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KRIK LAW

1500 John F. Kennedy Boulevard Suite 630
Philadelphia. PA 19102
Phone: 267-831-3180
Acdmitied 16 ' & NoF Har FFax: 215-309-53302 Justin £ Krik, Fsguire
www. KrikLaw.com [hrik e Nriklaw com

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

RE:  Articles of Amendments to Articles of Organization of —
Red Building, L.L.C. (1.20000128982): and,
Achilles Foot & Ankle Associates, P.L.L.C. (L.20010128925)

Dear Sie/Madam:
Enclosed please find Articles of Amendment to Articles of Organization of both Red
Building, [..1..C. and Achilles Foot & Ankle Associates. P.L.L.C.. along with two (2) separate

filing fee checks. cach in the amount of $25.00. payable to “Florida Department of State.”

Kindlv process these tilings and feel tree to contact me with any questions or concerns.

Respecttully,

JUSTIN L. KRIK
JLK /i

Enclosure
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T CUVER LETTER

TO: Registration Seetion
Division of Corporations

RED BUNLDING. 1..1..C.
~ SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee{s) are submiued for filing.

Please return all correspondence conceraning this matter io the {ollowing:

Justin L. Krik, Esquire

Nume of Person

kKrik Law

Finm/Compuany

15300 JFK Blvd.. Ste 630

Auddeess

Philadelphia, PA 19102

Citv/State and Zip Code
Jkrik@krikiaw.com

E-muail address: (o be used tor future annual report nolification}

“For turther information concerning this matter, please call:

Justin 1. Krik 267 831-3180
at( )
Name ot Persan Area Code Dayvtime Tekephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee {1 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stuus Certified Copy Cerntificate of Status &
{additional copy is enclosed) Centified Copy

(mdditional copy 1< enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabassee
Taltahassce. FL 32314 2415 N Monroe Street, Suite 810

Tallahassce. FLL 32303
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AKIICLESY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RED BUILDING. 1..4.C. ol 5

Mav 12,2020

The Articles of Organization for this Limited Liability Company were filed on
L.20000G1 28982

and assigned

Florida document number

This amendment 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 distingoishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =110

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- - . . 4681 Miliary Trail
Enter new mailing address. if applicable: 601 Militar

‘(Mailing address MAY BE A POST OFFICE BOX)

#202

Jupiter. FL. US 33458

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

Name of New Rewistered Avent;

New Registered Office Address:

Fwer Florida streer addross

. Florida
e Zipr Clocle

New Registered Apgent’s Sipnature, if changing Registered Apent:

{ heveby aceept the appointnient as registered agent and agree to act in this capaciiv, [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctonent is
heing fited 1o merely reflect u change in the registered office address. hereby confirm that the limited liabilin
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apgent
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I ATCIUNE AURBOTTZCY FEMSHIES) dULIONRZCA W manage, enter the title, name, and address of cach person_being ads

or removed from our records:

MGR = Manager
AMBR = Authorized Member

oSN e T

Title Name Address RS Coden i Tvpe of Action
AMBR Orlando A Cedeao Jr. 4601 Military Trail
= Add
#2302
JRemove
Jupiter. FL. 33458 US
DChzmgc
CAdd
ORemove
O Change
MOGR Orlando A Cedeno Jr. 1806 Cumberland Drive
JAdd
Rockingham. VA 22801 US
N Remove
CiChange
MGOR Dana 12 Cedeno 1806 Cumberland Diive
Add

Rockingham, VA 22801 US
= Remove

CiChange

ClAdd

CiRemove

CIChange

OAdd

CRemove

[CIChange
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D. f amending any other information, enter change(s) here: CAnach additional sheets, if necessary.)

E. Effective date. if ather than the date of filing: {optional)
(1 an effective date is listed, the date must be specilic and cannot be prior te dute of liling or more than 90 days afier 1iling.) Pursuant o 603.0207 (33 h)
Note: If the date inserted in this bloek does not meet the applicable statuntory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

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

9/21/2020
Dated

DocuSigned by:

O T A

oh
Signature of a member orattharzed representative of s member

orlando Cedeno

Tvped or printed name of signey

Filine Fee: S25 00



