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Fror‘r-‘;Back & Neck Insi.

1218 Park Avenue
Orange Park, FL 32073
B04-269-2437
904-264-2330

www.endyourpain.org

Fax

To:

D04 264 2330

Mr22/2016 10040

#142 P.ODV/ 003

Oclavia From: Tanya Alcantara
Fax: 850-245-6030 Pages:
Phone: Date: November 22, 2016
Re: Name Change cc:

Commenits:

!
XUrgent []ForReview [ PleaseComment [PleaseReply O Please Recycle

Faxing the Name choice as the first name chosen was takan,

Payment was send in form of Check, Ck# 1502, 10/26/2016, check cleared
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¥ .

CQVER LETTER

TO: Registration Section
Division of Corporations

woer VA GQCQL oehes LG

Nzme of Limited Liabili‘y Company

The roclased Articlec af Amendment and fee{s) are submitted for filing

Please retum all correspondence conceming this matter to the followi

\/H/&Sl’\ >, p&fﬁj

V] /deerﬁ perﬁgs LLC
e o
9250 Cypess Green Dyive

Address

Q,Jclc%ﬁor{wwl(@ FC 22350

City/Staje and le Code
- /'\/-\ .

V1o

or further information concer, xhxs m:mer. please call:

lrcish S, o7, 7394935

Name of Pemm Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 00 $30.00 Filing Fee & O3 $55.00 Filing Fee & ASG0.0D Filing Fee, :
Centificate of Status Certified Copy Centificate of Status &
: (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Nhivicion af Marporatinns Nivagian nf Carparatinne

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

t now appears on our records,)
ty Company

. ——
The Articles of Or@mzanon for this Limited Liability Company were filed on Am f O‘(Q'P? O L) and assigned

Florida document number. L—l F)OOOO 7 58 OO

This amendment is submitted to amend the following:

L If amendmg 1e, enter the new name of the limited liability company here:

wperhes L LG

The new name must be dlslmg’mshnbh and contain the words"leltcd Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principzal offices address, if applicable: QD? 5Z) C\/ r’ﬁSS B/} Yﬁ/

(Principal office address MUST RE A STREET ADDRESS) MM 4 ! e, FC A §Z&

Enter new mailing address, if applicable:

(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
registered agent and/or the new registered office address here:

Name of New Registered Agent: Q\M
T

New Registered (Ofice Address:

Enter Florida street address

e
, Florida 5

én g BT

= 2 A

New Registered Agent’s Signature, if changing Repistered Agent: Fopo f:.,_.
™~

I hereby accept the uppoilment as registered agent and agree {o aci in this capacity. I further agree to camply with fhf—r!
provisions of all statutes relutive 1o the proper and complete performance of mv duties, and I am familiar- w:rh and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docummt is L0

being filed to merely refiect a change in the registered office address, I hereby confirm that the limited !mbz'htvc,
company has been notificd in writing of this change. o

Nl

If Changing Registered fgeﬁ't, Signature of New Registered Agent

Pagelof 3



If amendmg Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added
or removed from our recnrds

F

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action
8,

O Add

O Remove

O Change

O Add

O Remove

/ O Chafige
O Add
\ / O Remove ‘
/ =
=~ o
‘-'-":D %nge "1 %
/ e .

/ i
El RefMove :
2o

Ifi’Change
O Add
O Remove
O Change

O Add

O Remove

[ Change

Page 2 of 3
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<N
D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: O( zf . ;;Z Z é O / Q (optional}
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
document’s effective date on the Department of State’s records

i
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
{b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
is filed.

Slgnarure of akne

Viresh S.

tho 1ed representative of a member

Typcd or printed namé of stgncc

Page 3 of 3

Filing Fee: $25.00

q: 3._.;\\. A



