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T o " COVER LETTER

TO: . Registration Section
Division of Corperations

Spine Care Plus Medical. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subimtted for filing.

Please return all correspondence concerning this matter to the following:

Pam Mclure

Name of Person

714 E. th Street

Firm/Company

Panama City. FL 32401

Address

pmclure@gmail com

Cuv/State and Zip Code

E-mail address: (1o be used for fusure annual report notification)

Fur further informartion concerning this matier, please call:

Pam McLure

850 340-0990
at )

Name of Person

Enclosed s a check for the tollowing amount:

[ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

= 533.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Spine Care Plus Medical, LLC '“:' e ;-\
{Name of the Limited Linhilits Company as it now appears on oy records.) W ! -‘]

HivEETE
September 20, 2027 and assigned LJ?“} f"d R - 7 f{” [O O 3

The Anicies of Organization for this Limited Liability Company were filed on

. 2200N 0423
Florida dovument number 2231011080942 . .

Thix amendment i submitted o amend the following

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

strength Medical Group, LLC

The pew pame mitst be disunguishable and contain the words “Limiled Liabilny Company.” the designaten “LELC™ or the zbbresanon <L 1L C,

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie;

tMailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agentsndfor registered office address on our records, enter the name of the new registered
agent andfor the new registered office address heres

Name of New Registered Agent:

New Registered Office Address:

Enter Flonda vireet address

. Florida
Crry Zip Code

New Hepistered Agent’s Signature, if changing Repistered Agewt:

Dhereby accept the appointment as registered agent and wgree to act in this capacity. [ firther agree to comply with the
provisions of ull statates relative 1o the praper and complete performance of my duties. and Fam familiar with and
accept the obligations of my pasition as regisiered ugent as provided for in Chapter 603, F .8, Or. o/ this document is
being filed to mereh reflect o change in the registered office address, | hereby conjirm that the limiied labhility
company has heen nottied in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Aprent




If amending Authorized Personts) authorized 1o manage, enter the title, name, and address of each person_being added
ur removed from onr records:

MOGKR = Manager
AMBR = Authortsed Member

Title Name Address Fvpe of Action

LA

Remmee

ZiChange

“ladd

JRemove

TChange

Tadd

ClRemove

TlChange

TAdd

TRenkne

O Change

Tadd

CIHemone

IChange

JAdd

TiRemove

Changs




D, I amending any other information. enter change(s) here: ook addmionad sheets, imecessane

E_jr\j qr ~oH | -9144

E. Effective date. if other than the date of filing: (optional}
(I€an effective date 1s hsted, the dare must be specific and canriot be pnor o date of Gling or more than 90 days atter filing,) Pursuant (o 6050207 (3nby
Note: 1t ihe date inseried an this block docs not mect the applicable stawstery filing requisements, this date will not be listed as the
docunmwent’s effectne dute on the Department of State™s records,

17 the record specifies a delayed effective date, but not an effective ime, at 12:01 wan. on the earlier of. thy  The Yith day atter the
recard is filed.

Daed 37 _ 5 23
w{c,g f;)c-n’{"~ ——
[ ——

-Signature af a member or authonsed representatis e uf a member

SMaichacl L, Calvin

Taped or printed name o agnec

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

PAM MCLURE
714 E. 4TH STREET
PANAMA CITY, FL 32401 US

SUBJECT: SPINE CARE PLUS MEDICAL, LLC
Ref. Number: L22000409424

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

PAGE 3 OF THE DOCUMENT WAS MISSING. PLEASE COMPLETE THE
ATTACHED DOCUMENT AND RETURN IT FOR PROCESSING.

Please return your document, along with a copy of this letter. within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST I Letter Number: 923A00003773

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2023

PAM MCLURE
714 E. 4TH STREET
PANAMA CITY, FL 32401 US

SUBJECT: SPINE CARE PLUS MEDICAL, LLC
Ref. Number: L22000409424

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The reqgistered agent must sign accepting the designation.

PAGE 3 OF THE DOCUMENT WAS MISSING. PLEASE COMPLETE THE
ATTACHED DOCUMENT AND RETURN IT FOR PROCESSING.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST Il Letter Number: 923A00003773
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State of Florida
Department of State

I certify from the records of this office that SPINE CARE PLUS MEDICAL.
LLC is a limited liability company organized under the laws of the State of
Florida, filed on September 20, 2022,

The document number of this limited liability company is L22000409424.

[ further certify that said limited liability company has paid all fees due this
office through December 31, 2023, that its most recent annual report was filed
on March 3, 2023, and that its status is active.

Criven under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Third day of March, 2023

==}

Secretary of Sfate

Tracking Number: 2658784872CC

To authenticate this certificate visit the following site.enter this number. and then
follow the instructions displayed.

https:/iservices,sunbiz.org/Filingy/Certificute OfS tutus/CertificateAuthentication




