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TO: Registration 3ection
Division of Corporations

SUBJECT:

DEAN MEAD ORLANDO ' @002

{((H13000249674 3)))

COVER LETTER

Jewett Investment LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corressondence concerning this motter to the following:

Stephen R. Looney, Esq.

Name of Person

Dean, Mead, Egerton, Bloodworth, Capouane & Bozarth, P.A.

Fir/Company

800 N Magnolia Avenue, Suite 1500

Address

Winter Park, FL 32789

mharriman@)jewettortho.com

City/State and Zip Code

E-mail eddress: {10 be uged Tor Tuture annual report nouhcanon)

For further information conceming this matter, please cali:

Stephen F. L.ooney

407 428-5128

Name of Person

Encloscd is a check for the {following amount:

W $25.00 Filing Fee 2530.00 Filing Fee &
Cemificare of $tamus

MAIJLINSGG ADDRESS:
Registration Section
Divirion of Corporations
P.O. Box 5327
Talishassee, FL 32314

Arsa Code & Daylime Telephone Nurnher

01355.00 Filing Fee & 1$60.00 Filing Fee,
Certifled Copy Certificate of Status &
(additionzl copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

(((H13000249674 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jewett Investment LLC
«Name of the Limiten Liahiil& Eomgnngg a& 1t now zEE%ars on our recordy,)
on te 1 ompany

The Articles of Organization for this Limited Liability Company were filed on 4/16/2012
Florida document nurmber L 12000051501

and assigned

This amendment is sthmitted to amend the following:

A, If amending na'me, enter the new name of the limited liabllity company here:

The ncw name must be distiaguishable and end with the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation
*LL.C"

Enter new principal offices address, if applicable; X
e

(Principal office add-ess MUST BE 4 STREET ADDRESS) = 3
LYo
T B

Entcr ncw malling sddress, if applicable: Hiie N~

(Mailing address MAY B A POST OFFICE BOX) LA iR
S I
=ty

:_TJ: iooen

-

¢ name¢ of the new

=2

B. If amcnding the registered agent and/or registered office address on our records, enter

registered apent and/or the new registered office address hegg:

Name of New Rogistered Agent:
New Registzred Office Address:
Enter Florida street address

, Flanida

City Zip Code

New Registered Apent’s Signnture, if changing Registered Agent;

I hereby accept the appcintment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ali statutes relative to the proper and compleie performance of my duties, and I am famitiar with and
accept the obligations o)’my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limired liability

company has beer notified in writing of this change.

If Changing Registered Agent, Slignature of New Registered Azent
Pagelof 3
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If amending the Managérs or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Memb:r being added or removed from our records:

MGR = Manager |
MGRM =~ Managini: Member

Title Name Address
MGRM  JohnW. McCutchen, M.D. 1285 Orange Avenue

Tvpe of Action

[ aa

Winter Park, FL 32789 [ ] Remove

MGR  JohnW. MeCutchen,MD. 1285 Orange Avenue

. Add

Winter Park, FL 32789  [7,..c..

MGR Michael V. Jablonski, M.D. 1285 Orange Avenue

V] aaa

Remove

Winter Park, FL 32789 [

R [y
i,

DAﬁd

[:] Remove

Page 2 of 3
(((H13000249674 3)))



11/11/2013 14:24 FAX 4074231831 DEAN MEAD ORLANDD @oos

(13000249674 3)))

D. If amending uny other information, enter change(s) here: (Attach additional sheets, if necessary.)
Article I\ - Management, is amended in its entirety to read as follows:

Articlg IV - MANAGEMENT
The Company is to be a manager-managed Company.

bt SOPtembier 36 2013

gnature of 3 mcr‘nﬁg':éﬁdzmgnmﬁvc of . member

John W. y@ﬁchen, M.D., Manager
[y Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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