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Novembar 13, 2014 eps?
FLORIDA DEPARTMENT OF STATE

JUPITER ORTHOPEDICS AND SPORTS mrpvAifhifiporetions.

2055 MILITARY TRAIL

SUITE 204
JUPITER, FL 33458

SUBJECT: JUPITER ORTHOPERICS AND SPORTS MEDICINE LLC
REF: L14000172385

We received your electronically tranemitted document. Howevar, the
document has not bheen filled. Please make the following corrections and
refax the complete document, including the elactronie £iling cover sheet

The specific purposa of the entity must be sat forth in the document.
If you have any questions concerning the filing of your document, please

call (850) 2435-6051,
FAX Aud. #: H14000264102

Tim Burch
Regqulatory Specialist II Letter Numbar: 314A00024144
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P.O BOX 6327 — Tallnhassee, Flonda 32314
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COVER LETTER

TQ:  Repgistration Section
Division of Corporations

Jupiter Orthopedics and Sports Medicine LLC

Name of Limited Liability Company

SUBJECT:

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

Please retutn all cotrespondence concerning this matter to the following:

Cathleen D. Ward, Esq.

Name of Person

Ward Damon, Law Offices

Firm/Company

4420 Beacon Circle

Address

West Palm Beach/FL 33407

Citv/Smate and Zip Code

cward@warddamon.com
E-mal] address: (to be used for Tfure annual repont notification)

For further information concerning this matter, please call:

Cathleen D. Ward, Esq. L5611, 8423000

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 525.00Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditionsl copy 15 enclosed) Certified Copy

(additiona| copy is enclosed)

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

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executiva Center Circle

Tallshassee, FL 32308
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jupiter Orthopedics and Sports Medicine LLC

a Liability Company a3 it gow appeats on gyr
orlda Limited Liabllity Company

The Articles of Organization for this Limited Liability Company were filed on NOvember §, 2014 04 acsigned
Florida document number L14000172385

This amendment Is submitted to amend the following:

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

Jupiter Orthopedics and Sports Medicine PLLC
The new name must bo distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “[.1.C."

et
Enter new principal offices address, if applicable: e =
| ] AT
incipal office address MUST BE A STREET ADDRESS - )
LT e
"‘_: Rod btmmted T
(A Ly B
[ R ¥
ey O ;“”B’”‘ﬁ
Enter new mailing address, if applicable: Tt I d
. [l ] — gy
(Mailing address MAY BE 4 POST OFFICE BOX) @ *o L
Tt 7
. oM en

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

Nape of New Registered Apent:
New Registered QOffice Address:

Enter Florida street addregs

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent

I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, [f this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuye of New Registered Agent
Page1o0f3
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If amending the Managers or Authorized Member on our records,

A7 J5he 1108 ¢4F. 5/63

he tit and address of each Manager or

Authorized Member bejng added or removed from our records:

MGR = WManager

AMBR = Authorized Member

Title

Iﬂame

Type of Action

0O Add

O Remave

0 Remove

0O Add

[ Remove

0 Add

O Remove

Page 2 of 3



O New 132014 11:328N 17 [ F O NI OP
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

The acle and specific purposs for which this Limilad Liabilily Company is formed is lo provide medical services.

|
January 1, 2015 (optional)

E. Effective date, if other than the dste of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and canaot be more than 90 days after

the date this docurnent is filed by the Florida Department of State)

Dated NOVEMber 13 2014

. .. ;
()7‘('(&) f/\_/ L‘.—H“ representalive of a memnber

Signature of a member or author!

Cathleen D. Ward, Esq.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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