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CUVER LETTER

TO: Registration Scction
Division of Corporations
ACHILLES FOOT & ANKLE ASSOCIATES. P.LLLL.C.
SUBJECT:

Name ot Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

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

Hustin L. Krik. Esquire

korik Law

Name of Person

1300 JFK Blvd.. Ste 630

Firm/Company

Philadelphia, PA 19102

Address

Cits/State and Zip Code

Jkrik@kriklaw.com

E-niail address: {te be used for future annual report notitication)

For {urther information concerning this matter. please call:

Justin 1., Krik

267
at( )

831-3180

wame of Persan

Enclosed is a cheek for the following amoum:

= 52500 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

[ S533.00 Filing Fee &
Certified Copy

tadditional copy & enclosedt

Arca Cade Davtime Felephone Number

] $60.00 Filing Fee.
Ceruficate of Staius &
Certified Copy

tadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 814
Tallahassee. FL 32303
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ACHILLES FOOT & ANKLE ASSOCIATES. PLL.C. IR P
< -
{Name of the Limited Liability Company as it now appears on our records.) o
(A Florida Limited ThabiTiy Company)
e Articles of Organization Tor this Linnted Liability Company were filed on May 12,2020 and assigned
0 2 189725
Florida document number 20000128923
This wmendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “"ELLCT or the abbreviation ~1.1L.C

- I . . 4601 Milnary Trail
Enter new principal offices address, if applicable: 601 Milnan

{Principal office addresy MUST BE A STREET ADDRESS)

#1202

Jupiter. FL. US 53438

4601 Military Trail

- Enter new mailing address. it applicable:

(Muailing addreyy MAY BE A POST OFFICE BOX)

£202

Jupiter, FI.. US 35438

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

; i : Ailitary Trail. 202
New Repistered Office Address: 4601 Miliary Trail. #20

Fater Floridu sireer address

Jupilcr ) Fl()rida 33458

iy Zin Code

New Registered Agent's Signature, if changing Registered Agent:

Fhiereby aceept the appoinement as regisiered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familior with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liability
company fas heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




Docubign Envelope 1ID: 8D 1B447C-2018-4690-BB5B-980506D2268A . .
U HINCHGINE AULNOCIZCU FCPSONS) duinurzea w manage, enter the title, name, and address of each person_being added

or removed frém our records:

MGR =  Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
! - M ~
oo Al UL
AMBR Orlando A Cedeno Jr. 4601 Military Trail
m Add
#2002
ORemove

Jupiter, FI. 33438 S
O Chunge

OAdd

CRemove

JChange

AR I'rancis Cedeno, Dana B 1806 Cumberland Drive
Tadd

Rockingham. VA 22801 US _
= Remove

O ¢Change

O add

ORemove

U Change

OAdd

ORemove

O Change

T Add

ORemowve

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

LY

E. Effective date, if other than the date of filing: (optional)
(L0an eifective date is listed. the date must be specibic and canmod be prior o date of filing or more than 90 dayvs after iiling.) Pursuant 1o 6030207 13 )(by
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifics a delaved effective date, but not an effective time, at 12:0§ w.m. on the carlicr oft (b)  The 90th day afier the
record is filed,

[Yaied 9/21/2020

DocuSrgned by:

Signature of a member or authorized representative of i member

orlando Cedeno

Tvped or printed name of signee

B 21 anow L nne 9% 1INIL



