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ARTICLES QF AMENDMENT TQ
ARTICLES OF ORGANIZATION

OF

ROBOT SPINK LLC
A Florida Limited Liab{lity Compsany

The Anicles of Organization of ROBOT SPINE, LLC as ‘iled with the Florida Seereary
] of State on August 21, 2022, and pursuant to the Articlés of Organization filed on August 21, 2022,
hereby amends said Articles of Organization as follows:

] ARTICLE IJ1,
MAILING ADDRESS; PRINCIPAL OFFICE

The address of the principal office of the Limited Liability Company chall be 490 Fint
! Avzoue South, Suite 700, St Peic:sburg, Florida 3370] and the and mailing address of the Limited
, Liability Company shall be 140 Island Way, Suite 257 Clearwater. Florida 33767, and such nther
« places as may be designated by the Manager from time to time.

ARTICLE V1.
MANAGE

The Limited Liability Company shail be a nager-managed himited liability company.

The autherity, and limitations on such asuthority, off the Mapage:(s) shall be specified in the

» Operating Agreement of the Limited Liability Combany. The initial Manager of the Limited

Liability Company, and the nddress of said Managdr, shali be Carrie Shulman, M.D., whose
mailing address is 140 [sland Way, Suite 257, Clearwgter. Finrida 33747,

| The etfective date of said Amendment shall & immediately upon fiting of these Articles

| of Amendment to Anticles of Organization.

N WITNESS WHEREQF. the undersigned has executed these Articles of Amendment to

1 Articles of Qrganization,

This 4th dav of September 2024, ﬁ“ p_/ Z : .

Chrrie Shulman, M.D., as its Manager
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