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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
OF

FORT MYERS ORTHOPEDIC IMPLANTS, LLC

(Namtol the LEmTicd Lisblliy Compamy apji s
(A o, anfed Lkl

The Articlex of Organtzaion foe this Limited Lishility Campany were filed on 4/10/2013 and nasigned
Florida docurnent nomber 113000052847

This gmendment is wubmitted to amend the following:

A. Ifamending oame, pnier the new name of the Jimited Minbility company here:
VISIONARE, LLC

Tho new nithw mcsl be distinguishablc and nd with the words “Limitd Liability Compiiy,” (he dosgnation “LLC or tho abbreviotion ~L.L.C.-

Enter new principal offiocs addresn, if applicabia:
(Pringirgl office adders MUST BE A STREFT ADDRESS)

Enter new wmailiog addresn, if applicable;
aliin [f

E. It amendiog the registered ogont sndfor reghterod office address on our records, entey the pame of the new
reghitered prent andfoy the New rexistered office sddress hepe:

Name of Mew Recisteped Agernt
New Reglatored Office Addess:
Wﬂqmmﬂm
__Frida
Cipy Zly Code
R | re

1 herely aroeapt the oppoiniment as rogistered agent and agres to aet in this capacity, ! furthar agroe fo comply with the
provisions of all statutes ralaiive 1o the proper and complats performance of my duties, and I o famiilar with ond
gccept the obligarions of my position ax registered agent as provided for in Chaptar 805, F.S. Or, if this document Is
being Mled to merely reflect a change in the registered office address, [ heveby confirm that the limfred Tiabilly
campany has been notified In writing of this chenge.

If Chasging Regittered Agent, Suniturs of New Berlifered Avent
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If amending the Monagery or Authorized Member ou our recardy, gnter the title, psmo, and address of coch Monoger or
Anthorired Member befuz added o removed Frae oitf pecords:

MGR= Manager
AMBR =~ Agthorized Momber

Title DName Adddoess Xype of Actign

0 Add

0 Remove

0 Add

0 Remowe

2 Add

O Add

[1 Removy

0 Add

A Remave

O Add
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D. Ifamending any other information, cotor change(s) bere: (Arzack additional sheets, If necossary,)

—. !
/ ;
E. Efftetive dute, i olhber than the date of fl)ing: — (optional) :
(The slTective deix rwrl be spesific, cannot be prior [o date of receipt Xlldmmmm e mors than 90 dayw nor H
thao date $his document in fllod by the Florids Depe of $txe)
Dated F*-\'Jf’uona\ (2 . 2t
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