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f ARTICLES OF AMENDMENT :,
TO ;.
ARTICLES OF ORGANIZATION g
; OF
[ The_Jewett Orthopaedic Clinic LLC ;
| | Name of the Limited Liabili nmpany ag it nOW sppears on our records. '
| Florida Limited Liability Company .
1 =
The Asticles of Orpanization for this Limited Liability Company were filed on ___F&bruary 2, 201 2 ﬁgncd 11
! T «
- Florida document mumber 112000015548 A R
. S
This amendment is subsnitted to amend the following: > T
: = i
A. If amending name, gnter the new name of the limited liability company here: @ : "’j
o
5 B

The new name must he distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrewatmn

“LLC" :
; !

Enter new principal offices address, if 4pplitahlc:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY RE 4 POST OFFICE BOX)

B. If amending the registered agu-tlandfor registered office address on our records, gnier the name of the new
registered agent gnd/or the new registered office address hara: !

Name of blew Flepistered Agent:
New Repinterec] Office Address:

Enter Florida street address

, Florida
Ciyy Zip Code

New Regittered Agent’s Signature if changing Registerad Apant:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply 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 ay registered agent as provided for in Chaptar 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Iiabllity
company has baen notified in writing of this change.

| I Changing Registersd Agent, Signature of New Replstered Ageant
Page 1l of 2
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i
If amending thtlf Managers ar Managing Members on our records, enter the tifle. name, and address of each Manager

or Managing Member being added or removed from our records: )
‘ i

MGR = Manager ;| :
MGRM = Mansjgilmg Member '
‘ .

Title _Niinie Address Type of Action

1

MGRM ',L.Io'hn W. McCutchen, M.D. 1285 Qrange Avenue [JAdd .
! Winter Bark F| 32789 [7] Remove

Add
[] Remove

MGR John V/. McCutchen, M.D. 28 Orange Avenue
' Winter Park E| 32789

[CJAdd
M Rcmove.“

1] 0
D. If amending lan;q: other information, enter change(s) here: (Artach additional sheets, if necessary.} :?-:.__»,g,.-
' i
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Dated | -:2;/:13 . 08~ .

¥ Sigrnature of @ member or authorized representative of a member

John W._ McCutchen, M.D., Manager
Typed or printed name of aignee
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