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COVER LETTER

TO: Rewistrazion Section

Division of Corporations

TEXAS DN TLRNACIONAL PAINSITCIALISTS LLC
e 1 I S R

Mamwe ! el Liabiliy Coapany

The enclosed Artizies of Armendiment and feadsy are subnuited fuc dling.

Pleasz retum all correspoadense concerming this nuder o the ohowing:

Mike Towen

Name of Posan

Legalzocim.com. toc.

PuavCampan

Y00 Spectrum Dr

Achdress

Austin, TN 78717

Ciis/State and Zip Code

bakecasiroSFomall.com

Eomml aderess to by baad v oty e ol aoihonbaend
For further mformation voncerming this maiter, pleae caliz

Mike Towr &0 770838

T [

Name of Persos Adea Cote aytinee Tetephens Number

Enclised iv a cheeh for the fallaing amonmt-

O $2:.00 Fuing Fee (3530, Filing Fee & | IR0 Filng Fee & G 56000 Filing Fee.
flertinivate of staius Certilicd Copy Cenitieate of Stas &

{edditivnmad vors o enclosed Cortitiet Cony
faddaicsl copy s

MAILING ADDRESS: STREFTCOURIER ADDRESS:

Registzation Secion Repisirbing Segtion

Divisien uf Carperazions Division of Corporativis
2.0 Bos 6527 Clitien Building

Villahiesee, FLO 320 JOBT icnutive Conier Clrele

Tallnkassee, ¥ 223

cptuned)

From Laura Roonguez
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ARTICLES OF ANMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

TEXAS INTERNACTONAL PAIN SPEOIALISTS LEC

From Laura Rodripuez

(A Tlonde Lineted Tabiiny Coampany)

0:2,35:2021

e assigned

The Articies of Organivation for this Limited Liabthity Compzny were filed vn
. 240001 §7462
Flarida docimeni number =2100018 _i_(_'f_ .

Thes amendirent is submiied to amend the tellowing:

A IMamending mime. enter the new aume of the limited iability campany here:

TENAS INTERVENTIONAL PAIN SPECIALISTS LLC
) : e the

cabbreviunon CLLCT

The new name muest be distingueshohle and coniain the words "Limiled Lisbility Congrans . the designanon LG

Enter new principal offices address, it applicabie:

(Principal office address MUST BE ANTREET ADIIRESS]

. - e . 16U "1 8th A ve P N 127897 f
Lnter new mailing address, it applicabde: 60 W I8ih Ave PO Box 1278 =~
o ) ot 4 BT F YR . Hinlenh, ¥1. 33012 o=
(Mailing wididress MAY BE A POST (O FICE BOX) o o m s
9= -
e B V2 ) Y
- I  rr—
o (Vo) ]

B, I wmending the registered agent andfor registered office address on our records. enter the anme of_thersew
. * . - - o e 1
revistered acent and/or the new registered oflice address here: T = P

Do
. . . Mo
Name of Noew Registered Agent: e ::f_____g)__
New Regisiered Oifice Address: i
Kooy Floraia soveer adidress
- Flurida -

in

New Reuvistered Avens Signature, if changing Registered Auent:

S flow

P herehy aceept ihe appointment as registered agenn and avree toacr (e this capacioe 1 purther ayree to cumple wich the
provisions of aff staindes relative (o e proper amd complete pecforoance of my duties, and {am fomitiar seisdy and

aceent dhe aliligations afmy position as regivered agent as provided jor in Chaprer 6103 FLS Ors 5ty document i

heding fbed o merelv reflect a clhanee in ihe e
compay fiay becn norifiod inowriving of this el

Apered nffice aviddress, D herehy confiom thas e linvited Hivkiting

I Clanving Resistered Aaent. Siapature of Sew Reaitered Avenl

I'age 1 of 3
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If amending Autharized Person(s) anthorized to manage. eoter thy tite, name, and address of eneh person being added

or removed {rom pur records:

MOR = Muanager
AMBI = Authorized Membes

Title Name Address Tvpe ot Action
A

O Remoeve

O Change

3 oadd

O Remons:

D Change

C add

O Remove

& Uhanae

0 add

{1 Hemone

3 Chinpe

0 add

O Remove

0 Chasey

(]

Adid

O Remone

3 Change

Puave 2 0l
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1L 1 amending any uther information. enter change(s) heres dieeh addivionial sheets, [ necessary

F. Effective date, if other than the date of filing: {optionat)
(T ey entvetive date is Hatad the dane must be speaarie and camaot Tz prior aedate of Tiling or mors i 90l afler Thng ) Parsa o 0030207 (335
Moter if the date inserted in this bloch does not meet the applicahle statineny Rling reguirements, this date will not be fisted as the
docoment’s effecrive date oo the Department nd Sioe’s recoids

If the record specifies a delaved effective date, but not an effective time, al 12:01 2.m. on the eartier of;
() The 80tn day after the record is filed.

ated

[
=T SiEnalor

ve ot anembe

Evelviy Crus

Py pes oz privted nintie of signee
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