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. COVER LETTER
.TO:

Registration Section
Division of Corporations
ALLEGIANCE ORTHOPAEDIC & SPINE INSTITUTE PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Owaer Z. Belleh

Nume of Person

The Belleh Law Group

Fima/Comprury

4901 NW 1 7th Way Suite 603

Address

ke

Fon Lauderdale. Florida 33309

=
8

City/State and Zip Code

25 :0IHy 01 9ny e

SLINIOY

owcif@betlechlaw.com

E-mail address: (1o be used for futue annual report notification)

For further information concerning this matier, please call;

Oweci Belleh, Esq. 388

an | )
Area Code

45079949

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee = $30.00 Filing Fee &

Certificale of Status

1 $35.00 Filing Fec &
Cerntified Copy

(additional copy is enclosed)

0 $64.00 Filing Fee.
Centificate of Staws &
Centified Copy

{additional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLEGIANCE ORTHOPAEDIC & SPINE INSTITUTE PLLC
(Nume of the Limited Linbility Company sy it now appean on our records. )
(A Flonda Lumited Taabilie Compaay}

202013 ‘
10202013 and ESSlgnCd

The Articles of Organization for this Limited Liabilit Company were fited on
LI3000 149638

Flonda document number

This amendment 1s submitted to amend the following:

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

" the designation “1LLC™ or the abbreviation ~[L1.C."

The new name must be distinguishable and contain the words “Limited Liability Company

100 B Lundon v Se 2004

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ﬁ) \ €3, ;\ /\%p AN =l AU KRS

Enter new mailing address, if applicable:
{Muailingy address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: N b
X L0
= I
Name of New Registered Apent: Owei Z. Belleh. Esq. = :“;
[oa) _' -
New Registered Office Address: U1 NW 171h Way Suite 603 = é:
Enter Iloridea street address : C‘ .
S &
Fort Lauderdale Florida 33309 < :
City Ap Code —

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comphy with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Cr. if this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm thar the limited liabilit:

i
company has been notified inwriting of this change.

ignature of New Registered Agent

If Changi



If amendmg Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person_being added
.or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR Susan Ricca 00 L\"\J‘(O(\ %\Vd %’T‘F&Ml

}: \§] i o ' i&ggggb 'j:\ 52}*_{ fj 5 ORemove

IChange

JAdd

TIRemove

ORemove

OChange

DAdd

ORemove

CJChange

HJAdd

CIRemove

(JChange




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

45 00Ky 111 9ny 22

] ) . 06/23/2022 )
E. Effective date, if other than the date of filing: (optional)
(11 an effeciive date 15 listed, the date must be specitic and cannot be prior o dute of Hiling or more tan Y0 dayvs alter filing. } Pursuant wo 603.0207 (3)b)
: Al .

Note: if the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depanimient of Staic’s records.

1" the record specifies a delaved effective date. buat siot an effective time, at 12:01 am, onthe carlicr of: (by  The 9Uih day after the

record is filed.

16/23/ 2022

Dated

/ﬂﬂhﬂ @\OY?(}/‘\

Signatare of FiFember or anthonzed representative of 2 member

J \ C‘@l‘ ‘l ﬁ




