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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

ARMEN DEUKMEDJIAN

522 SUWANEE CIR
TAMPA, FL 33606

SUBJECT: NEUSPINE INSTITUTE LLC
Ref. Number: L17000115637

We have received your document for NEUSPINE 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, atong 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.

Stacey M Warren
Regulatory Specialist I

Letter Number; 317A00013275

www.sunbiz.org

Division of Corporations - PO BROX 6327 -Tallahaczsee Florida 39314




COVER LETTER

TO: Registration Section

Division of Corporations

NeuSpine Institute LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles aof Amendment and fee(s) ure submitied for filing,

Please return all correspondence concerning this mater to the tollowing:

Armen Deukmedjian

Name of Person

NeuSpine [nstitute £LC

Firm/Company

522 Suwunee Cir

Address

Tampa. FL. 33606

Uiv/State and Zip Code

armendeek@umail.com

E-mail address: {10 be used for tuture annual report notficatio)
Fur further information cancerning this matter, please call:

Brian Clukic w13 9972000
at ( )

Namwe of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

B 52500 Filing Fee 03 520,00 Filing Fee & O $§35.00 Filing Fee & 0O 360.00 Filing Fee.
Certilicate of Status Certified Copy Ceruficute of Status &

taddiional copy is enclosed)

Cerntified Copy
Caddional copy is cachined)

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

Division of Corparations Division of Corpurations

PO, Bux 6327 Clifton Building

Tallehassee, FL 32314 2601 Exccutive Center Cirele

Talleshassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

NEUSPINE INSTITUTE LLLC
(Namye of the Limited Liabilitv Company s it now appears on our records.)
(A Flonda Dimited Luability Cnmp;tn}')

Muav 25,2017 .
- ! and assigned

The Articles of Organizavion for this Limited Liability Company were filed on

L170000 15637

Flonda document number
This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability company here

npany.” the

designation "LLCT eor the zhhieviatdon "LLCT

The new name must he dissinguishable and contain the words ©Fimited Linhitig Jo

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registiered office address on our records, enter (e name, of the new
; Lo~
- _'__- P

B.
registercd agent and/or the new registercd office address here:
(=
. . . AEN DEUKME AN gy
Nuame of New Registered Agent: ARMEN DEUKMEDJEAN ]
L _‘_':n-.
. e e i Ay
New Registered Office Address: -
Enter Flovida street address DT 7
- T e,
— e L)

. Florida -
Zip Code

iy

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

[ hereby accepr the appoiniment as registered agent and agree o act in this capacite, { further agree to complv with the
provisions of all statutes relaive wo the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position s regisiered agent as provided for in Chapier 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confivm that the limired liabilite

company has heen notified in writing of this change. /2‘/’-’1

/

It Changing R/‘zistwcd Agent. Signature of New Registered Agent
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[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ARMEN DEURKMLEDIAN NMD
0 Add

O Remuove

tised spelling o name only

B Change

O Add

OO Remve

O Change

O Add

0 Remove

1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Addd

O Remove

O Change
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CAracl additional sheets, if necessaryy

. I amending any other information, enter change(s) here
t . B .
The carrect spelting of his List name is

Eversthing else remains the sime except that the spetling of Armen's nane

DEUKMEIDITAN

v O R/

4

{
H

5t

{optional)

.. Effective date, if other than the date of filing
tIfan effective dute is listed. the date must be specitie and cannot be prior 1o date of filing or more than 90 dovs atter tiling.) Pursuant o 6030207 (31(b)

H the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed ax the

Note: Hthe daie
document’s etfective dute on the Department of State s records
If the record specifies a delayed effective date, but not an effective time, at ™01 a.m. on the earlier of:

{b) The S0th day after the record is filed.

lune 20, 2017

Duted “% K/V

Signature of 2 member or authonzed representative oo member

Hrian § Clukie
Tyvped or printed name of signee

Pagse 3 of 3

Filing Fee: $25.00




