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ARTICLES OF AMENDMENT .
TO ; '
ARTICLES OF ORGANIZATION
OF
ALL SPINE CARE, L.L.C. ‘

Name of the Limited Liabilliv i.ompany 25 1L new a CArS on our record -
(A Flortda Lirvitad Liability -Ompany)

The Articles of Organization for this Limited Liability Company were filed on 93/23/2020 and assigned
Flunida document number _1.200!10087026

This smendment is sﬁbmjtte(l 1o amend the fallowing:

A. If amending name, enter the new ngme of the limited Ii

ability company here:

The new name must be distinpuishable and conrsin the words “Limited Liabilicy Company,” the designation “LTC™ or the abbmviarie_g""l LM

<730 M.c Mo e, —@T.u—#%‘?'?-_ ,3_‘:}___,
Suite Fooz. = in_ %= 2
Clesrey ater, [Fe 38Tz =

Enter new principal officey address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

T
. ey O ﬁm
Enter new mailing addrcss, if applicable: _ b o &
. c e
(Maifing address MAY BE 4 POST OFFICE BOX) i AR S S e
o o
]

B. If amending the registered agent and/or registercd offi

ce address on our records, enter the name of the new replstered
agent and/or the ncw registered office address here:

Name of New Registered Agent:
New Regstered Office Address:
Enter Florida street address
. Florida
City Zp Cude
New Repistered Agent's Signature, if chanping Registered Agent:

1 hereby accept the appointment av registered agent and agree to act in this ca
provisions-of all statutes relative to th

accept the obligations of my. position 3, F.8. O, if'this document is
being filed 10 merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been natified in writing of this change.

if Changing Regisicred Agent, Signature of New Heglsicred Apent
Audit Fax# H21000194883 3
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If amending Authorized Person{s_) avthorized tp manage, enter the title, name, and address of cach person heing added

Audit Fax# H21000194883 3
MGR= Manager
AMBR = Authorized Mcamber

Title Name Addresy Yvpe of Action
MGR ALAN S, GASSMAN, ESQ. 1245 COURT STREET
—— _OAdd
CLEARWATER, FL 13756
—_ _ NRemove
— DChange
MGR JENNIFER MOULTON 2730 McMULLEN BOOTH ROAD, SUITE 202 -
- - —_— . . EAdy

CLEARWATER, FL 33761
. - ORemove

FJReroove

— OChange

N - ) - Cadg

JRemove

_— OcChange

—_ - —_Oadd

—_— ORemove

- _ OClumge

Audit Faxe H21000194883 3
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D, Il amending any other information, enter change(s) here: (Attach wdditional sheets, if necessary.)

Please let-us know it you bave any qnestions on the abgve,

Bl | e |
- —
: 0
=1}
—< =]
— -
: = 0
Lo — TV
PR 3N
Tlon = S
I e
i 0

E. Effective date, i other thap the date of filing: {optional)
(an effective datc is listed, the date nmst be spetific ang caanot be prior 1o date of fitiug or more than X) days afiet filing ) Pursuont 1o 65,0207 (3)(b}
Note; If the datc insurted in this hlock does not meet the spplicable stanutory filing requircments, this dats will not be'listed as the
document’s etfective dntc on the Depariment of State's records,

APRIL 14 2021
Dated 0

Signeture of b member or AuBaNZEL Teprescatutive ol 2 member

JENNIFER MOULYON, Member

Typed or printéd name of syymes

Audit Fax# H21000194883 3

Filing Fec: $25.00



