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JUL g3 2aeg 1:33PM NO. 184 P.273

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0] )

FLORIDA ATLANTIC ORTHOPERICS, ILLC
¢d Liahility Compony as it now a 'S On_ou .
orida Cimite Tty Company

The Articles of Organization for this Limited Liability Company were filed on 4/3C/08 and assigned
Florida document number L08000043652

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liahjlity company here:

FLORIDA ATLANTIC ORTHOPERICS, P.L.

'The new name must be distinguishable and end with the words “Limited Liebility Campany,” the designatian “LLC™ or the abbreviation
“L.L‘c."

Enter new principal offices address, if applicable:
rincipal office address E AY

.

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

R &
B. If amending the registered agont and/or registered office anddress on our records, gnter the nﬁl‘zf of ftie new i
regigtered pgent and/or the new registered office address here: L
| o% 4 T
rﬂ-< i b
Name of New Registered Agent: m £ .= A
—w Y
New Registared Office Adciress: D ®
(Enter Florida street address)=, ;-\ S
T
+ Florida
(v (Zip Code)

New Registered Agont’s Sipnatnr n Replstered Ageny:

I hereby accept the appoiniment s registered agent and agres to qot in this capacity. I further agree to comply with
the provisions of all sigtutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisrered agent as provided for in Chaprer 608, F.8. On, if this document s
baing filed to merely reflect a change in the registered gffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Cluanging Regixtored Agont, Siznature of New Registered Agent)
Page 1l of2



JUL . (3. 2008 1:33PM

NO. 184

P.373

If amending the Managers or Managing Members on our records, gntor the title, name, and address of each_Manager
1]

or Managing Memher being added v removed from our records:

MGR = Monager
MGRM = Managing Member

Title Name

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary )
THE ARTICLES OF ORGANIZATION ARE AMENDED TC PROVIDE THE FQLLOWING:

Address

Typo of Action

[ Add

[ Remove

oAt R
THAT FLORIDA ATLANTIC QRTHOPEDICS, LLC HEREBY ELECTS TQ AECOME A PROFESSIONAL O
LIMITED- LIABILITY COMPANY. THE COMPANY WILL CONDUCT BUGINESS UNDER THE NAME OF

FLDRIPA ATLANT!C DRTHOPEDICS, R.L, THE COMPANY WILL ENGAGE IN THE SPECIFIC BUSINEES
QF PROVIDING MEDICAL SERVICES AS A PROFESSIONAL LIMITER UABILITY COMPANY AND TO

CARRY ON SERVICES INCIDENT THERETD, BQTH DIRECTLY THROUGH THE COMPANY AND/OR
INDIRECTLY THROUGH OWNERSHIR

IN A PROFESSIONAL 3ERVICE CORPORATION OR A

PROFESS|ONAL LIMITED LIABILITY COMPANY ENGAGED IN THE PRACTICE QF MEDICINE. THE
COMPANY SHALL BE PERMITTED TOQ ENGAGE [N SLCH OTHER BUSINESS AND SALE OF PRODUCTS

INCIDENTAL TO THE PRACTICE OF MEDICINE AS A PROFESSIONAL LIMITED LIABILITY COMPANY AS
MAY BE AUTHCRIZED OR PERMITTED RY FLORIDA LAW.

Daled _ e 320,

Signand
XAVIER ESCOBAR

, ’L_o o

Typed or plinted name of signse
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Filing Fee: $25.00

BF auWGrT7ed represeniative of a member
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