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© "COVERLETTER

€

TO: Registration Sectmn
Division of Corporntmns
. SUBJECT: _

The Hand Inshtute PL ' Additional Managlng Member

Name of lelted Llablllty Company

The enclosed Arllicl_es of Amenﬁdn‘lent and feg(s)_are-submitted for filing

Please return all correspondence concerning this matter.to.the following

Jorge L. Orbay, MD

" Name of Person

The Hand. InéﬁtUteL PL

Firm/Company -

" 8905 SW 87th Ave, Suﬂe 100
. ’ Address

. Miami, FL " Hor
City/State and Zip Code. e
PRt
et pilai @thehandingtitite.us . . et
E-mail address: (to be used for future annual report nonf'calmn) t(,ﬁ 5
. . . S
For further information concerning lhls malter, please cal] 7 &
' ) S o . i
. Pilar Moore - at( 305y . 908-2125 =
Name of Person - . * Area Code & Daytime Telephone Number . 327

Enclosed is a check for the f'ollawmg amount: - ) . .

u$25.00 Filing Fee D$3U 00F iling Feé & " []J855.00 Filing Fee & [[]860.00 Filing Fee,

Certificate of Status ° Certified Copy =~ © Certificate of Status &
’ (additional copy is enc]osed) Certified Copy

{additional copy IS enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section S Registration Section

Division of Corporations _ Division of Corporations

P.O, Box 6327 el : Clifton Building -

Tallahassee, FL'32314 77727 . . o

... 2661 Executive Center Circle -
" Tallahassee, FL 32301

ot
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iy



_ ARTICLES OF AMENDMENT -
.l‘..u . E TO . . .. . . '-”_ .
.” - ARTICLES OF ORGANIZATION

The Hand lnstltute PI a :
(Na ¢ oflhe Limited Liability Company as it now ears on our records:) .
o (A F]orlda E;mneﬁ E|a51|1ly Company) ]

* The Anticles of Organlzanon for this Limited Liability Company were filed on 1 1/06/2008
' Flonda document nurnber __ L030001 04004

and assigned

T 'I‘hls amendment is submmed 1o amend the foilowmg

A If amendmg name, enter the new name of the llmlted llablllg companx her H

The new name must be dlstmgulshab]e and end with the words “lelted Llablhty Company,” the demgnatlon “LLC” or the abbrewatlon
6SL L C » )

. Enter ne_w principal offices address, if. applicable:

. . . . - - T . e . . Q - Y
* . {Principal office addréss MUST BE.A STREET ADDRESS) - - - o 3

' ' B N Ml s

T -
7R o
Enter new mailing address, if applicable: : ' P - L e e THY
(Mailing address MAY BE A POST OFFICE BOX) . - o T 80

=

e N - : ST

B

If amendmg the reglstered agent and/or reglstered ofﬁce address on our records, enter the name of the new
A eglstered agent and/or the new reg:stered office address here:

- Name of New Registered Agent;

New Registered Of'ﬁee Address: - -

Enter Florida street address

, Florida A

Ciry Zip Code
New Registered Agent’s Sign_ature, if changing Registered Agent: .

I hereby accept the apﬁommﬁe’nt as registered. a";gent and agree to act in this,cdpacity. I further agree to comp{v with

the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with and

... accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

bemg Sl led to merely reﬂecr a.change in the. regrstered offic ce address ¥i hereby conf irm that rhe limited lzabrhty
I 'company ha.s been' nonﬁed in wr:lmg of thzs change )

If Chianging Registered Agent, Signature of New Repistered Agent
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It amendmg the Managers or Managmg Members on our records, nter the tltle, name, and address of eaeh Manager
or-Managing Member bemg addad: or removed from our records:

. .MGR =Manager - -
-.'MGRM Managmg Member

CoTille ot Name U e .Ad_dress’: SN w7 Type of Action

“MGRM  Jorge L. Orbay,MD =~ - "~ 8905 sw 87thAvenue SUIte‘IOO  Oad
—_— T * Miami.Fl_33176_ [ Remove

‘MGR .. Francisco Rubio; MD -

_Mlnml FL 33176 [] Remove

OAdd
[[] Remove

[ ]Add
Remove

OAdd
[[JRemove

=.

7 [MAdd

F>z [TJRemove.

Gos i

O ) ) : T AT o ’
ey S M

D lf amendmg any other miormatmn, enter change(s) here: (Atlach addmonal sheets if necessary ) M :3’3

S T

=5 on

£3em

.I“‘

‘Dated

| | Page2of2’ . it
I o : Filing Fee: $25.00.



