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FLORIDA DEPARTMENT OF STATE
Division of Corporations

www.sunbiz.org

Nivigion of Carnnratinne . PO ROY 2997 Tallabhacean Flarida 29914

RO

March 20, 2023 SR
22
JULIAN CAMERON o3
PALM ORTHOPEDICS AND INTERVENTIONAL PAIN i e —
7710 NW 713T COURT, SUITE 201 e @ L
TAMARAC, FL 33321 T B
T e
SUBJECT: PALM ORTHOPEDICS & INTERVENTIONAL PAIN LLC fn:;' = ~J
Ref. Number: L13000063420 "";-,1 . h
We have received vyour document for PALM ORTHOPEDICS &
INTERVENTIONAL PAIN LLC and your check(s) totaling $113.75. However, the
- enclosed document has not been filed and is being returned for the following
correction(s):
To file amendments for your organization, please complete and return the
Articles of Amendment to Articles of Organization application.
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.
Antoinette A Gonzalez
Regulatory Specialist ! Letter Number: 723A00006425
lf‘?' :- wre l_.“.“{:%‘
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COVER LETTER

TO: Registration Section
Division of Corporations

PALM  ORTHOPEDICS 4 INTERUENTIENAL PAIN LLC

Namu of Limited Liabitity Company

SUBJECT:

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

Pleasv rewrn all correspondence concerning this matier (o the following:

TULI AN CANERDN

Name of Person
~gugnTionaL PAWN LLC

PA LM IRTHOTEDIL 5 TN

FimvCompany

=710 N 8 . LunTE 201

Address

TAMARAC EL. 3332 1

CilyISlutcland Zip Code

\L\\\cu\ s - (O~ TR qpr\azl\ - P i %J
A E-inul address: (o be used tor future annual repac¥notification) I
. =2 T3
For furiher mformation concerning this matter, please call: =3 Tt
— . | EDGORT O
JUL AN Cameron W D0, 0% -BUYS L ity
Nunwe of Person Arva Code Davtime Telephone Number !T‘ ’\' i ;m;,
M L
I~ £ ol
e
Enclosed is a check for the following amount: /
J §25.00 Filing Fee 2 S30.00 Filing Fee & [0 $35.00 Filing Fee & M $60.00 Filing Fee,
Cenificate of Swatus Cerufied Copy Certificate of Stutus &

(addrtional copy is enclused) Certified Copy

Ladstitional cupy 15 wiwlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Swreet, Suite 8§10
Taltahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?ALN\ OLTHOPEDICS ‘$ TRNICRICHTIONM. PAIN L

{(Name of the Limited Lisbility Compuny as it now appeuars on our records. )

Oq” 2)0! 2013 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number L\ 3 QOO (03 L# 20.

This amendiment is submitted 1o amend the following:

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

" ite designavon CLLCT o0 the abbioviion TG

1TLe NW 11 (T
LArTe 201
ThaRAC  FL. 3330
T e NWO ST o,

ST pR=]
THANARAC =L, 3332\

The new name must be distingishable dand contain the words “Linated Liability Company,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muatling uddress MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enier the name of the new registered

agent and/or the new registered office address here:

Tuuand  CANSRon
I1io NW st ¢ ot 200

Enter Florida street address

T ARAC Florida 333720

ip Cudde

Name of New Registered Avent:

New Repistered Ottice Address:

Citv

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all stanes relative w the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered ageni us provided for in Chapter 603, F.5. Or, r'fféf;j\' docyment is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the hrmrea' l'mbtjzf\

[V
company has been notified in writing of this change. i == -
; ) ] H
=
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Munager
AMBR = Authorized dMember

"

Title Name Address I'vpe of Action
Maworneo o e of Action
MEMNBEIL VLU LVA MU/ ANDE RRRDIC SUSE TowA (TR, RD.

SUuLTE ) OU- mmu

‘l%DC,ﬁ‘ RP"T—DM,?‘ . 3%‘{%(:’LF_qJChangc

Oadd

CRemove

O Change

Fadd

N l—i}{u
Lo .EHIU\'L'
.= ——

O@ange

.
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ORemove

CChange

1Add

CRemove

CIChange

CAdd

CIRemove

O Change




D. 1f amending any other information. enter change(s) heres (rach additional sheets. i necessary.
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{optional)

E. Effective date, if other than the date of filing:
(2 elfective date i listed, the date must be specitic and cannot be prior w date of fling or more than 90 days afler Gling. ) Pursuant w G03.0207 {34)
Note: 1f the date inserted in this block does not meet the appticable statwtory filing requirements, this date will not be listed as the

docuient’s elfective date on the Departiment of State’s records.

[ the record speetfies a delayed etfective date, but notan effective time,at 12:01 am. oo the eurlicr of: (1) The 90th day aller the

record is Bled. w2
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Sigmate of a member orauthorized representative of o member Cr-e =z LI
Y- fr=ms
R o
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JUAL L AN C AN RON o =

Typed or printed numve of sigiee

Filing Fee: $25.00



