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COVER LETTER

TO: Repistration Section
PP . v - " + .
Division of Corporations : -
.. +
Spine Clinicshvsician LEC
SUBJECT:

Nume of Limied Liabibin Company

The enclased Artickes o Amendment and tee(s) are submitted for filing

Please return all correspondence cancerning this maiter to the following

Luis Flores

Nanwe of Person

ZenBusiness INC

P ompans

336 F. College Ave Suite 301

.’\ \l d [\

Tallahassee, FIL 32300

ClitveState and Zip Code
Fulfillment@ senhusiness . com

J-manl address: {to be used for Niture annual report notiication)
For hurcher information concerning this matter, please calk:

cfo ZenBusiness INC

Rkl

A93-6249
abd
wame of Person

}

Aren Cade Dras time Telephone Number

nclosed is a cheek tor the following wmoant:
= 50500 Filing Fee i 830,00 Filing Fee &

0 S33.00 Filing Fee &
Certificate of Status

21 850000 Filing Fee.
Certitied Copy Certiticate of Stalus &
{additional copy is enclosed)

Certitied Copy
tadditionat copy is enclesed)
Mailing Address:
Registration Section
Division of Corporations
'O, Box 6327

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tullahassee, IFE 32303

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spine Clinie Physician L1LC

(Name of the Limited Liability Companv s it now appears on sur records, )
1A Florida Linnted Taabilis Companyy

- . - . . . . . C g - - 0730520
he Articles of Organization for this Limited Liability Company were filed on 2022-05-
o - 77 I1335(}7

Florida document number | -22000235507

and assigned
This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “E1LCT or the abbresiation =10
Enter new principal offices address, if applicable:

27623 Dream falls dr 3201
(Principal office address MUST BE A STREET ADDRESS)

[ e
Wesley Chapel | F1L 3354 i =
sles Chapel L F1L 33 it 53
TS B3
: . P g
2250 =
UM oy :
3
. . . . 3 Dresm [ 3 W ity
Enter new mailing address, if applicable: 27623 Dream talls dr 3201 A=) ] p
vy ’ - . . Ly . = 134 m u
(Muiling addresy MAY BE A POST OFFICE BOX) Westey Chapel FIL 3354 - 98 =
Vo,
)
vl

B. If amending the registered 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:

Name of New Registered Auent:

New Reaistered Olfice Address:

Farer Florlde sorecr aaddress

. Flornida
Cuy

New Registered Agent’s Signature. if changing Registered Avent:

Zip Cexlde

! hereby aceept the appoiniment as registered agent and agree o act in this capacite. I further agree to comply with the
provisions of all starues refarive to the proper and complete performance of my duties. and Tam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 175, Or, if this docment is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabiline
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR Karla Marie Bermudes 27623 Dream Talls Jr 3201t _
- Add

Westey Chapel (L 3334
CiRemove

CiChunge

MOR MARTINEZ. ALBERTO 7623 Dream talls Dr 3201
add

Wesley Chapel (FLL335H
= Remove

3 Change

MOGR Alberto Josue Murtines 27623 Dream falls 3204

Wesley Chapel 1L 33544

AMBR Kurla Marie Bermudez 27623 Dream ladbs dr 324001

Wesles Chapel | F1L335H

CRemove

1 hange

AMUBR Albertes Tosue Martiney. 27623 Dream talls Jdr 320
= Add

Wesles Chapel (FLL 33544
C1Remuove

IChange

Cadd

O Remove

CIChange




D. If amending any other information, cater change(s) here: iach additionat sheets, if necessary)
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E. Effective date. if other than the date of filing:

{optional)
ran eflective date is Listed. the date musi be specitic and cannot be prior o date of (ling or more than 90 davs alier filing.) Pursuant to 6050207 {3)h)
Note: I the date inseried in this block does nor mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifies a delayved offective date. but not an etfective time. at 12:01 am, on the carhier of? (b)
record is filed.

The 90th day atter the
10/24 2023
[ated

/s! Alberto Josue Martinez

Signature al'a member or anthorized representative ol a member

Alborto Josue Martinez | Member

Typed or printed nime of signee




