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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

December 28, 2017

JEFFREY NOON
516 YORK STREET
GULF BREEZE, FL 32561

SUBJECT: SPINAL CENTERS NEUROLQGIC SERVICES LLC
Ref. Number: L17000257756

We have received your document for SPINAL CENTERS NEUROLOGIC
SERVICES LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU MUST NOTE ON AMENDMENT FOR WHAT MAKES THE ENTITY A
PLLC

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.

Stacey M Warren
Regulatory Specialist I] Letter Number: 717A00026274

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

Name of Limited Liability Cnpany

SURJECT: §Dma\’ Centers I\L?.t/(‘a 64.(; 364/1055 Ll

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence congerning this miier o the tollowing:

Nime of Person

FirnvCompany

/A YO/K St

Address

Gulf Bueze o 3250

Cll}'fgllllt‘ and Zip Code

DocrJooy 64 @ amai] .Com

Eemanl address: (1o be used Tor future annual report notitication)

Far further infurmation concerning this matter, please call;

4
at ( )
Name of Person Area Code BEaviinw lulgphnm Nurher

Enctosed is a check tor the tollowing amount:

O $25.00 Filing Fee 0O $30.06 Filing Fee & O $55.00 Filing Fee & So0.0d Filing FFee,
Certificate of Status Centitied Copy Certiticate ol Staius &
taddiional copy s enclined | Certified Capy

taddimnonal copy » enclosed)

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

Division of Corporations Division of Corporations

1.0, Bon 6327 Clifton Building

Tallahassee. FL 32314 2061 Executive Center Circle

Tallubissee, FIL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spmal Centerg era loc 1c Cervws PLL&.

(Name of the Limited Liability Company asdipow appears on our records. )
{A HMorda Dinited Taabehiy Companyy

The Articles of Organization tor this Limited Liability Compuany were filed on z 2: - ‘ g - l 2 and assigned
Florida document number L 1_2 0] 0{ ) ZS 7 25’6

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company hery:

_SPina\ Centers. Ne uelocic Serul(eS PLiLC

The new name must e distinguishable and contain the words “Limited hility Company.”™ the designagion “LLC™ o1 the abbrevinnon “LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 thelnew

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

Namg of New Registered Agent:

New Repgistered Office Address:

Fnier Florida streer adidress

. Florida
Cirv Zip Code

New Registered Apgent’s Signature if changing Registered Apent:

I hereby accept the appoiniment as regisiered agent and ayree to act in this capacity 4 further agree 1o comply wirk the
provisions of all siatietes releaive (o the proper and complere performance of my duies, and Tom familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F .S, Or, if this deciment &
heing fited to merely reflect a change in the registered office address, | hereby confirm thar the Iumu'd !mk#m
company has been notified in writing of this change. .

LY N‘?I“

rs

If Changing Registered Agent, Signature of New Rt'j_nttnd Agant

~ir
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our récords:

MGR = Manager
AMBER = Authorized Member

Title Name Address Fvpe of Action!

O Add

O Remove

O Change

0O Add

O Remone

O Change

O Add

O Remuove

O Change

O Add

O Remove

O} Change

0O Add

0O Remove

- O Cigthae

-

Y

S OA

Ca
[=")

L

O Rea@Bve [

';f [:_Ih(‘l1arﬁ"§u

-
"

Pape 2 of 3




. - . L]
v .

. If amcnding, anv other information. enter change(s) here: (Artach additional sheers. [f necessary.)

\@} u@ aye lh%fmfzmr‘*%d L0+ AJ o M
o Ll 4o o PLLC becauce 14 IS
f‘C’OYU\;r—L@Q RS o /}/)wa//{(c“a /L/Ze(/{/u /OS\.C—
&}¢Q6¢ufg /th .0/1+ %\1 L@h// /h{G{LCj h«f
H&Kamm.f\o Dla(;moid ‘;1/‘\OQ +V‘9 + UF\C‘RQV
o o ca ) PeenCe 1o tle Shile of
‘Pkow(ﬂ&; }'\cm;\m%ﬁ(ﬁ L\u —Péfﬂv of
fm?e(suwal df\f?(‘u CAJ"(CQ‘”\

E. Effective date, if other than the date of filing: /“‘ /"' / 9 (optional)

¢IF an efteatsve date 1 listel. the date must be specitic and cannet be prior to date of Gling or more than Y0 din s afler Hling.) Pursuant o 603 0207,(3

Note: Hthe date inserted in this block does not meet the applicable statutory Hling reguirements. this dale will not be listed asjthe
document’s eitective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective tim
(b) The S0th day after the record is filed.

Darted ( Z" 20 - / ?

2, at 12:01 a.m. on the earlier of:

T8l

orauthorized representative of 4 member

TMM {Jow

Typed ar pranted name of sigoce T

Zh S LIk
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