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TO

ARTICLES OF ORGANIZATION
OF

INTERVENTIONAL SPINE AND PAIN HOLDINGS, L.L.C.

(Name of the Limity

ears on pur records,
iability Company

Uity Comparny as it now a
onda Limite

The Articles of Orpanization for this Limited Liability Company were fited on 12/2%/2021 and assigned
L22000007941]

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishﬁﬁic_a;d contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

V.o _
_ ¥R, 3
New Registered Office Address: CT &3
Fnter Florida siree! addrass I =
o ."::5
poig
, Floridn «o2. — o
=S
Cry o 2ipBde T
. . . . - =T L
New Registercd Agent’s Signature, if changing Registered Agent: - -f;

e
I hereby accepr the appointment as registered agent and agree lo acl in this capacity. 1 further dgree 10 Bomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | ang'_{&_ﬁ:i!fq'iwr'fh and
accepl the obligations of my position as registered agent as provided for in Chapter GOS, 1.8, Or, if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing chistered.Agcnt, Signature of New Repistered Agent

Audit Fax# 1122000102359 3
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If amending Authorized Person{s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our 1ecords:

Audit Fax# H22000102399 3
MGR= Manager
AMBR = Authorized Member

Title Name Address ‘Lype of Actign

CJAdd

ORemove

(OChange

U Add

ORemove

OChange

MAdd

JRemove

[(IChange

OAdd

ORemove

(Change

OAdd

[CIRemove

OChange

OAdd

CJRemove

{(JChange

Audit Fux#f H22000102399 3
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Audit Fax# H22000102399 3

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
The FELEIN Number of the LLC is: 874364384

F. Effective date, if other than the date of filing: (optional)
(If an cfective datc is listed, the date must be specific and cannot be prior to date of filing or more than 90 drys riter filing.} Pursuent to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

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

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

March 18 2022
Dated - ;

g A s

Signature of a member of authorized representative of a member

ALAN S. GASSMAN, ES()., Authorized Representative

Typed or printed name of signee

Audit Fax# H2200010239% 3

Tiling Fee: €25 1)



