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) ' COVER LETTER

TO:  Registration Section
Division of Corporations
.
) PIP PAIN, LLC
SUBJECT:

Name nl Limited Liabitily Company

The enclosed Articles of Amendment and fee(s) are subminted for Riling.

I’lease retum all correspondence concerning this matier 10 the following:

Chevenne Moscley

Name of Person

Legalzooni.com, Ing.

Finn/Company
101 N Brand Blvd 1lth Fl

Address

Glendals, CA 91203

Cily/Siate ol Zip Code
duane.campbell@jeibluc.com

-mail address: (1o be used for Tuture annual repon notification)

For further informaiion concerning s matier, please call:

Cheyenne Moscley 200 7730888
&t )
Nanie of Person Ascn Code Daviime Telephione Number

Encloscd is a cheek Jor the lollowing amount:

3 $25.00 Filing Fec 0 530.00 Filing Fee & M $55.00 Filing Fee & O S60.0Q Filing Fee, ,
Certilicate of Siatus Cenified Copy Cenificate of Status &
(additional copy is cnclnsed} Certified Copy

{edditional copy is ent ked)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrutton Sceton Registrution Section

Division of Corporations Division of Corporations

P.0. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tatlahassee, FL 32201
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIP PAIN, LLC

(Nume of the Limited Liability Com

The Articles of Qrpanization for this Limited Liability Company were filed on 021272021 and assigned
Florida document number 1-21000074065 .

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbrevintion “I.L.C."

Enter new principal offices address, il applicable: 111 North Orange Avenuc Sie. 700

p r~

=)

. bl 2
(Principal office address MUST BE A STREET ADDRESS) ~ Orlavdo, FL 3280) n T ey
Tl R e
- 5 I} =
- S
Enter new mailing address, if applicable: 111 North Orange Avenue Sic. 700 Lo = i-,:-}
: i ter Frags

(Mailing address MAY BE A POST OFFICE BOX) Orlando, FL 32301 - =

. o

B co

B.

If amending the repistered agent and/or repistered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Apent: Duaac Campbell

New Reeisiered Oftice Address:

111 North Orange Avenug Sie. 700

Entor Floridn street address

Orlando

, Flnrida 32801
Cirv Zip Code
New Registered Agent’s Signature, I changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 10 comply with the
provisions of all sialutes relaiive 1o the proper and compleie performance of my duties. and ! am familiar with and
accept the obligations of my position as regisiered agent os provided for in Chapter 605, F.S. Or. if this document is

being filed (e merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Duane Campbell
Ao b

I Changing Regisicrit Apent, Signaturc of New Regisiered Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of cach person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action
AMBR DUANLE CAMPBELL 111 North Orange Avenue Sic.700
v >
Orlandn, FL 32801 0O Add
O Remove
H Change
AMBR DELANQ TAVARES I'11 North Orange Avenue Sie.700
Orlando. FL 32801 O Add
O Remove
1™
o
r:_.:_

B Change [ .
23 T

P

. OAdd '
:‘_~ S L~ :3 E 1.

-+ _DRemove=’

d

o2
{3 Change

R
1
1

O Add |

O Remove

D Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

| il
pay
N ™2 |
. — =3, {
= i ] H
- H-< == 1 H
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o u
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R
. s t
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— 1 .o
—_ o
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E. Effective date, il other than the date of filing: {optional)
{IFan effective daizis listed, the dule must be specific and cannot be prior to date of filing or more thun 90 day, after filing.) Pursuani to 603.0207 (34b)

Note: I the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed us the
document’'s efTective daie an the Department of Staie’s records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recard is filed.

Daled ;q?,j / a9 , 202y
/KL A
N

Duanc Campbell

Tignature of a member or authonzed representative of 8 member

Typcd oF prnntcd name oS SIgnee
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