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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spine Cemter of FL, LLC

July 23,3019

The Articles of Qrganization for this Limited Liability Company were filed on
L19000 189 166

and assigned

Florida document number

This amendment is submitted to amend the following:

FILED
Feb 07,2020 08:00 AM

Secretarv of Qi-ate

r T : . - T - ; T OO TGOt o
The new name must be distinguishable and conwin the words “Limited Liability Compuny,™ the designation "LLCT or the ablreviaion “18..C.

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of .the néw registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Funter Florida sireer aeddress

. Florida
Cire LipCode

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

[ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all staties relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of ny pasition as regisiered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 mercly reflect a change in the registered office address. [ hereby confirm that the limited tiability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




To. Page 4 of 5 . 2020-02-07 16:22:43 CST 18542080845 From: Ranae McGraw

Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR NSPC Spine Center Holdings. LLC 11921 Rockville Pike, Suite 505
OAdd

Rockville, MD 20832
W Reniove

OChange

AMBR LFugene [2. Mahaney, Jr. 7964 Suinmetlin Lakes Drive
= A dd

Furt Myers, FL 33907
ORemove

{JChange

MGR National Spine and Pain Ceniers, LLC 11921 Rockville Pike, Suite 508
m Add

Rockville, MD 20852
ORemove

{JChange

DAdd

ORemove

O Change

TjAdd

CRemove

O Change

OAdd

CIRemove

ClChange
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D. Ifamending any other information, enter change(s) here: (Attuch additional sheets, if necessury.)

E. Effective date, il other than the date of filing: {optional)
(I an effective date is fisted, te date must be apecific and cannot be prior 1o date of filing or mvre than 9 days afier filing.) Pursuant t 605.0207 (3Xb
Note; II'the date inscried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document's effective date on the Department of State’s records.

It the record specifics a delayed effective date, but nog an erfective time, ar 12°01 am an the carlier af: (h)  The HUxh day after the

record 15 tiled.

Dated 02/05/2020

O,

Signature of a member of mihorized representative of o member

Douglas Wisor, M.D., CEQ, NSPC Spine Center loldings, LLC

Tvped or printed pame of signee

Filing Fee: $23.00



