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CORPORATION SERVICE COMPANY

ACCOUNT NO.

REFERENCE
AUTHORIZATION : iz
COST LIMIT : § 25.00
ORDER DATE : September 13, 2004
ORDER TIME : 5:23 PM
ORDER NO. : 884540-005
CUSTOMER NO: 7445752

CUSTOMER: Mr. Craig T. Cuden
Mr. Craig T. Cuden
8456 Legend Club Drive

West Palm Beach, FL 33412
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DOMESTIC AMENDMENT FITLING

NAME : THE INSTITUTE FOR SPORTS
MEDICINE AND ORTHOPAEDIC
SURGERY, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Justin Cheshire -- EXTH# 2909
EXAMINER'S INITIALS:
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THE INSTITUTE FOR SPORTS MEDICINE AND ORTHOPAEDIC SURGERY, LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Axticles of Organization were filed on_ AUGUST 14, 2002 and assigned
docurniont aumber LO2000020828
SECOND: The following smcndment(s) to the Anicles of Organization was/were adopted by the limited
liability cornpany:
ARTICLE V - MANAGMENT:
Manager{g) or Managing Membar(s):
The name and address of sach manager or mapaging member is as follows:
MORM Geoxrge M. Botelho, M.D.
5511 S8o. Congresg Avenue, Suite 125
Atlantisg, FL 33462
MGRM Celia F. Botelho, M.D.
5511 Bo. Congress aAvenue, Sulte 1285
Atlantis, FL 33482
Datad September 13 , 2004
- $ESRe 0T € mIMBIrT! UNONZES TepresanIsTive 1]

George M. Botalho
Typed or prinied name of signee

Filing Fee: $25.00



