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P bactns 7 Faclosal

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022

ATLAS SPINE, INC.
1555 JUPITER PARK DRIVE #1

JUPITER, FL 33458

SUBJECT: ATLAS SPINE, INC.
Ref. Number: PO6000Q015978

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the

appropriate document for processing.

If you have any questions concerning the filing of your document, please call

(850) 245-6050. o
Tammi Cline - D o
Regulatory Specialist | Supervisor Letter Number: 322A00018887 3 Iy
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www.sunbiz.org

MDivicion of Carnoratione - P O ROY 6397 ‘Tallahacepe Floarida 292914



TO: Amendment Section
Division of Corporations

. P oo Adlus Spine. Ine.
NAME OF CORPORATION:

COVER LET

TER

T A o PO6O000LAYTS
DOCUMENT NUMBER:

The enclused Aeticles of Anendment and fee are subn

Please rewurn adl correspondence coneering this watter to the following:

Tina Govertsen

utted tor filing.

Alas Spine, [ne.

Name of Contact Person

1355 Jupiter Park Drive, Suite |

Firmv Company

Juipter, FLL 33458

Address

tgovertsenia atlasspine.com

City/ State and Zip Code

Eommb address: (1o be wsed for future annuzl report notitication)

For further information coneerning this mater, please

Tina Crovertsen

call:

bl
A

)T-J.I-II(].\‘

Name of Contact Person

Area Code & Davtime Telephone Number

Fnclosed is a cheek fur the following amount made pavable to the Florida Department of State:

W OS3S Filing Fee OJs43.73 Filing Fee &
Certificate of Status

Mailing Address
Amendment Seetion

Division of Corporations
O Box 6327

Talluhassee, FIL 32314

OJs43.75 Filing Fee & [1852.30 Filing Fee

Centified Copy

Certficate of Status

tAdditional copy is Certitied Copy

enclosedd

{Additonal Copy

13 enclosedy

Amendment Section

Divizion of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810

Ry

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Atlas Spine, Inc.

{Name of Corporation as curreently filed with the Florida Dept. of State)

POAOBON | SYTS

(Document Number of Corporation 4if known)

Pursuant tu the provisions of section 6071006, Florida Stuutes. this Florida Profit Corporation adopls the foltewing amendmeni{s) o

itz Articles of Incorporation:

A, It amending name, eater the new name of the corporation:

The  aew

name must be distinguishable and contain the ward “corporation,” “company. ” or “incorporated " or the abbreviadion “Corp "

el or Col " or the desigration "Corp, ™ e, or “Co ™0 b prafessional corporation name st contain the word

“elertered.” Uprofessional association,” or the abbreviation "P.AT

B. Enter new principal oftice address, if applicable; P )
(Principal office address MUST BE A STREET ADDRESSY ) - %
h— “ry .
- rm
T oo ;E
SN NS ias
mo 1
C. Enter new mailing address, it applicable; el 1w ﬁ'i‘g
(Muiling address MAY RE 4 POST QFFICIE BON) L) =
s e (s @
A Cad
~d
D. If amending the registered agent andfor registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Ayemt
tFlovida streer address)
New Registered Opfice Address: CFlorida
i (2 Codes

New Repistered Apent’s Signature, if changing Registered Apent:
! herebs aceept the appointment as registered agent. L am familior with and aecept the obligations of the position.

Signanoe of New Registered Agent i changing

Check if applicable
T The amendment(s) is are being aled pursuant toos, 607082001 e FS.



If amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title, name, and

address of each Ofticer and/or Director being added:

{Attach additional sheets, it secessaryy

Please nore the officertdirecior title by the fivst fetter of the office dile:

P o= President: U= Viee President: T= Treasurer: 8= Secretary: D= Divecor: TR= Trusee: O = Chairman or Clerk: CEO = Chicy
Exccutive Officer: CFO = Chict Financwl Otficer. 1tan officeridivector holds more than one ritle, list the first feter af cach office eld,
President, Treasurer, Drector wonld be PTD.

Changes should he noted in the following manner. Currentdy Joha Do is listed as the PST and Mike Jones ix listed a3 the Vo There s
o change. Mike Jones leaves the corporaiion. Sally Smith is maned the U wried 8 These showdd he noted as Johe Doc, PT as o Change,
Mike Jones, 7 as Remove, and Sally Smith, SV as an Add.

Exumple:

X Change [ John Due
X Remuove v Mike Jones
N Add sV Sallv Saith
Type wl Action Title Name Address
(Cheek One)
b 1 ) DAVID KURSEVICIUS 1535 JUPITER PARK DRIVE, #1
Thange
JUPITER, FL 33438
Add

Remove
1355 JUPITER PARK DRIVE. 2]

D MICHAEL ELFON
2) Change 1
X JUPITER. FI. 33458
Add
Remove
3) Change
C ~a
- =
Add : 3
e %) -
Remose - _r_‘g TE
“y- - s
e
49 Chanue i
1 B Y
Add o =
S =
Remove Tl W
——d

3y Change

Add

Remove

f) Change

:\d\‘

Remove



F. If amending or adding additional Articles, enter change(s) here:
tHe A'/?L’('I:,ff-t g

tAtach additional sheets. it necessary).

. [ g |
o=
T T
~ ~
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— ™~ sremren
- N
[y .
D=
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—t

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 itself:

(i not applicable, indicate N




The dute of each amendment{s) adoption:

date this document was sizned.

Effective date il applicable:

.t other than the

e menre than Y0 davs afier amendment file datey

Note: 0 the date inseried m this block does not meet the applicable statwtory filing requirements, this date will not be histed as the

ducument s effective date vn the Department of State™s records,
Adoption ol Amendment(s) (CHECK ONE)

m The amendimenics) w

action was nut required,

T The amendmient(s) was were adopted by the sharcholders. The number of votes cast for the amendmentés)

by the shareholders was were sufficient for approval.

The amendmeni(s) wasiwere approved by the shureholders through voting groups. Fhe gollowing stutement
must be separately provided for cach voring group entitled to vote separatelys on the amendmenifs):

“Ihe number of voies cast for the amendrenis) wisiwere sufiiciens for approval

by

(voting group)

Duied ~ '/l T‘/LO_ZZ

"

Signature ==

{Byu d{rcclt?r."prcsidwu ar ather officer - iU divectors ar officers have not heen
selecied, by an incorporator - if in the hands of a receiver, trustee, ot vther cowt
appointed fiduciary by that fiduciary)

MATTHEW BAYNHAM

aswere adopted by the incorporators, or board of directors without shareholder action amd sharcholder

¢ Tvped or printed name of peyson signing)

DIRECTOR/CEOD

Fitle of person signing)

Ceya
|
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