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July 15, 2003

< B
Florida Department of State L5 LA
T ’ : T 2
Division of Corporations409 East Gaines Street iy F 2
Tallahassee, FL 32399 L '8_’;&@,,._ o ©
-
Re: Amendmen icles of Qrganization for ORTHREX, LLC, _ UVSX'?,%_ =
Changing name to ARTHROMAX, 11C o k- <
Q5 <
e,
Dear Sirs: <%

Please find attached the completed form to amend the articles of organization for
ORTHREX, LLC, whereby we desireito change the name from ORTHREX, LLC to
ARTHROMAX LLC.

As requested, here is the information needed for this cover letter:

Justin C. Anderson, President
1063 Sunflower Circle
Weston, FL. 33327
954-295-1379

In addition, please find enclosed a check in the amount of $60, to cover the filing fee,

certified copy, and certificate of status, as well as a self-addressed envelope in order that
you may return to us a copy of the aforementioned documents once they have been filed,

Justin C. Anderson



L

¥ 1

ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF
ORTHREX, L1LC
{A Florida Limited Liability Company)

FIRST: The date of filing of the articles of organization was 07/07/2003
SECOND: The following amendment(s) to the articles of organization was/were adopted

by the limited liability company: Change name to ARTHROMAX, LLC
Dated 07/34/03

Signdture of a member or afthorized representative of a member

/ .
_Justin C. Anderson \// 7o &FEL,
Typed or printed name of signee '
Filing Fee: $25.00
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