L0 00 0O 32113

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP [___] WAIT [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NO$

Office Use Only

AR

400339562404

-~ N P m—— L
e R N - - - v
et ot ot A

b |

P S~

I ~

—ey =

> oo .
Ty e 1
> = N
PR -
- o -
Sy :
M~ ya
:': - I 1
—n E P
Q1 (e} L
U 3 [y

=~

Orry w

~ o

HAR2 3 210




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HDLLCE OF p” , A) mﬂmﬂ G'E/n EMT ﬁzgc;

Name af Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

LENA HUNT

Name of Person

HOUSE OF FPAIN ManNAGEmENT Lt

Firn/Company

qoyg 3yt STREET SOUTH. .

Address

aT. PZTE&SBUP.G/, FL 3371
City/Sge and Zip Code
f€nahunJc@ live.com

Eemail address: (1o be used for titure annual report notilication)

IFor [urther information conceriting this matter, please call:

LENA HUNT W TR7 307- 3441

Name ol Person

Arca Conde Daytime Felephone Number

Enclesed is a check for the following amount;

2 $25.00 Filing Fec X 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Centified Copy Certifieate of Staws &
{additional copy is enclused) Certitied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, 'L 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite §10
Tallahassce, FLL 32303



» ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSE OF PAIN MANAGEMENT L0

{(Nanw uf the Limited Liability Company as it now ARpeArs on our recoids.)
(A Floridu Limtted Tiahilny Company)

Che Articles of Organization for this Limited Liability Company were filed on JF’:H\J R . O?DGQD and assivned

Florida document muinber _L 520000 03‘& /-23

This amendment is submitted 10 amend the following:

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

The new e must be distinguishabic and contin the words ~Limied Liabtlity Company.” the designation “LLC™ or the abbreviation =11,

4949 34YLST S, | suite &

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) &1, PETERSBURG , FL 3371l

Enter new mailing address, if applicable: L/diq'q 3 "{J’f" ST S - SLH‘TEJ )
ST. Pefeﬂseufa&, FL 3374

(Mailing address MAY BE A POST OFFICE B 0X)

o

o

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

agent and/or the new registered office address here:
e
P o o

o

Name of New Registered Avent: N/A s
Y946 B4e ST ¢ surEg B

LD
/

¥ UYH 0202

Ewmer (Harida streer Geddresy gy

33

New Repistered Office Address:

S PErERS BUAE Florida 25 ’
Cine O ip &l .
5 &

New Revistered Avent’s Stenature, if cha nging Registered Agent:
Fhereby accept the appointment as registered agent and agree to act in this capacitv. { firther agree o compivavith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with aned
accept the obligations of mv position as registercd agent as provided for in Cliapier 605, .S, Or, if this dociment is
being filed 1o merelv reflect a change in the registered office address. Ihereby confirm thas the limired liethitiry

company s been notified invriting of this change,

KA

If Chunging Registered Ageni. Siznature of New Repistered Avent




. o . , . * . .
“Arametding Authorized Person(s) authorized to ma nage, enter the title. name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nt Address I'vpe of Action

MEA  LényaA HUNT 190 A, TESSIER DR, %dd
S{ péff w}, FL' 537&%1{&“0\@

OChange

MER  LAUREN mABA  [b37 S AVE. A -
Sf \'pET@)S Bu R&; -ﬂ' 33 7’3’%!"0\"-‘

OChange

MR CANDACE MABRA 20690 CUNARD STREET o
LOS AMéELESI C'H QDD&JS‘ bMRemove

o =]
LI BA a

¢ =
> e
= 5 .

ML, CraBLes mages 328 Ja MuwellS fve #4578 T

"_"1t:'.‘. =
PAWVIDENCE, RT D;)%.%?@m -

OChange

OAdd

CJRemove

N OChange

- _ Oadd

ClRemove

Change




D. Ifamending any other information, cnter cha nge(s) herer (duach additional sheets. i necessary.j
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. Effective date, if other than the date of filing: A)/A (optional)
tITan eftective date is Hsted, the date muost be specitic and eannat be phior to date af filing or moee than 90 days after filing.} Pursusnt tw 605.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective due on the Department of State™s records,

[f the record specitics a delayed effective date. but not an eitective time, at 12:01 a.m. on the earlier of: (bY  The 901h dav after the
record 1s filed.

Dated F’EE) oQD

G ulefember or authorized representative of @ member

LEensk HUnT

Typed ar printed name ol sipnce

Filing Fee: 82500



