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The enclosed Articles of Amendment and Teets) are submitied for iling.

Please return all correspondence concerning this matier to the (ollowing:

For further information concerning this matwer. please calk:

TO: Registration Section
Division of Corporations
Custum Crihoties Lab PLLC
SUBJECT: e

COVER LETTER

Name of Limited Liability Company

Adam Nadier

Custom Orthotics Lab, PLLC

Nunme af Persan

3423 K. stlver Springs B1LAD, Suiwe 2

Firm/Company

Uroala. FLL 33470

Address

Ahundtinger@imedhubsupplics.com

Cinn/Stae and Zip Cgde

E-maal address: (to be used for Ture andual report natilication)

Adam Nadler Y3 340 3403
atd )
Name ol erson Area Conde Jayvtime Telephone Number
Enclased is a check for the following amount:
B S25.00 Filing IFee O S30.410 Filing Fee & O $33.00 Filing Fhe & 0O 360.00 Filing Fee.
Certiticiie ol Stajus Centificd Copy Certiticate of Status &
(additional copy if enclused) Certitied Copy

MAHLING ADDRESS:
Registration scction
Divisiun of Corporations
M0, Box 6327
Tallahassee, F1. 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisgration Sectton

Divislon ot Corporations

Clitin Building

2661 Faccutive Center Circle
Tallubassee, L. 32301




ARTICLES OF Aj

ENDMENT
TO

ARTICLES OF ORGANIZATION

Custem Ornthotics Lab. M.1.C

OF

The Articles of Organization for this Limited Liability Company w

.. | 3105
Florida document number 11000113495

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited

‘Eis it now appears on our records.)
ylity Company}

bre filed on 0/4/2011

and assigned

liability company here:

The new name must be distnguishable and contain the words “Limited Liabilit

Enter new principal offices address, if applicable:

Company.” the designation “LLC™ or the abbreviation “L.I..C."

= 24
(Principal office address MUST BE A STREET ADDRESS) —— o
mM Zm
D 4
Enter new mailing address, if applicable: 1’:‘ ™ =
(Muailing address MAY BE A POST OFFICE B(X) —~d Eﬂ
—_ 22X
e .1 om

>

B. I amending :he registered agent and/or registered

registered agent and/or the new registered office address here

of]

Name of New Registered Agent;

A

g37ud

fice address on our records, enter the name of the new

Aam Nf\;\\tf

New Reuistered Office Address:

1461

Wiles Koal

Fnser Florida street address

Ime

Conn\ Sp

Yag)

. Florida 330(’ 1

New Regjstercd Avent’s Signature, if changing Registered Apent;

[ hereby accept the appointment as registered agent and agr
provisions of all sturwes relative 1o the proper and completd
accept the obligations of my position as registered agent as
being filed (o merely reflect a change in the registered officg
company has hecr: notified in writing of this change.

“Cine Zip Code

e to act in this capacine. 1 further agree ro comply with the
performance of my duties, and §am familior with and
wrovided for in Chapter 603, F.S. Or. if this document is
address, I herebyv confirm thar the limited liabiliny

IF{Chygn

Paggl

aing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authoerized to manage, enter fhe title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Jornie T HIN 3423 E. Silver springs BLVD, Suir
0 Add

Ocala, FI. 34470
W Remove

0O Change

MOGR NV Cnwerprises, LLC 3423 KL silyer Springs BLVID, Suiv
H Add

Ocula, IF1, 34470
O Remove

O Change

0 Add

O Remove

8 Change

0 Add

O Remaove

B Change

O Add

O Remove

B Change

O Add

0O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter chunge(s) here: (s

ol alditional sheets, if necessary.)

—J.
(-] r‘: AN
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m Im
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o e
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xX L
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= o -
E. Eifective date. if other than the date of filing: (optional)
(It an efective date s listed. the dae must be specific and cannot be prior w date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3Xb)
Note: [ the dawe inserted in this block does ot meet the applicable statujory {iling requirements, this date 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, but not an effg
(b} The 90th day after the record is filed.

Dated 9\// Q// / ‘5)

fonae . 1

ctive time, at 12:01 a.m. on the earlier of:

Signature of @ member or authbeized repre

Jamie T, Hill

{sped or printed name of gnee

entative of a member

Page 3 of 3
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