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' ARTICLES OF AMENDMENT
) 'I‘O I ¢ R
ARTICLES OF ORGANIZATION -

OF

Apex Brain & Spine PLLC
(Name of the Limited Liability Company as il now appears on our records.)
(A Flonida Limited Liability Company)
10/14/22 and assigned

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

L22000444423

Florida document number

This amendment is snbmitted 1 amend the following:

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 “LLC™ or the abbreviation *L.1.C.7
Enter new principal offices address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS) K
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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 registercd office address here:

Enger Florida streei address

Name of New Registered Ageni:

New Registered Otfice Address:
. Florida
Zip Code

iy

New Registered Avent’s Signature, if changing Resistered Avent:
I hereby accept the appointment as registered agent and agree o act in this capacity. | furiher agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam familicrwith and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited fiability

company has been notified in writing of this change.



If amending Authorized Person(s) authorized ro manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Gregory Cannarsa 7901 4TH ST N STE 300 ..

ST. PETERSBURG, FL 33702,

CiChange

Df\d(l

JRemove

C Change

CiAdd

T Remove

OChange

CAadd

CRemaove

O Change

CiAdd

CIRemove

CiChange

CAdd

ORemove

O Change




1. If amending any other information, enter chanpe(s) here: (Aiach additional shects, if necessary.j

E. Effective date, il other than the date of filing: (optional}
(11 an effective date 15 hsted, the date must be specific and cannol be prior o date of fling or more than 90 dayx after filing.) Pursuant to 603 0207 (b
Note: 1 the date inseried in this block does not meet the applicable stawiory filing tequirements, this date will not be listed as the
document’s effective date on the Departinent of Siale’s records.

I£ the reeord specifies s dekaved effeative date. ban not an cffective time, at 12:01 aan. on the earlier oft (b)) The 90th day afier the

recond is fited.

; November 10 - 2022

Date

Signature of a member or authonzed representative of 2 member

Morgan Nobie

Tvped o printed name of signee

Filing Feegs 725 (M)



