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From. M Faohnar, Es¢ LLCFay: (T27) 474-3849 To. 3506178382 rclax can Fax: 1350, 817-6382 Saga 2 of § 06/15/2C18 3C 30 A

COVER LETTER

TO: Registration Section
Division of Carporations

SAVAGE MEDICAL DESIGN LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Artiches of Amendment and fec(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Michael 1. Fachner, Esquire

Name of Person

M. Fachner, Esq. LLC

Firm/Company

600 Bypass Dmnive, Suire 100

Address

Clearwater, FL 33764

City/State and Zip Code
Glings@mfachner.com

T-mall address: (1o pe used Tor future annual report notification)

For further information concerning this matter, please cail:

Michacl J. Faehner 727 443-3190
at ( )
Name of Person Area Code Daytime Telephoac Number

Encloscd is a cheek for the following amount:

m $25.00 Filing Fec 1$30.00 Filing Fec & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cerificd Copy Certficate cf Status &
(udditional capy is enzlused) Certified Copy

{ndditiona; cupy is enclosed)

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

Divisian of Corporations Division of Corparations

.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Teltahassee, FL 32301
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ARTICLES OF AMENDMENT 8 Aug
TO LR R: 3
ARTICLES OF ORGANIZATION AL O 5
OF L Flogpe

SAVAGE MEDICAL DESIGK LLC

07/27/2015

The Articles of Organization for this Limited Liebility Company were filed on
L15009127586

and assigned

Florida document nutmber

This amendment is subsmiticd to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company,” the designation *1..C” or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent snd/or repistered office nddress on our records, gnter the name of the new
registered sgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Floridu street address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I 8. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Sirnature of New Regatered Agent

Page 1 of 3



From. LX Faenner, Eag LLCFax: (7273 474.5048

To: 3506178383 % cfar can Fax 1850; 517-5383 Page 4 =f § 08152018 10 30 AM
If amending Authorized Person(s) authorized to manage, ¢nter the title, name. and address of each person_being added
remove T Qur r ds:
MGR= Manuger
AMBR = Authorized Member

Title

Name

MGR

Addresa
KILGORE, SIDNEY W

PO BOX 116!

Tvpe of Action
—. J Add
CARY,NC27512-116}
H Remave
O Change
[ Add
O Remaove
0O Change
— ;
Z T Adde
c o T
-I'_-':- v L —
s a—
Tl Remoygn 1
2o
s
D_gﬁ'angc —— O
—<, W
o5
ol
>
[ Remove
0 Change
0 Add
O Rermove
O Change
0O Add
O Remove
O Change
Page 2 of 3



Froe. Wb Faennar, Esq LLCFaa: (727} 474.3048 To: 89206472383 Zcfas con Fax: 1850; 87768363

age 5 of 5 0B/1572C13 16 30 AM
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, If other than the date of fillpg:

([fan effoctive datc i listed, the dsto mus: be specific and cannot be prior to date of fi

(optional)
Note: If the dete inserted in this block does not meet the applicable starutory filing requircments,
document's effective date on the Department of State’s records.

fing or more than 90 days after filing } Pursuant to 605.0207 (3)(b)
(b} The 90th day after the record is filed.

this datc will not be listed Bs the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
A st [4
Dated U

20i8

Michael 1. Fae

cmber of anthorzed representative cf a member

Typed or printe! npme of signee
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