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COVER LETTER

Registration Section

T
Division of Corporations

Performance Prosthetics & Orthotics P.L.

SUBJECT:

Name of bimited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return ali correspoandence concerning this matter 1o the following:

Charles R. Higdon V

mamie of Persun

Performance Prosthetics & Orthotics P.L.

Finm/Company

3010 N. 12th Ave

Address

Pensacola, FL 32503

Cny/Siate and Zip Code

quint@performancepo.com

1y

F-mianl address<site be used tor future annual report notiticanon)
LAY
=3

For further informgtion concerning this matter, please call:

Charles R Higdon V

850 B807-6126
) =3

ar }
Area Code Davtime Telephone Number G
"

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.06 Filing Fee &
Cenificate ot Status

MAILING ADDRESS:
Registration Section
Drivisiun of Courporations
PO Box 6327
Tallahassee. FL 32314

%
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O $35.00 Filmy Fee & W S60.00 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy

Gddinonal ¢apy is enclosed)
{addinonal copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Scetion

Davisiun of Corporations

Clifion Building

2661 Exectiive Center Cirele

Tallahassee, FILL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Performance Prosthetics & Orthotics P.L.

{Name of the Limited Liability Company as it new appears on our records.)
A Flonida Tamued Tiability Companyy

04.26.2010

and assigned

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

Florida document number L 10000044163

This amendment is submitied 1 amend the following:

A, If amending name, enter the new name of the iimited liability company here:

The new name must be distingnshable and centain the words =Limited Dstilite Company . the designation “LLCT or the abbres ation < E O

Enter new prineipal offices address, il applicabie: .

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: e

(Muailing addresy MAY BE A POST OFFICE B(OX) e . ] N
a3y .
A : g S Ti
8. If amending the registered agent and/or registered office address on our records, enter the nhmdHf 1he hiw
. N " N . fEw) A3 n. Ty
registered agent and/or the new registered olfice address here: IR VI el
."‘|O
T X !h
w

Nime of New Registered Avent:

New Registered Office Address:

Enter Florida street addvess

. Florida
Cuy L Cende

New Registered Agent’s Signature, if changing Resistered Agent:

D hereby acoept the uppointment as registered agent and agree 1o act in this capacitv. 1 further agree o comply with the
provisions of all stanaes relative to the proper and complete performance of my dudics. and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
heing filed 1o merely reflect a change in the vegisiered office address, [ hereby confirm that the timited liabiliny
company has heen notified in writing of this chaage.

IF Changing Registered Agent. Signawre of New Registered Aveat
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If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
Roebert W. Baumann, Jr. 3010 N 12th Ave
MaRM Pensacola, FL 32503
O Add

M Remove

O Change

O Add

O Remove

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

C Change
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DI ;imcnding any other information. enter change(s) heve: (duach addivional sheets, i necessary.)
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E. Effective date, if other than the date of filing: {optional)
I an eifective dute is listed, the date must be specific und cannot be prioe o daie of filing or more than 90 davs after filing,) Purstuant o 6020207 (i)

Note: [fthe date inseried in this block does not meet the apphicable sutery filing requiremnents. this duse will not be listed as the
document’s effective date on the Department of State’s records,

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

November 12 2018

bn_n AT OF 4 m-ﬁﬁ%unlmrmd representative of i member -

Typed or printed name of signee

Dated

Charles R. Higdon V
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Filing Fee: $25.00



