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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF @
Orthex, LLC .t ik

TTiNa i Tapaity Campany as 1E ngw CAre uh UUL fecordl,) L R
dams of the L 1A k‘l’nmla Cimtie LiabiTiy Company) -

1312012

The Articles of Organtzation for this Limited Liability Company were filed on o and assigmed

Florida document number -1 200013392 ; (._:-’ L=
T

This amendment is submitted 1o amend the following: e o

A. If amending name, enter the new numce of the limited labitity company here:

The new name muwst be distinguishable and contuin the words “Limited | iability Company,” the dnsigna.lir:n “LEC™ ar the abbreviation “L.L.C"

Fnter new principal otfices address, if applicable: =000 Hullywood Boulevard. Suitc 620-N -

tPrincipal aftice address MUST BE A STREET ADDRESS)

Hallywood, FL 33021

Enter new matling uddress, if uppticable: 2850 Frontier Dr.

(Muiling address MAY BE 4 POST GFFICE BOX)

Warsaw [N 36382

B. If smending the registered agent snd/or registered office address on var records, enter the name of the new
registered agent and/or the new repistered office addresy here:

Victor Lavi

4000 Hollywood Boulevard, Suite 620-N
Enter Floricks strves eddresy

Name of New Remsiered Agent:

New Kemstered Office Address:

Hullywood Flurida 33021

Ciry Zip Code

I herehy wecepr the appoinmment as registered agrent and agree to act in this capacity. { further agree o comply with the
provisians of aif statutes relative w the proper and complete performance of my duties, and 1 am familiar with ond
aceept the ubligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office wddress, I hereby confirpt theat the limited liubility

company Has been notified in writing of this change.
M

I Cha nging Registered Agen l? S ii:n—niux_l. of New Re; 1—»} st [ﬁ‘g‘g Apop

Victor Lavi
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b amending Authorized Persun(s) suthurized to manage, enter the title, name, and address of each person beinu added

pr removed from our records:

MGR = Manager

AMBRR = Authorized Member
Title Namg

MGR Alvahan Lavi

MGR Victor Lavi

20719-08-27 10:07:04 CST

Address

%229 RBanpu Bridge Way,

Delruy DBeach, FL

12122023573 From: Kimberly Laughrey

Type of Action

O Add

=} Remove

0 Change

4000 Hallywood Blvd,, Ste 620-N,

& Aadd

Hollywood, FL 33021

O Remove

3 Change

[ Add

O Remuve

O Change

O Add

O Remiove

¥

0 Change

_OAad

0O Remove

0 Change

FLOSS - (451200 Waltms Riew v Onliae

O Add

O Remove
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D. 1f amending uny vther informatlon, enter chunge(s) here: (Auech additional sheeis, if necessury.)

H

iy

Ll

3¢ i Y

K. Efective date, If other than the date of Rling; (optional)

(Ut an effeccive datc {5 Ested, the date must he specific and cunnut be prior w date of filing or mere than 0 davs aties filing. ) Pursuant to 603,0207 {34b)

Note: 10 Lhe date inserted in this biock does not meet the opplicable statutory Niling requirements, this date will nut be listed s the
docwnent’s eflective date on the Department of State s 1ccords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The S0th day after the record is filed.

K st 2 2019
Dared August 27

SUSIIUIC 421 IS ut authonzed representalive ot a nember

Victor Lavi

Typed ot pnowed vl ol agnee o
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