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COVER LETTER

TO: Registration Sectlgn
Divislon of Corporations
Saragota Orthopedic Associates, LLC
SUBJECT:

MName of Liinited Liability Company

The erclosed Articlas of Amendment and fee(s) ara submined for filing.

Please return all correspendence soncerning this matter ta the following:

Robert S. Stroud

Weme of Person

Blaiock Walters, PLA,

Firm/Compeny

2 Norh Tamiami Troil, Suite 40C

Address

Sarascia, FLL 34236

City/Stats and Zlp Code
rstroud@blalockwalicrs.com
E el address: (o be used for future anaual report notiticalion)

For further Information concerning this matter, please call:

gt H
Area Cads

MName of Person Daytie Telephone Numbsar

Enclosed is a check far the following amount:

O $25.00 Piling Fee O $30.00 Filing Fee &

Cerificate of Status

O $55.00 Filing Fee &
Certificd Copy
reddidoml copy i5 cnelosad]

1 $60.00 Filing Fee,
Certificate of Status &
Certifiec Copy
[addilions] copy is enciazed)

MAILING ADDRESS:
Registration Section
Division o7 Corporations
F.O. Baox 6327
Tellahasses, FL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Dlvision of Corporations

Clifon Bullding

2661 Executive Centzr Cirele
‘Fallahasses, FL 223014
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ARTICLES OF AMENDMENT 18 JUG
TO - ~
ARTICLES OF ORGANIZATION L%CF:L:,:,.L A 7. /=
OF /‘AM:‘S'\!{ o S o
€, FL o e
SARASOTA ORTHOPEDIC ASSOCIATES, LLC OMDA:
t H H I 2

onida Limited Liabihty Compeny)

The Articies of Organization for this Limited Liability Company were filed on July 2¢, 2000
LO000D00E 758

and assigned

Floride documenm number

This amend:ment is submitted 10 amend the following:

A. Ifumending neme, enler the new pame of the linlted liability company here:

The new name must be distinguishable and contein the wozds “Limited Linbility Compzny,” the degignation “LLC" or the abbreviatlon “L.L.CY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent snd/or registered office address on our records, enter the name of the new
registered agent and/or the new registered pffice address here:

Name of New RﬂgiS‘EI'Cd Agent: Blalock Walters, P.A.

New Registered Oice Address: 2 North Tamiami Trail, Suite 400
Enter Florida street address

Sarasota , Florida 34236
Cry Zip Code

New Repistered Agent’s Signatare, if chanping Regigtered Agent:

7 hereby accep! the appoiniment as regisicred agent and agree io act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability

cormpany has been notified in writing of this charge.
oot Joud] o JGesk
en

i len oging Repistered Agent, Signature of New Register
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Daniel J, Howerd, DPM 2750 Bahia Vista Screet
3 Add
Suite 100
W Remove
Sarascts, FL 34239
O Change
O Add

O Change

O Add

[ Remove

LJ Change

& Add

] Removs

O Change

Page 2 of 3

(({(H18000224919 3}))



UE/07/2018/750 06038 P Sarasota Office Fai No, 94]-33R-43724 2 (0%

: ) ) (((H18000224919 3)))
D. If amending any other information, enter change(s) heve: (Aliach odditione! sheets, if recessary,)

\ X ) . August 1, 2018 .
E. Effective date, if other than the date of filing: {optional)
Qf an effective daie is listed, the daw must be apeciiic end eannot be prior 10 date af iling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day zfter the record Is flied. .

,io/g

Dated

Iy / = ~Sferanre of a member of authorized representative of a member
! * .
S&Q)SAWG$%H EQQJ&”
Typed 07 printed neme of signee ’ {
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