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The Articles of Organization for this Limited Liability Company were filed on 07/0272009 and assigned
Florida dociiment number _LO‘J 900064233

This aimendment is submitted to amend the following:

A. 1f amending name, gntey the new name of the limited linbility company here:

The new numc must be distinguishable and contain the words “Uimited Liabilily Conmipany,” tha designntion “LLC" or the abbreviation “L.L.C.~

Enter pew principn! offices address, il applicable: 2609 Woolbright Rd 3-A

(Principal office address MUST BE A STREET ADDRESS) ~ Boynton Beach, [L 33436

Enter new mailing address, If applicable: _ 2609 Woolbright Rd 3-A

(Mailing address MAY BE A POST OFFICE BOX) Boynton Beach, FL 33416 _

B. If amending the registered agent and/or registercd office uddress on our records, enter the name of the pow

registered agent nnd/or the new registered office address here:

Name of New Registered Agent: Embrace Osthopedic Haldings, LLC
New Regislered Office Address: 2609 Wooibright Rd 3-A )
Lnter Floride street addresy
Roynton Beach . Florida 33436
- City Zip Code

I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stutules relative (o the proper and complete performance of my duties, and I am familiar with and
accept the vbligotions of my pesition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in ihe regisiered office address, [ hereby confirin that the limited liability
company has been natified in writing of this change.

[T Changing Registered Agenl, Sigaature of New Repistered Agent
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Hllumcn((l)l;%gl,lzuz:zgzed Person(s) authorized to manage, enter the (ille, nnme, and address of each person heing added
orremoved from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KINMONM, KYLE } 1601 ¢clint moore rd #130
O Add
SUITE 130
B Remove

BOCA RATON, FL 33487
O Changze

AMER ::‘,chrace Orthopedic tloldings, 2609 Woolbright Rd 3-A
- H Add

Boynton Beach, FL 33436
O Remove

B Changs

O add

O Remove

CT Chunge

O Add

3 Remove

O Change

_— . 0 Add

O Remove

B Change

S 0 Add

O Kemove

— O Change

Page 2 of 3
H19000312273



1072272018 7:33AN FAX 55464141392 BLACKSTONE LEGAL SUPPLIE Ghooed /0004

HDl. %Ongmgﬁ?’d}n%%r?ysother information, enter change(s) heve: (ditach additional sheess, if necessary.)

E. Effective date, if other than the date of filing: (optional)

{11 2n efMeclive daie is listed, the tlnic must be specilic und cannot be priar 10 date of filing or more Biun 30 days after filing.) Pursuant w 605.0207 (3L
Note: ifthe date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
docunient’s effective date or the Department of Siate’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October 14 2019
Dated

— @fe . Aiemon

Signature of 2 membar or authorized represcrtative of o member

Kyle Kinmon

Yyped or prinied nume of mgnee
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