PO30000 H0B5

(Requestor's Name)

(Address)

WUATALARC

(Address)

300301651433

(City/State/Zip/Phone #)

[ rckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-

U7AE4A1T--0104n-—-052 #+35.00
I
’_l
—n “H' ’.r"
—~d il
et
~a LT
== '_-, __, i
PSS S
= e
2 _'_‘-: _—
- f:f ’:_
e ] (.'-E_"' )
n

| (::E;\j\r\r\JLdﬁw“\(£§\

AUG 02 2017

D CUSHING




i
COVER LETTER

TO: Amendment Section
Division of Corporations

Culfeoast Spine Instituee, Inc.
NAME OF CORPORATION: _ 1 oost »pineinstitute, fn¢

PO3000040359

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matler to the following:

Lauara Henderson

Nome of Contact Person

Gulfeoast Spine Institute, Inc, !

Fimy Company

4211 West Bov Scout Boulevard. Suite 400

Address
Tampa, FL 33607

City/ State and Zipi(.'udc

maggiei@biospine.com

E-mail address: (to be used for future annual report notification)

Fur further information concerning this matier, please call:

Laura Henderson lH 13 : 443-2108
at
Nuame ot Contact Person Arca Code & Daytime Telephone Number

Finclosed is a cheek for the following amount made payable to the Florida Department of Staie:

B 335 Filing Fee [3$43.75 Filing Fee &  O843.75 Fiting Fee & [0$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Staos
(Addittonal copy is Centified Copy
englosed) {Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Yivision ol Corporations

P.0). Hox 6327 Clifton Building

! .
Iallabassee, FI. 32314 2661 Executive Center Circle

Tallabassec, FL 32301



Articles of Amendment
fo l
Articles of Incorporation
of

Gulfcoast Spine Institute, Inc. |

(Name of Corporation as currently filed! with the Florida Dept. of State)

PH3000040359 |

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following simendment(sy 1o
its Articles of Incorporation:

A. If amending nante, enter the new nanie of the corporation:

The  new
name must be distinguishable and comtain the word “corporaiion.” “company.” or “incorporated " or the abbreviation
CCorpl, T e or Col U or the designation: “Corp,” Ulie, T o Co 0 prafesstona! corperdtion same msi coniain the

word “churtered,” “professional ussociation, " or the abbreviation P

R. Enter new principal oftice address, if applicable: ’
(Principal office address MUST BE A STREET ADDRESS ) |

C. Enter new mailing address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) .

I}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new repistered office address:

Nante of New Registered Aoent

(Florida strect addresy)

New Repistered Chfice Address: . Florida
tCiry) (Zip Ciule)

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby aecept the appemtment as registered agent. L am fumiliar with and accepr the oMigarions of the position,
. j :

Signature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, nume, and
address of each Ofticer and/or Director heing added: :

(Htach edditional sheets, if necessary) |

Please nowe the officerddirector ide by the first letior of the office itle:

P = President; V= Vice President: T= Treasurer, §= Secretary: D= Director; TR= Trustee; C = Chairmun or Clerk; CEOQ) = Chief
Evecntive fficer; CFO = Chief Financial Officer, I an officeridirector holds wore than one tithe, list the first letter of each office
held. President. Treaswrer, Director would be PTID. '

Chunges should be noted in the fullowing manner, Curreniy John Doe is listed as the PST and Mike Jones is lisied o the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.,
Mike Jones, Vas Remaove, and Sally Smich. SV us an Add. !

Example:

X Change PT John Doe

X Remone v Mike Jones

X Add MY Sally Smith

Type of Action Tutle Name Address

Uheer One)
. D Frank S, Bono 4211 West Boy Scont

I Chanye I

A Suite K}
Add e
Tampa, FL 33607

Hemove

2) Change
Add
Remove

3y Chanpe
Add
Remove )

4 Chang
Add
Remove

57 Change
Add

Remove

5} Change

Addd

Remove |
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E. If amending or adding additivnal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iisclf:
(if not applicable. indicate NiA)

Page Jof 4



————
The date of cach amendment(s) adoption: —al e 4y S0 - if other than the
date this document was signed. R

Effective date if applicable: O e oy (] 20 1

ino more than Y0 davs after amendment file date)

Nate: 1 the date inseried in this bluck does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE) l

|
L The amendment(s} was/were adapted by the shareholders. The number of votes cast for the amendment(s)

by the sharchulders was/were suflicient for approval.

B The amendment(s) washwere approved by the sharchalders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separutely on the amendment(s):

—  TThe number afvotes cast for the smendmenti e} mme/isea mod¥Ficlome for agoen

by

(votiny grougpl
B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nol required,

b
O The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated \-)u'i“é, \7: 2 /\

C

(By a dircctor. president gr other ofTicgr= if directors or officers have not been
. P N -
selected. by an mcorporaky ~ if i hunds of g receiver. tustee, or uther cowt

appointed tiduciary by that fiduciary)

Signature

Frank S. Bono

|
{(Fyped or printed naine of person signing)

Vi

i Titie of person siguing

Paged ol d i



