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(111000172128 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROPICAL BRACE AND LIMB LLC

10/03/2007 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docurnent number LO7000100527

This amendment is submitted to amend the following:
A. If amending name, gnter ths new name of the limited ability company here:

The néw name must be distingulshable and end with the words “Limited Liability Company,” the designation LLC" or the abbreviation
“LLCh

T,
Enter new principal offices address, if applicable: ' —r =
(Principal office address MUST BE A STREET ADDRESS) 2 &=
s X
Lrye: L. Y '
iy @
?‘ﬂf’z o '
Enter new mailing address, if applicable; Lo A b
-ps r‘:' (J‘J ,’:‘
(Mailing address MAY BE A POST OFFICE BOX) @, M2
5N
£ o~ ) -y
=

B. [f smending the registered agent and/or registered office address on our records, gnier the name of the new

registered apent and/or the new resistered office addvess hers:

Name of New Registered Agent: c,‘h ristina M . 6‘{"(,\/«]0\( ""

New Repistered Office Address: 2 qo 9 N - OR anie A—\[e. # } | ,
Ehter Florida street address

Od qnd 4] , Florida %zm 4
City

Zip Code
red Agent’s Signature, if changij T

I hereby accept the appointment as registered agent and agree io act in this capacity. 7 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8. Or, if this document Is
being filed to merely reflect a change in the registered offive address, I hereby confirm that the limited liability

company has been notified in writing of this change,

}f Changing Hepincred Agent, Signaturo of intered Agont
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If am“ﬁé Woﬁﬂ%le?sso?mnagmg Members on our records, enter the title, name, and address of each Manager
i ar Managing Member being added or removed from our records:
[
JType of Action

MGR = Manager
MGRM = Managing Member
Title Name Address
MGRM BELINDA D. WILSON 2900 N ORANGE AVE. #111 ] Add
= s Remove
MGRM CHRISTINA M, STEWART 2909 N ORANGF AVE_#111 7] Add
ORIANDOFIORIDA 32804 [ Remove
] Add
[[J Remove
Add
(] Remaove
Madd
[CIRemove
JAad
[[JRemove

D. If amending any other information, enter change(s) here: (Artach additional shests, if necessary.)
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ped O printed name of signee
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