01/£0/202% 5:0BPY FAX 7274435828

1720022, 4:63 PM

AR IO 1S

2022 JAR 21

GASSMAN,CROTTYIDENICOLO

Diviston of Corperations

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H22000026916 3)))

DA NG

H220000265163A8C
Note: DO NOT hit the REFRESH/RELOAD burtton on your browser from this page.
Doing so wil! generate another cover sheet.

To:
Division ¢f Corporations
Fax Number 1 (BSB)617-6383

From: .
Account MName . OASSMAN, CROTYY & DENICGLO, P.A,
Account Number : B£75350090514
Phone : (727)a42-12¢0
Fax Number : (727)443-5829

**Enter the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please.t**

Email Address:

= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN &
INTERVENTIONAL SPINE AND PAIN HOLDINGS, L.L.C. b

;II!T

hitpe:fiefile. sunbiz.org/scripts/efilcovr.exe

Booo1/0008

- [Certificate of Status | 0 e =
o [Certified Copy | 0 L, M
- [Page Count ] 03 =D
- [Estimated Charge —j[_s25.00 | L ‘:
Electronic Filing Menu Corporate Filing Menu Help T, LEMIEUX
JAN 24 2022

in



01/20/2022 5:06PH FAX 7274435828 GASSMAN, CROTTYZDENICOLO f0002/0008

ARTICLES OF AMENDMENT Audit Fax# H22000026916 3

y | ¢ ARTICLES OF ORGANIZATION i §
: OF -

INTERVENTIONAL SPINE AND PAIN HOLDINGS, L., L C.
imited Lmblln Compan

ability Company

The Articles of Organization [or this Limited Liability Company were filed on 1272972021 effective 17172022 4 assigned
[.22000007941

Florida document number

This amendment {s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LL.C" or the abbreviation “[..[.C."

Enter new principal offices address, il applicable: 315 ANDROS LANE

(Principal office adiress MUST BE A STREET ADDRESS) ~ INDIAN HARBOUR BEACH, FL 32937

Enter new muiling address, if applicuble: 515 ANDROS LANG

(Mailing address MAY BE A POST OFFICE BOX) INDIAN HARBOUR BEACH, FL 32937

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

Namg of New Registered Agent:

New Repistered Office Address:

Enter Florida sireet address N
[ ]
. Florida
Ciry © Zpode _ |

New Registered Agent’s Signature, if changing Registered Agent: [ G S

]

{ hereby accepi the uppointment as regisiered agent and agree (v act in this capacity. { further c:agfee fo complywith the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiariwith ahd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, a__f this document is
being filed to merely reflect « change in the registered office address, I hereby confirm that the limited habrirfy
company has been notified in writing of this change. <

1f Chaoping Repistered Agent, Signature of Now Repistered Agent

Audit Faxgt 22000026916 3
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Ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
or removed from our records:

MGR= Mansger Audit Fax# H22000028%16 3

AMBEBR = Authorized Member

Title Name Address Type of Aclion

MGR MICHAEL F. ESPQSITO 15 ANDROS LANE
JAdd

INDIAN HARBOUR BEACH, ¥I, 32937
DORemove

& Change

Jadd

ORemove

CIChange

Oacd

UlRemove

OChange

Cadd

ORemove

OChange

Add

Clemave

CiChange

JAdd

_TJRemove

OcChange

Audit Foa#f H22000026916 3
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Audit Fax#f H22000026916 3

D. 1t amending any other information, enter change(s) here: (difach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: {aptional)
{Iran cffcctive date is listed, the date must be specific and cannot he prior t date of filing or more than 50 days afier fliling.} Pursuant to 605.0207 (3Xb)
Nate: 1f the dete inseried in this block does not meet the applicable stattory filing requirements, this date will net be listed as the
document's cffcctive date on the Department of State’s records,

If the record specifies a delaycd effective date, but not an cifcctive time, at 12:01 a.m. on the ceclicr of: (b)  The 90th day after the
record s filed.

ANUARY 20
Datcd;’_ v

Siunature of a member or nutharized represcntative of 3 member

ALAN S GASSMAN, Authorized Representalive
Typed or printed name of sigiee

Audit Fax# H22000026916 2

Filing Fee: $25.00



