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119000326085 ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION ¢3¢ =%

OF N R
JOKK, LLC. W3 RV -5 P 1530

(hame ol the Limited !.labllil* Cﬁmgunx B9 1110w appeays of oUr recgrdy,)
(A Florida Lrmated Liobilny Company) - R T

0 Theibbraote .t Ll B A
The Articles of Organization for this Limited Liability Company were filed on V2/05/2014 and assigned

Florida document numbey 14000020407

Tris amendment is submitted to amend the following:

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

The new nume must be distinguishable il contain the words “Limited Liobility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

fMailing address MAY B T OFFICE ROX,

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

registered ayent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Floride street address

, Flurida
Cny Zip Code

New Resiytered Apent’s Signature, il chianging Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacily. 1 further ugree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am fomiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaaging Registered Agent, Signature pf New Repistered Agent
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I_Ill'?rgtggggz.élgguélud Person(s) authorized (o manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber
Title Ame Address Type of Action

. 5146 PALM WAY
MRG
KINMON, KYLE 1 add

LAKE WORTH, FL 33463
= Remove

O Change

AMBR Embrace Onthopedic Holdings, 2609 WOOLBRIGHT RD 3-A
LLC =R Add

BOYNTON BEACH, FL, 33436

O Remove

O Change

] Add

O Remove

0 Change

O Add

CF Wemove

[ Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change
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C
-H-[;)]Q Qrpc%aépaﬁé uther information, enter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be <peeific and cannot be priar t date of fling or more than 90 duys after filing.) Pursuant 1o 605.0207 (3Xb}
Note: [f the date inscrted in this block dous not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatier of:
(b) The 90th day after the record is filed.

Dated November 4 2019

—— /gé/& . finmon

Stgnatere of A member ur authorized 1Cpreseniative of a member

Kyle Kinmgn

Typed or printed name oi signee
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