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COVER LETTER

TO: Registration Section
Diviston of Corporations

PINNACLE ORTHOPEDICS, LLC.
SUBJLCT:

Name of Limied Liabilty Company

The enclosed Artictes of Amendment and fee(s) are submitted [or fiting.

Please Teturn abl correspondence concerning this matter 1o the fallowing:

ARNALDOQ J COLCELO

LEGACY TAX, INC.

Nanw of Person

1518 § AUSTRALIAN AVENUIE, SUITE 202

Finw/' Compitny

WEST PALM BEACH, FL 33309

Addilress

City/State and Zip Code
LEGACYTAXCORPS@GMAIL.COM

Tl addeess: o be used for future anmual repon notilication)

Yor further information concerning this mauer, please call:

ARNALDO S COUCELQ

Name al Person

Enclosed is o check for the fallowing amount:

W 525.00 Filing Fee (3 530.00 Filing Fec &
Certificate ef Status

MATLING ADDRESS:
Registration Section
Divigian of Corporations
P.O. Box 6327
Tallahassee, FL 32314

361 £83-3000
al }
Area Code Pavtinwe Telephone Nmmber
0 $55.00 Filing Fee & 0 $60.00 Fiting Fee,
Certitivd Cnp)" Certificate of Status &
{addtitil cony 15 onclosedd Certified Copy

(sdditionak capy is enclosed)

STR I‘-',!-'.'l'i'('_'()UR FER ADDIESS:
Hcgi:‘;lmliun Section

Division ol Corpurations

Cliton Building

2661 Eacculive Center Circle
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PINNACLE ORTHOPEDICS, LLC.

(Same of the Limited Lishility Company as it now appenes oh our recordy.)
(A Tonda Limned Tiability Company)

The Articles of Organization for this Limited Liability Company were filed ui A72017
117000076028

and assigned

Florida documen nuimber

This amendment is submitted 1o amend the following:

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

APLM ASSOCIATES, LLC.

e pew nme must be distinguishable and contain the words “Limied Liability Compay,” the desigaation @ LLC™ or the abbreviation =i L0

—_

Fater new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Fnter new mailing address, if applicable:

(Mailing adidress MAY BE A POST QFFICE BOX) |

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

repistered agent and/or the new repistered office address here:

ANAND P PANCHAL, DO

Name of New Repisiered Apent:

New Reoistered Office Address:

"oneer Flovida sireet address

. Florida
ity Pipr Conde

New Reaistered Apent's Signature, if chhanging Registered Agent:

i hereby accepr the appoiniment as regisiered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relutive to the proper and complele perﬁ)m'umc'u of nn- duties, end  am feamiliar with and
accept the obligations of ny position as registered agent as provided for i Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registerad office (.vddrc'.v.\:‘, [ heveby confirn that the Limited tiabiliny

comparny has been notified in writing of this change. ‘ o e
i
/ / '7/ /%/

1EChanging I{éfi(lcrcd ﬁcnﬁiun;l’ﬂn'e &f Now Regisiered Agedl &

Page t of 3 \
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or removed from our records:

MGR =

Manager

AMBR = Authovized Member

‘Title

MGR

Name

ANAND P PANCHAL, DO

TO: 18506176383

FROM: 5619650938

Page: 5

0002041 €73

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

2335 S OCEAN BOULEVARD

Type of Action

O3 Add

412

O Kemave

PALM BEACH] FL 33480
i

s Change

0 add

O Remove

O Change

G Add

0 Remove

O Change

O Add

O Remove

= 0O Chfnge

—

T Remove

O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (Anach adediional shees, if necessary,)
‘ !

[
13
1

. Page: 6 _
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E. Effective date, if other than the date of fiting: {optional)
prior to date of filing or more than 90 days after [iking ) Pussuani to 605.0207 (3xb)

(i1 an eNective dave i< listed, the date must be specific and cannot be

Note: If the date inserted in this block docs not mect the applicable statuory filing requirements, this dite will not be listed as the

document's effective date on the Depirtment of State’s records.

If the record specifies a delayed effective date, Hut not an effective tima, at 12:01 a.m. on the earlier of:

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

AUGUST 03
Dated '

e

- e A i i
Sipnalnas B member or authorized fopresciltaiive 61 wamemher

ANAND P PANCUHAL, DO

Typed or prmted name of signee

Page Jof 3
Filing Fee: S25.00
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