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COVER LETTER

TO: Registration Section
Division of Corporations

ORTHOPEDICS AND SPORTS MEDICINE SPECIALISTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter 1o the following:

Axshraf Boutrus. CPA

Nume ol Person

Total Tax Solutions

Firm/Company

2100 East Sample Road. Suite 202

Address

Lighthouse Pownt 1710 353064

CaadState and Zip Code

ahboutros@comeast.net

E-manil address: 1o be used for futere annual report netitication)

For further information concerning this matter. pleasce call:

Ashral Boutros. CPA 954
at ( }
Arca Code

63142

Name of Person Dastime Telephone Nantber

Enclosed 1s a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $55.00 Fiting Fee &
Certified Copy

taddimonal copy is enclosed)

0 360.00 Filing Iee.
Centifieate of Status &
Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corpuerations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Mvision of Corporations

Clifion Building

2661 Executive Center Circle
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ORTHOPEDICS AND SPORTS MEDICINE SPECIALISTS. LLILC
(Name of the Limited Liability Company as it now stppears on our records.)

(A Tlorida Timated Liabalisy Company)
The Articles of Organization for this Limited Liability Company were filed on
Florida document number

L1701 24950

06072017
This amendment is submitied to amend the Tollowing:

and assigned

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

The new name must be distinguishable and contain the woerds “Eimied Ligbility Company,” the designation “LLCT or the abbres ggion 1.4
Enter new principal offices address, if applicabie:

Name of New Registered Agent:

e Y
[ S
CR )
(Principal office adidrexs MUST BE A STREET ADDRENS) (=R o lul
e
SSI )
L= QO
: - mailing address, if applicable: zZ .
Enter new mailing address, if applicable = ()
{Muailing address MAY BE A POST OFFICE BOX) o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

New Registered Office Address:

Enser Florida streer address

Ciry

New Registered Agent’s Sipnature, if changing Registered Agent:

. Florida

Zipy Cender
I herehy aceepr the appoinement as registered agent and agree o act in this capacity, 1 further agree (o eomplv with the
provisions of afl statutes relative 1o the proper and complete performance of my duries. and I am familior swith and
aceept the abligations of my pusition as registered agent oy provided for in Chapier 603, F.5 Or if this dociament is
heing filed to merely reflect a clenge in the registered office adddress, [ herehy confirm thar the limited liabifin
company fias been notificd in writing of this clhange.

If Changing Repistered Agent, Signature of New Registered Apent
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or removed from our records

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
MGR = Manager '
AN

MBR = Authorized Member
Title Name
MGR

Address
Ernc Llovd

I'vpe of Action
$280 SAINT CHARLES WAY

0 Add
BOCA RATON. IFI. 33434

O Remove

B Change

O Add

O Remove

O Change

T
‘.—-
~om
W,

O Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remove
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). If amending any other information, enter change(s) here: Clitach additional sheets. if necessary. )

Article V

tzric Llovd

7 2 1

< E -

2 © '
f:_ - ¥
7 = O
(_: {
2

E. Effective date, if other than the date of filing: {optional)
(Ifan erivetive date i3 listed. the date must be specitie and cannot be prior to date of tiling or more than 90 day s atler 1iling.) Pursuant to 6050207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s etiective date on the Department of State’s records.

If the record specifies a delayed effective datec, but not an effective time, at 12:01 a.m. on the earlie of:
(b) The 90th day after the record is filed.

Dated “1 / 9

Signgdure of dSNICmbet or Authorized representative o1 member

Ashu\ T ?;—o JTHa S

Fyped or printed name ol signee
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