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TO: Registration Section
Division of Carparations

SOUTH TAMPA REGENERATIVE MEDICINE, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitied tor tiling.

Micase return all correspondence concerming this matter to the roflowing.

JASOXN SAMPSON

Name of Person

Vienerable Corporaie and Trust Services, LLC

IFirm'Campany

I West Plawg Sireer, No, 657

Address

Tamgpa FL 33606

Cuts Suate aend Zip Code
Jrampson@venerable law

l:-minl address: (10 be wsed Tor future annual repart notification)

For further information concerning this maiter, please call-

Jason Sampson B13 284.4727
ac ( )
Name af Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee O $30 00 Tiling Fee & [ 555,00 Filing Fee & T 850.00 Filing Fee,

Ceruficate of Status Certitied Copy

Mailing Address: Strreet Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee, FI. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. 1L 32303

Certtficale of Status &
fudditiona copy is ciclosed) Certitied Copy
widdisonal copy is enclied)

24135 N. Monroe Streel, Suite 810

Frem: Venarable Law Firm

H24000006482 3

H24000006482 3



Ta:

Page: 3 af 5 20240104 22:45:17 GMT 18134368460 From: Venerabla Law Firm
H24000006482 3

L1r

ARTICLES OF ORGANIZATION
OF

SOUTH TAMPA REGENERATIVE MEDICINE, PLLC

{Name ol the Lintited Linbility Conipany

. . e S N . 71202
The Arucles of Orgamzation for this Limited Liability Company were filed on Qal7r2022 and assigned

L22000168375

Flurids document number

This amendiment is submitied w amend the following:

A. [famending name, enter the new name of the limited liabilityv company here:

The new ninmte must be disinguwshable and contain the words “Limited Liabily Cumpivny . the designation “1LC or the abbrevistion "L L.C 7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicablc:

iMailing gddress MAY BE A POST OFFICE BOX)

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

Lt LELE

VENERABLE CORPORATE AND TRUST SERVICES. LLC

) - 301 W PLATT ST NO. 657
New Registered Otfice Addiess:

Frter Pl ndu sprees adidreas

Tampa A 33606

. Florid
[T Zip Cocle

New Registered Apent's Signature, if changing Registered Agen(;

Fherehy accept the appominient as regisicred agent and agree 10 act in thic capacity. 1 piether agree 1o comply withh tie
provesions of oll statutes relative to the proper and complete performance of my duties, and [ am fumiliar with ond
accepl the obligations of ny posiion as registered agent as provided jor in Chapter 603, 125 Or, if this document iy
heing tifed 10 mercly refleer a change inthe regisicred office address, 1 hereby confirns that ihe limired liahility
coepony s heen notified i writing of this change,

If Changing Registered Agent, Signatre of New Registered Agent
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MGR = Manager
ANMBR = Authorized Member

Title Namc Address Type of Action

Oadd

ORemove

OcChange

Oadd

ORemove

JChange

{dAdd

ORemave

TChange

OAdd

ORemove

OChange

UAdd

ORemove

OChange

dJAdd

ORemove

O¢hange
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D. If amending any other information, enter change(s) here: (Avivch additiona sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1f an etfoctive date is histed, the dae must be specilic and cannot be prior 1o date of lilng or more than 90 dayvs alter ling ) Pursuant (o 605.0207 (3)(b)
Note: i the date inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s etiective date on the Department of State’s records.

If the record specifics a delaved effective date, but nat an effective time, at 1200 am an the earlier of: (b)  The Yinth day arter the
recond 18 filed

January 4 224
Dated

._géa&zh_f sfsai

gnature of a member of awhornized representauve of 2 member

JASGN SAMPSON

Typed ar prmied name ol signee
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