L\ADD0OINSES

- MIRNRRIT RN

_ 500374808575

—
. = .
v .
(City/State/Zip/Phone #) ) o
<)
— i
[Jeckup  []war [] mar 0
P
(e ]
o)
(Business Entity Name}
(Document Number) T2 -~01007 003 #6750
Certified Copies Certificates of Status
Special Instructions to Filing Officer: P =
T v
!
e & M
= — e
7 ; T
res -
r— -
- -0 -
alh = -
L 1
= wn
= E:: fa'e]

Office Use Only

j’w\ktrxﬂ

\ ALBR"TTON




' CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
aP.O. Box 37066 (32315-7066) ~ (850) 222.2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/18 DANNY
CERTIFIED COPY
XX PHOTOCOPY
[] CuUS
XX FILING LLC AMEND
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTEGRITY SPINE AND ORTHOPEDICS, LLC

(Name of the Limited I.iability Companv as it now appears on our records.}
(- Flonida Cimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1/17/2019
Florida document number 19000017385

This amendment 1s subrmutted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation <L, 1L.C."
Enter new principal offices address, if applicable:

foats ]
=
(Principal office address MUST BE A STREET ADDRESS) "ﬁ' .

=
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- ==

Enter new mailing address, if applicable: ':U )
{Mailing address MAY BE A POST OFFICE BOX) ra3
[ g

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Offtee Address:

Enter Floridu street address

. Florida
Cinv
New Registered Agent’s Signature, if changing Repistered Agent:

Zip Codle
! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
oi remaved from our records:

MGR = DManager
AMBR = Authorized Member

MGR/D/CEG ~ GORDON TERRY. JOHN 14785 OLD ST. AUGUSTINE ROAD Cindd
SUITE 100 CIRemove
JACKSONVILLE, FLORIDA 32258 AChange

MGR/CFO DOMERACKL EDWARD ANTHONY, JR. 14785 QLD ST. AUGUSTINE ROAD OAdd
SUITE 100 URemove
JACKSONVILLE, FLORIDA 32258 S Change

MGR/COO GORDON TERRY, MATTHEW 14785 OLD ST. AUGUSTINE ROAD OJAdd
SUITE 100 CiRemove
JACKSONVILLE, FLORIDA 32238 & Change

MGR WEISS. MICHAEL CRAIG. D.O. O Add
wRemove
OChange

OAdd
URemove
DiChange

Oadd
CRemove

OChange




D. If amending any other informatien, enter change(s) here: (Armach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after tiling.) Pursuani 1o 603.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparimen: 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 dav afier the
record is filed.

October 15 2021

Clanor Sammona Airg

Signature of a methber or authorized representative of a member

Dated

Eleanor Simmons King

Typed or printed name of signee

Filing Fee: $25.00



