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COVER LETTER

T Registration Sectinn
Division of Corporations

KM ORTHOPEDIC SURGICAL SERVICUES PLLC
SUBJECT:

Nume of Limited Liability Company

The enelosed Articles of Amendment and feeis) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

forik Treutlein

Name of Persan

Legalzoom.com. inc.

Finw Company

[E301 Donratn Dre.. Sunie 206

Address

Austin, TX 78738

Citv/State and Zip Code

kojomarfomd@gmail.cum

Eemin] addiess: (to be used for future anmual report notilicanhon
For further information concerning this matier. please call:

trik Treutlein S00 773-0888
at [ )

Name of Person Asca Cade Uavtime Telephone Number

Enclosed is a cheek for the Tollowng amount:

T §25.00 Filing Fee 0O S$30.00 Filing Fee & M 53500 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certilied Copy Certificaie of Swius &
tadditional copy is enelosed Certitied Copy

Ciedehitenisl copy 15 enclosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrstion Section

Division of Corporations Division of Corporations

P.O. Dox 6327 Clifion Building

Tallahassee. FL 32314 2ho ] Excewtive Center Cirele

Taltahassee, FL 32301

From: Indenit Chingi
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ARTICLES OF AMENDMENT F/L
O

TO
ARTICLES OF ORGANIZATION 2025 Ay
rALLL,-T'c‘:'/ . 3 2/
KM ORTHOPEDIC SURGICAL SERVICES PLLC LAH;( f: L,
£ NG
tvante of the Limited Liability Company as it sow appears on our records.) 2 L f;’,r}}‘

(A Flonda Lonnted Taabihiy Company)

The Articles of Organization for this Limited Linbility Company were Hled on 01:07:2020 and assigned

120000013734

Florda decument number

This amendment is submitted 1o amend the Toliowing:

A. If amending name. enter the new name of the limited liabijlity compuany here:

The new name must be distunguishable and contain the words ~Limited Liabitite Compans.” the desienmion “LLUT or the abbrevistion @107

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Q4 5 - T ' . NIT 1 ‘
Fnter new mailing address, if applicable; 3943 W Broward Blvd UNIT 121041,

{(Muailing address MAY BE A POST OFFICE BOX)

Fort Lauderdale. ¥F1 33312

B. [t amending the registered agent and/or registered oftice address on our records, cater the name of the new
repistered apent and/or the new registered office address here:

Name of New Registered Agent: Kuojo Marfo

New Registered Office Address: 343 W Hroward Blvd UNTT 121041

Futer Flocide soevt adibena

[R)

331

. Florida 22
Ciny i Code

Fort Lavderdale

New Revistered Ageut’s Sippature, if changing Registered Apent:

2

fhereby accept the appointprent as registered agent and agree to act in this capuciiv. { further agree (o complvwith the
provisions of all statwies relative to the proper und complete performance of my dutics, and D am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapiter 603, 1.8, Gr, i this document is
being filed 1o merely reflect a change in the vegisiered office address, I hereby confirm that the limited Liability
cempany has been notifled nwriting of this change.

18/ Kojo Mario

10 Changing Registered Agent, Sigpature of New Registered Apent

Page 1 af 3



Page: Sof 6 2025-07-22 12:40:07 PDT LegalZocm.com. Inc. From indern Ohingi
If 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 Member

Title Name Address Tvpe of Action
3 Add

O Remose

0 Change

>
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0 Remeove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Akl

O Remove

O Change

Pave 2 0t 3
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B. W amending any other information. enter change(s) here: (Aurach additional sheeis, if necessan,)
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E. Effective date. il other than the date of filing: (uptional)
(If an ettective date 15 [isted, the daie must be specitic and cannol be prior to dite ol tiling or more than Y0 days after Bhing.) Purswant o 603,037 | 3xb)
Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
document’s effective date on the Departmeni 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 afller the record is filed.

i 07/22 2023
Eated .

/St Koijo Marfo

Signature ol member o vuthenzed representatise ola membet

Kojo Maifu

Typed or panted name of signee

Pape J ol 3
Filing Fee: S25.00



