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T Registration Section
Divisivn of Corperitions

ELITE ORTHOPEDIC AND SPINE CENTERS, LI C

SUBJECT: - -

COVER LETTER

Nume of Linvted Doabnlis Conpan

e enclosed Arucles of Amendment and teersy wre subnntied for tiling,

Plewse retun all correspondence concernimg this matter to the fotiowing:

SANFORED R TOPNIN

TOPKIN & PARTLOW

Nang of Persan

Firm Compisins

F1o0 W NEWPORT CENTER DR.LSTL 3o

Address

DEERFIELD BEACHL L 33442

STOPKING TUPKINEAW COM

City State ad Zip Code

tomal address (o be ased Tor futire anneal tepant noabication

Far further information concermng this mateer, please calk:

SANFORD TOPKIN

Yad
HIE!

225453

Nanwe of P'erson

Enclused is o cheek for the following wimount:
O 323409 Filing Fev B SO0 Filing Fee &
Certilenie ol Siatus

MATLING ADDRESS:
Registtaiion Section
Dvision of Corporations
.0 Box 63275

Tablhassee, P23

Arci Code

O S350 Filing Fee &
Certified Cops

tanddional cops s encloseh

Davome Telephene Numbe

O 300 00 Filing Fee,
Certificate vl Staus &
Cuertitied Copy

Lagdditioin] cops s enclosed)

STREETICOURIER ADDRESS:
Registraion Necton

s s of Corposations

Uhtton Buillding

2000 Exceutive Center Circle
Tallahassee, FILL 323010



TO
ARTICLES OF ORGANIZATION

. A

QF ._ - S

iy epes " . Vi e e g Ay L . i’|... ] M
FLITE ORTHOPEDIC AND SPINE CENTERS [ 14 M3 -1 AMIO: 1
- NI of the Limited Liabilits [ urn;).m\ an il now appears on our records, ) - et
{8 Flonde Trnired Tl Companya R . 7 {_ :

H (J.i“(}l\
The Articles of Organizanion for this Limited Liability Company were tiledon '

L. !.\l)(l(}‘ 35463

and assigng

Flonda decument number |
Thiz amendiment s submitied o amend the following:

AL Mamending name, enter the new e of the limited lizability company here:

The new e must be distinguishable wid contnn e words “Linuted Lishibiy Compans . the designation “LLC™ or the abbreviaton ~1LL.C,

Faoter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. It amending the registered agent and/or registered oflice address on our records. enter the name of
recistered agent and/or the new registered office address here:

Numwe of New Rewistered Avent:

New Revistered Office Address:

Foavies Fhorrdo vircer ehidness

. Flerida
e Zipy Coder

Sew Registered Avent’s Sipnature, il changing Registered Apent:

Fhereby aceept the appointinent as vegistered ageni and agree (o aci in this capacity, 1 further agree o comphye w
provisions of all standes relaive io the proper and compleie pertormance of ny duties, and am familiar with ane
accepd the obligations af noe position as registered agent as provided towin Chaprer o653 F.S0 O, i this documen,
being fited o merelv replect a clange in the registered afpice address, T herebyv contirm thar the dimiied tiabiliny
company has heen notified inowriting of this change.

i Chunving I{wlxluui Aoe nt. mivnature ol New Registered Avent
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OF TUHIOVUWE LEOTII QUL TUCUTAS,

MGR =

Manager

AMBR = Authorized Member

Title

MCGR

MGR

N

JOVG MEDICAL LLC

Address

731 STONEHAVEN WAY

KONA CONSULTING LLC

Tvpe of Ac

B oAdd

WEST PALN BEACH, FL 33402

O Kemosy

G Change

D .’\\ld

173 ELEUTHERA DR NE

W Kemove

PALNM BAY R 22903

O Change

D r\dd

O Remuosy

O Change

O Add

O Remeny

O Changy

O Adid

O Kemove

O Chunge

O Add

Puge 2 of 3

O Kemove

0O Chinee



D. 1l amending any other inlormation, coler Changels) Deve, fAHUei G iioias AICCLE, G HECCASEL S

E. EfTective date, if other than the date of filing: (optional)
(I an effective diste is Jisted. the dare must be spectfic and cannot be prior 10 dite ol fibng or nwoee tian Y0 days atier Oling.) Punsuant o 605 0207 (]
Note: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date wall pot be listed as th
ducument’s effective date on the Department of State’s records.

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

JUNE 26, 2014

Signﬂﬁwmbcr vr authonized representative ol o member

JONATHAN. GRAND

Dated

Typed or prined name of sy

Pauge 3 of 3
Filing Fee: $25.00



