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. : COVER LETTER

r
T Registration Scetion
Division of Corporations

-

SUBJFCT: LPW me D&L{L{f/ I,LP/

5 Name of Limited L. l..khllll\ Comp.m\

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this sutter 1o the following:

JusinuUBiate.

Name of Person

j l’inu/(,‘mupzm)t

Adddress

um:, Worm B 334
iﬂx&h

1-mail address: (to be used for future ant

Citv/State and Zip Code

on notification)

For further infonnation cancerning tis matter. please call:

Name of Person Area Code Daviime Telephone Number

Enclosed is o check for the following amount

1 523,00 Filing Tee NA30L00 Filing Tee & 03 $35.00 Filing Fee & O S60.00 Fiting lec.
Certiticige of Status Cenified Copy Certificate of Stiius &
Guldivuomal copy is enclosed) Certified Copy

(addmional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10

Tallahzazs




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S ovtropaedic, nshitute, U

(Name of the Limited Linhility Company as it nu“ ApreArs on our recufds,)
(A Flonda Timited Trabiliny Compeany)

The Artickes of Orgamization tor this Limited Liability Company were tiled on Cﬂl D J 2014 and assigned
oo : «
IFlorida document number }-_la 0003 9—% 3’% f

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here: E =
=
[ —— I
Avostay Orthopedic, Lic. = 3,
The new name must be distinguishable and coniain the words ~1imited Liability Company.” the designation “1LLC™ or the abbreviation 521, A
.=ax

Enter new principal offices address. if applicable: ( ; DE ! N E anA Ng/

(Principal office uddress MUST BE A STREET ADDRESS) :H: ( o) 4

Dby Beaoh B g3iify

Enter new mailing address, if applicable: Q 06 M 6 Q.hA—MQ/
(Mailing address MAY BE 4 POST QFFICE BOX) P.0. 8 0\( 1o

_DbLYb-B«-&ULQX\ F 3344h

B. Ifamending 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:

IR Hd OE3

Name of New Rewistered Avent:

New Rewistered Ofiee Address;

Fnter Florida streer address

. Florida
Cin Zip e

New Registered Agent’s Sienatere, if changing Registered Avent:

fherehy aceept the appointment as regisiered agent and agree o act in this capacite. 1 further avree o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and Iam _familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.SOr. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1hereby confirm that the limited liabilin:
company has been nenified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I,f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address I'vpe of Action

CRemowve

T hange

TAadd

CRenove

TChange

Add

CiRemove

CIChunge

i Add

CIRemove

LChange

AU

C1Remove

TChange

OAdd

O Remove

TChange




f

D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed. the dute must be specific and cannot be prior to date of tiling or more than 90 days atter filing.) Pursuant 1o 603.0207 (3)(b)
Note: T the date inserted inhis block does notmeet the applicable stiory liling requiremems. this dute will not be listed as the
docunent’s etfective date on the Department of Siate™s records,

it the record specifies a delaved etfective date, but not an etfective dme, at 12:0H um, onthe earlicr o (b)) The 90t day atter the
record s {iled.

Dated ATOYU 2{.0 . ZOQD

Signature ufd member or authodized representative of o member

/ . .
Justine A Lipate

Typed or printed name of signee

Filing Fee: $25.00



