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COVER LETTER

TO: Hegistration Section L .
Division of Corpurations

STRATMAN. LLC
SUBRIECT:

Name ol Liotited Lishility Company

The enclosed Artieles of Aamendiment and Feersrare subnutted for tiling,

Flease rewnn all conespondenee concerning this nuatier o the following,

ANA ESCAGEDO

Nae al Person

SKELETAL DYNAMICS, INC.

Fim Company

T3 N KENDALL DRIVE, STE. 300

Address

NMEAMIFL 23156

Cinn State and Zip Code

acscagadoieskelctaldynanics.com

-l address: (1o be used Tor utne annual teport notification)

Far fuither witormaion coneerning this matter, please call:

ANA ESCAGEDO 303 SU06-TSE3 Ea, 7007
a1 }

Name ot Perwon

Arca Code Davtime Telephene Number

Enclosed 13 0 cheek Tor the tollowing amour,

O $25.00 Fling Fee 53000 Filing Fee X O 3500 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Cartitied Copy Curitfrcaie of Status &

tndditional copy as enelosed) Certed L'ﬂp'\.'

tindditional copy is enchosed s

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

Strect Address:

Registratnon Section

Division of Corporations

The Centre of Tallahassee

24158 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION = | I = 0
OF LA
STRATMAN, LLC e
t Namwe of the Limited Liabilin: Company as it Lvs B[Rl ol our n-m'l'%.“f.g'“ S T
(A Hondy Limuted Trabiliny Companyy L A ’“ilA DSC E- fL ;

. : . . RIL 1. 2002
The Articles of Orgamization for this Limited Lisbalite Company were filed on APRIL 1.

S 2000157793
Florida document number 220013779

and assigned

This amendment is submitted 1o ansend the falfowing:

AL I amending name, enter the new name of the limited Hability company here:

SKELETAL DYNAMICS STRATEGIC MANUFACTURING CENTER, LLC

The new nunre st be distinguishable and contain the words “Lined Lishiline Company ™ the designtion “L1CT or the abbrevistion =1,1.C.°

Enter new principal oftices address, if applicable:

{(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(M ailineg uddress MAY BlE A PONT OFFICE BOX)

B. Hamending 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:

Name of New Reuistered Apent:

New Registered Office Address:

Fnrer FMlorida sirect adifress

. Florida
Croy i Conke

New Revistered Agent’s Signatuee, if changing Registered Agent:

#hereby aceept the appowitment ax registered agent and agree to act in this capacine. 1 further agree to comply with the
prrovisions of all standes relative v the proper and complere performeance of iy duties, aond Tam familicor with and
aceept the obligations of my posivion ay registercd agent as provided for in Chaprer 60301785 Or f this docuntent is
heing tiled o nierely reflect a change in the vegisiered office address, 1 herehy confirnn that the limued liabifine
compeay s heen notifivd inwriting of this change,

IF Changing Registesed Apent, Signatare of New Registered Apent




.

If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Naune Address Cxpe of Action

(D Add

CRemove

CHChamye

O aAdd

CRemowve

CiChaage

D add

CRemove

CChange

OAdd

CRemonve

OCTaee

ClAadd

CRemonve

OIC hange

ClAdd

CKRemove

OChange




D. Hamending any other information, enter change(s) here: (Attach addiional sheets, if necessary:)
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E. Effective date.if other than the date of filing:

(optional)
(Ham ctleetive date is listed, the date must be specilie and oot be prior o date of il or more than 90 Jas s atier iling.) Pursiant g 0030207 1 3xb)
Note: ITthe dine insened in this Pock docs not imeet the applivable stotutory filing requizements. this date will not e Bisted as the
document”s ctteetive dute on the Departiient o State s ieeonds,

IV the record specities a delayed eifeenive date, but notan efteetise mne, at 12001 an. on the carbier of: ¢by - The 9 day atten the
record s filed.

. MAY 20
Dated |

RIPARS

Signature ol a member o authorized representaline of @ membher

ANA ESUAGEDO

Ty ped v pnted name ol signee

Filing Fee: $25.00



