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TRA:NSMITTAL LETTER

TO:  Registration Section
Divigion of Corporations

|

‘ SUBJECT: 'Sports Medicine ana Burgical Séxeciaiist of the foot, émkie; and lower leg, pllc -

(Name; of Limited Liability Company)

The enclosad Articles of Amendment and fee(s) iare submitted for filing.
Please return all correspondence concerning this fnatzer to the following:
E

Dr. Jose A. Rwvera

| {Mame of Person)
Ben 23
=R
- Pk
: (Firm/Company) g_;g 5
> = L
| o L
: - m=< L
2720 Rebecca Lane Suite 102 = = —
(Address) —
o «
= o
. Orange City, FL 32763 AR
i{City/State and Zip Code)
|
For further information concerning this matter, please call:
2
Dr. Jose A. Rivera | at( 207 y 252-6883
(Mame of Person) : {Arca Code & Daytime Telephone Number)
:
Enclosed is a check for the following smount: g
0O $25.00 Filing Fee & $30.00 Filing Fee & ' 3 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy
{additional copy is enclosed)
l
STREET ADDRESS: F MAILING ADDRESS:
Registration Section i - Regigtration Section o
Division of Corporations E Division of Corporations )
409 E. Gaines Strest % P.O. Box 6317

Tallahassce, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO . .
~ ARTICLES OF ORGANIZATION
; OF
|
Sporis Medicir{g and @@EcaiSpeciaii&t of the foot, ankle, and lower leg, P.L.L.C.

i

(Present Name
{A Flonda Limited L:ablht)y Company}

5
3

'

. | S . . :
FIRST:  The Articles of Organization were filed on 10/7/04 and assigned
document number LO4000072667 | . _ )
SECOND: The following amendment(s) to 1f.‘ae Articles of Organization was/were adopted by the limited
liability company:
NAME AND }\DDRESS CHANGE:
;
THE INSTITUTE FOR FOOT & ANKLE SURGERY, P.LL.C.
2720 REBECCA LANE
SUITE 102 |

ORANGE CITY, FL 32623 3L HeD
) i
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Dated OCTOBER 29TH ) 2004

) ]
%
( \~ ’

\ﬁm ofa membcr or authonzed representative of a member

D2 JOSE f- Riverd
Typed or printed name of sigoee

|
!

|

. Filing Fee: $25.00

Qamild



