate: [f the date inserted in this block ducs not meel the applicable statutory fling requirements, this date will nol he listed as the
oote: n 3 ATy
document’s effective date on the Departinent 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.

Nuovember 22 00

Pated

Signaure ofa mwember o1 autharized representanive o1 o member

Gary Ghynn Stiles

Typed o printed name ol zignee
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Filing Fee: $25.00



