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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I(1-3 must be completed)

I. Name of liited linbility comE?

ny as it appears on the records of the Florida Department of
State: Advanced Heaith

are Partners LLC

2. Jurisdiction of its organization: Delaware

3, Date nuthorized to do business in Florida: July 8, 2011

SECTION II (4-7 complete only the applicable chaages)

4. If the armendment changes the name of the limited liability company, when was the .
chunge effected under the laws of its jurisdiction of organizetion? September 22, 2011 -

. . . e
5. New name of the limited liability company: Laser Spine Institute Consulting LLC R Y
(must end with "Limitcd Elabitty Company,” "[.L.C.." or “T14L") :Cf_: o —
T -
= ]

ne - : : : - Y el
(IF name unuvailable, enter aternate name adopied for the purpose ol transacling business in A -
Flerida and attach a copy of the writlen consent of the managers or managing members adopting =

the allernate name, The alternate name must and with “Limited Liabitity Company,” “L.1.C."

e
or “LLC.M)

Y
94:g HY G243 1

6. 1F the amendment changes the period of duration, indicate new period of duration:

7. itthe amendment chinges the jurisdiction of organization, indicate new jurisdiction:

B. If (he amendment corrects any false statemenl, indicate the statement being corrected  and the
correction:

9. Attached Is an origing) certificute, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the officiai | s custody of records in the jurisdiction
under the law of which this gntity is orgzmi%

-

Signature ol member or the au

Writzam E. FhEuE

Typed or printed name of sipgnee

Filing Fee: $25.00




Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DQ HEREBY CERTIFY THAT THE SAID "ADVANCEb HEALTR CARE
PARTNERS LLC" FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "LSI CONSULTING LLC", ON THE SIXTEENTH DAY OF SEPTEMBER,
A.D. 2011, AT 5:23 Q'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THE SAID "LSI CONSULTING
LLC" FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"LASER SPINE INSTITUTE CONSULTING LLC", ON THE TWENTY-SECOND DAY
CF SEPTEMBER, A.D. 2011, AT 3:34 O'CLOCK P.M.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAIPD "LASER SPINE
INSTITUTE CONSULTING LLC", IS THE LAST KNOWN TITLE OF RECORD OF

THE AFORESAID LIMITED LIABILITY COMPANY.

SO ESRO

Jeffrey W, Bullock, Secretary ot State
5005037 8321 AUTHEN?K@TION 8058706

DATE: 09-28-11

l1ioq8882

You may verily this certificate paline
at corp.delavare.gov/authver. shtal



