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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2016

MICHAEL L SMITH
1101 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714 US

SUBJECT: AMERICAN SPINE & ORTHOPAEDIC INSTITUTE, LLC
Ref. Number: L15000047124

We have received your document for AMERICAN SPINE & ORTHOPAEDIC
INSTITUTE, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 816A00001590

www.sunbiz.org

Nivicion nf Carnnratinne - PO ROY 2997 _Tallabhacenn Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

American Spine & Orthopacedic Institute, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for iling.

Please return all correspondence coneerning this matter to the following:

Michael L. Smith

Name of Person

The Health Law Firm

Finn/Company

1101 Douglas Avenue

Address

Altamonte Springs. FL 32714

City/S1ate and Zip Code

msmith@thehealthlawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauter, please call:

Michael L., Smith 407
ut }

331-6620

Name of Person Area Code

Enclosed is a check (or the following amount:

B $25.00 Filing Fee 3 830.00 Filing i'ec &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

{udditional copy 15 enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

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

tadditionsl capy is enclosed)

STREET/COURIER ADDRESS:
Registration Suvction

Divisien of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301



Feb. 2. 2016 4:480 - No. 0563 P. ¢/5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

American Spinc & Orthopasdic lastimm, [1.C

The Articles of Osgauization for this Limited Liability Company were Sled on 93/16/20) and assigned
" Florida document number [15000047124

This smendment is subroitted to emend the following:
A If amending name, entor the pew pame of the limited Sability company here:

The new nome must bs distinguisheble and contin the wards “Limited Liahility Company,™ the designation “LLC™ or the abbreviation “L.L.C.7 a
- Pl
Euter uew principal offices address, if applicable: 13414 Sovtbern Wey s m
(Pringigal office address MUST BE A STREET ADDRESS) Windermere, FL 34786 o w
paxy t N
.
: L R
Enter pew mailing address, if applicable: 13414 Southern Way ) Y et
(Mailing address MAY BE A POST OFFICE BOX) Windermere, FL 34786 =@

B. If amending the registered agent andfor regictered office address on our records, eater the name of the new
rogistered agent and/or the new registered office address here:

Jamcs B, Manzanares, M.D.

Name of New Registered Apent:
13414 Southera Waey

New Regjstered Office Address. e
\ Erter Florida sireer addrexs

Windermere Florida 34786
Chy Zip Coge

New Ragisterad Agent's Bignature, if changing Reglstored Apent, | | A
1 hereby accept the appointment as registered agent and agree to act in this capacity, I firther agree fo comply with the
provisions gf all statules relotive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapier 605, £.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thel the limited liability
compuny has been notified inwrifing of this change. CLouomILmL e

eV e WD
U’ClnnfjngW&:ﬂ Ageat, S;gl_mnl* 01’5]“ Regigtered Apent
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If amending Authorized Person(s) nuthorized to manage, enter the title name, and address of each person heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Membar

Title Name
MGR Frank Alvarez, M.D.

Address

2808 Entcrprisc Road. Suite 15

Type of Action

0 add

MGR James B. Manzanares, M.0.

Dehary, FL 32713

W Remove

I Change

13414 Southern Way

AW

Windermere, FI 34736

O Remme

O Change

O Add.

8 Rémove
r

D Chargs

0 Add25;

e

D3 Remone

O Change

O Add

O Remuve

O Change

0O add

O Remave

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dwach addittonal sheefs. if necessery)
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Pl
(%)
wn

E. Effective datc, if other than the date of filing: (optional))
(ffan effective date is listed, the date musi be specific and ctnnot be priar 1o date ol filing or mont than Y0 davs aller filing. ) Pumuant so 6050307 (310 1)

Note; 1fihe date inseried in this block docs not meet the applicahle stalutary Rling requirements., this dawe will nof be lisied us the
document’s cilective date on the Deopariment of State's reconds,

If the record speclfies 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.

Dated /“‘ /;_f(/ .

Z’ﬂ/’é&

Signalure & membo® or mihthzcd representalive of 2 member

Michazal L. Smith

Typed o printed nome of Signe

Page 3 of 3
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