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DocuSign En\felope 10: SEGF112E-7376-4863-B5CB-6FAS9953ETED
T Registration Section

Division of Corporations

. Sarasota Orthopedie Associates LLC
SUBJECT:

CUVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the fullowing:

Mary Mather

Namue ol Person

Sarasota Orthupedic Associates LLC

IFirm/Company

2750 Bahia Vista £100

Adddress

Sarasota, FL. 34239

Ciny/State and Zip Code

mmather@360-orthopedics.com

E-mail address: (1o be wsed Tor future wnnual report no Nicalion)

For further information concerning this matter, please call:

Mary Mather

U4 552
at { )

318

"

Name of Person

Arca Code Dy timme “Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee

Muailing Address:
Registration Section
Division of Corporations
11.O. Box 6327
Tallahassee, L 32314

(1 $30.00 Filing Fee &
Certificate of Status

U0 855.00 Filing Fee &
Certified Copy

{udditional copy is enclosed)

L1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee. IF1. 32303



ORTIH DI CS

May 11, 2023

Flornda Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee. FL 32314
To whom it May concern,

Enclosed is the form to amend the Articles of Organization for Sarasota Orthopedic Associates.
LLC. This amendment removes Gregory C. Farino, M., as MGR,

Please let me know 1 you need any addiional information,

Thank you.

Elihivt, Ledesma
Chiel Executive Officer

(941) 951-26063 x300

Tel: (941) 951-BONE (2663) * Fax: (941) 957-4437 - 360-orthopedics.com

2750 Bahiz Vista Street » Suite 100 5985 Sitver Falls Run « Suite 100 435 Commeicial Court + Unit 100

_______ T e 2 B el et T I - T T o e Y B W a e Y YT o e B e T e
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ARITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . s
! .
Sarasota Orthopedic z\ssucialcs.l.l.,C - 073 EAY I5 7. 28

]
L
—

e

7242000

Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

LOUODOVOETSE

Florida document number

This amendment 1s submitted to amend he following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distingoishable snd contain the words “Limited Liabitity Company.” the designation =LLC™ or the abbreviation =1.1.C.7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Resgistered Avent:

New Revistered Office Address:

Fnter Florida street addresy

. Florida
Cinr Zin Code

New Registered Agent’s Signature, if changing Repistercd Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacitne. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabilit
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent




DocuSign Envelope 10 SEGF112E-7376-4863-B5CB-6FA99953E7E9 . .
A1 AIICHUILE AULIDOILCU FETSUII ) autorized w mangge. enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namge Adddress Tvpe of Action
MGR Gregory Farino MD 2750 Balua Vise #100
ClAdd

Sarasoti. FI 34239
- Remove

UChange

Cladd

CFRemove

ClChange

Oadd

CiRemove

CtChange

ClAadd

LIRemove

LIChange

] Add

ORemove

ClChange

L 1Add

TJRemove

Change
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D. amending any other information, enter change(s) here: (-lirach additiona sheets, if necessary.)

51172023
E. Effective date, if other than the date of filing: o/172023 {(optional)
{Han effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days atter Hiling.) Pursuant 1o 6030207 (31b)
Note: 1 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.

Il 1he record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Yoth dav afier the
recond is filed.

May 11 2023

DocuSigned by;
//’i -’/—11“" ’
e __,(/L)

N 52BFFO0673E AT . SETEILUTE o a member o authorized representative of o member

Dated

Jeffrey Silverstein MDD, MBR

Typed or printed name o signee



