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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Joint Replacement CLN of Jackspaville, LLC

]
w 9 nay . ca%
o ik . iy Company —
.,z T
[T
The Articles of Organization fur this Limited Liability Conmpany were filed on 121212017 . End assigf
. ; anc
Florida documeat number 117000239895 .
This amendment is submitied v amend the following:
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A. [f amending name, enter the new name of the limited Hiability compuny here:
ES Optimal Heslth Network of Flarida, 1.L£2 '

The new name must be distmguishablc and corzain e words “Limied Liability Compony,” the designation “LLLC" or the abbreviation “L.L.C.”
Eanter new principal offices address, if applicable:

fPrincipal office address MUST BE CETADD,

Enter ncw malling address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

B.

If nnending the registered agent and/or registered office address on our records, cuter the name of the new.
registered agent and/or the new repistered office nddress here:

Name of New Registered Agent:

Mew Registered QfTice Address:

FErver Flarida urcet address

, Flarida
- Ciry Lip Crufe
New Repistered Agent's Slpnature, if ¢hanging Regisigred Agent:

I hereby accept the appointment as registered ugent and aygree to act in this capacity. { further agree to comply wilh the
provisions of all statures relarive 1o the proper und complete performance of my duties, and I am Jumiliar with and
accept the obligations of my position as registered agent us pruvided for in Chapter 505, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
campany has heen notified in writing of this change. '

If Changing Registercd Agent, Siganture of New Repistered Agent
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H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Typeof Action

O Add

[} Remnave

O Change

0 Add

0O Remove

0 Chunge

O Add

0 Remove

1 Change

0 Add

[ Remove

0O Change

] Add

O Remove

O Change

O Add

1 Rcmove

[ Change
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D. If amending any other information, enter change(s) bicre: (Artach additiona! sheets, if necessary.)

E. Effective daie, il other than the date of Mling:

(eptivnal)
{If 2o effective date i fimed, the date must be specific ind cannor be prior 10 ate of filing or more than 90 dayx sfter filing } Purmuant to 6403,0007 (3Xb)

Note: 1fthe date inserted in this block does not meet the upplicable statiiory hling requirements, this date will not be listed as the
document’s effective date on the Nepartment of State’s records.

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

November 28 20138
Dated

Cienoture of 2 1nember or authorized representative of o oember
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