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2019-03-13 10:50:41 CST

16144554862 From; James Tanks i
ARTICLES OF AMENDMENT
TO e '
ARTICLES OF ORGANIZATION
OF

Orthopacdic Management of Flonda L

- ‘ . . - . . . . .- " - . i B
The Articles of Qrganization for this Limited Liability Company were filed on patzdi2014
Florida document pumbey 14000149524

and assigned
This amendment is submitted Lo amend the Tollowing:

. >
¢ =2
= o
A. If amending name, enter the new name of the limited liability company here: e :.’E “"’ﬁ
. . . . . v =0 P
Florida Orhopaedic Instrute Chira Network, LLC Lt — pprs
The new naunz must be disungiushable wnd contain e words “Limsited Liabilite Company.™ ihe desttanon “LLC” or the nbblt}iﬂ_limlcf.l..c Y -
_ - oL = F
Enter new principa) affices address, if applicable: Al = )
. . o . Vi W o
(Principad office uddress MUST BE A STREET ADDRESS) ot
—2 2
Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B.

If amending the resistered agent and/or registered office address
registered asent and/or the new registered office address here:

on our records. enter the name of the new

Name of Neow Registered Agen:

New Registered Othice Aildress:

Lrter Floviels sovwat crleivesy

. Flurida
Chy
New Repistered Agent’s Signature, if changing Registered Agent:

Zip Conk:

[ hereby accept the appoiniment as registered agent and agree w act in this capacuy. 1 further agree o comply with the
provisions of all statutes relative to the proper und complete performance of my duries, and I am farmliar witl and
accept the obligarions of my position as registered agenr as provided for in Chapier 605, F.5. Or, jf ihis document is
heing filed 1o merely reflect a change in the registered office adedress, T hereby confivm that the limited lichiliny
compony has heen nontied in wriring of this change.

If Changinrg Repisvtered Agent, Signature of New Registered Apent
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It amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person_being addeil
or removed from our recoris:

MGR= Muanpper
AMBRK = Authorized Member

Tite Namge Address Tvpe of Action -
[0 Add
3 Remave

O Chusape

O Add

[ Remove

03 Change

O Add

0 Remove

O Change

0 Add

O Remawe

0] Change

0O Add

B Ruinove

O Change

O Add

O Remne

{1 Change
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D. If amending any other information, enter change(s) here: (dnuch additional sheets, if necessary.)

(optional)

E. Effective date. if other than the date of filing:
(I an eftoctive date is hetad. the dme must be specitic mnd cannor Be prior to date of ling o more than 90O davs after Nling. ) Pursuant w 6U3.1207 (3ML}
Note; T the date insoried in this block dees not meet the applicable stutviory Mg requitements, this Jate wall not be listed as the

dociiment’s effective dale on the Departiment of Stare’s 1ecords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.mn. on the earlier of:

(b) The 90th day after the record is filed.

Februan 20 2019
Died ) ' . LS
— =
? = ¥ -]
| B
147 L Lg] - = BRI
Tignamirg oPa membzr or awghatized representanve of a member = - it
= w  §
Wi < A s . 4
Roy Werner Sanders, M. 1), Manager . L e T m
Ty ped or printed name of signes P =
~ Lo
Ly e O
T W
My —
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