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COVER LETTER

TO: ¥ Registration Section
Division of Corporations

Ortho-One, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jeffrey R. Bankston, Esq.

Name of Person

Buschman Ahern Persons & Bankston

Fim/Comparny

2215 S. Third St., Suite 103

Address

Jacksonville Beach, FL 32250

City/State and Zip Code

jbankston@bapblaw.com

E-mail address: {to be used for fature annual report notification)

For further information concerning this matter, please call:

Jeffrey R. Bankston, Esq. 904, 246-9994

Name of Person Aren Code Daytime Telephane Number

Erclosed is a check for the following ameunt;

ﬁ $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



BUusGHMAN, AHERN, PErsons & BANKSTON
ATTORNEYS AT LAW
2215 SOUTH THIRD STREET, SUHITE 103
JACKSONVILLE BEACH, FLORIDA 32250
TELEPHONE (904) 246-3934

FAX (804) 246-6680
JEFFREY R. BANKSTON, ESQ. ADMITTED TQ:
StATE OF FLORIDA
STATE OF ALABAMA
July 21,2014

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

RE: Amendment to Articles of Organization — Ortho-One, LLC

Dear Sir/Madam:

Enclosed please find the following documents:

1. Cover Letter 1o Registration Section, Division of Corporations;
2. Amendment 1o Articles of Organization for Ortho-One, LLC; and,
3. Check No. 5744 in the amount ot $25.00 for the filing fee.

If you have any questions, or require additional information, please give me a call.

Thank you.

Sincerely,

Assistant to Jelfrey R. Bankston

lewyg
Enclosures (as stated above)
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The Aiicles of Qrganizatior: for this Limited Liability Company wera filed on March 31, 2014 and assigned
Florida document number L14000054971 .

This atnendment is submitted to amend the following:

A. If smending name, gnter the new name of the limited fiabilitv company here:

The niew name inust be distmguishable anﬂ £ with the worde “Limited Linbifity Company,” the designation “LLC™ or the abhreviation “LLCr
Enter new principsl offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS}

Euter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our vecords, enter the name of the oew
registered agent and/or the rew registered office address here:

Name of New Registered Apent:

New Registergd Office Address:

Enter Florida sircet address

, Florida
Ciy

Zip Code
LEW istered A pent's Sipnatere, If changing R red i

1 \ereby accepr the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am famitiar with and
accepr the obligarions of my pesition as registered agent as provided far in Chapter 603, F.S, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liahility
company has been notified in writing of this change.

IT Chaagitg Registered Agent, Sigpaturs of Now Reglgterad Agent
Page 1 of 3
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If amendiug the Managers or Authorized Member on our records, gnter the fitle, tame, und address of each Manager or
Authorized Member being added or removed from our yecords:

MGR= Manager
AMBR = Awthorized Member

Title Name Address

AMBR  George El-Bahri 1045 Riverside Avenue

Jacksonville, FL 32204

Type of Action

N Add

£ Remove

0 Add

O Remove

[ Add

L Remove

1 Add

] Remove
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BUSCHMAN AHERN
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
(The effective dare must be specific, cannot be prior to date of receipt or filed date and cannet be more than 90 days after
the date this document iy [iled by the Florida Departivent o Stase)
pateg JUIY 2 2014
3
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Signature of a membe Mo muhonzed representative of a member
Fady El-Bahri

Typed or printed name of signes
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Filing Fee: $25.00



