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COVER LETTER

T Registration Section
Division of Corparations

semker: KNEE RETUNERATION CLDC OF NE T 10,

Name of Lumnted Luabiy Compuny

The enclosed Articles ol Amendmeat and tee(s) are submitied lor Hling

Please return all correspondence concermng this matter to the following:

ReRee T L Kenams SENAN 3

Name of Person

CAG NoeTue AST FzogiPA | e

Frirms mnp._m\

U0 CcReekS EPE (T

Address

Tremieds ISCAND T, 32005

B . A . d
Cry/State and Zip Code

RoBeet @ HeASHICaL , Cond

Fematl address (1o be used Tor Tuture anoual report notificabony

For fusther information concerming this matter. please call

RAO’{E‘— Y eron™N at | Cfol,l ) '%_?)? - &&85

Nume o Person At Code Yy teme Tedephone Number

linelosed is a check for the following amount

{82500 Fahing Fee O3 430,00 Filing Fee & C1 855,00 Filing Fee & O 56000 Filing Fee,
Certibicate of Status Certified Copy Certificate of Status &
taddiional copy s enclised Centifivd Copy

tadditionad copn s encloseds

Mailing Address: Strecl Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahussee

Tollahaewe 1 3737144 2415 N Monroe Strect Site 810



ARTICLES OF AMENDMENT @
ARTICLES OF ORGANIZATION ™o ™

OF 2072 AU6 12 AH10: O

Knee REJuNeATIoN CLisic OF, .%G’rki_ L.

{Name of the Limited Liability Company as it now appears on nn“r!rurﬂ\ )
(A Flonda Timited Lsabdity Company)

The Articles of Organization for this Linuted Liahility Company were hled on & / 90//9 = and assigned
Florida document number SO @ ‘7 CKC{OQD

This amendment is subnitted io amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

JRC FromMinds ToLAND e

The new name must be distinguishable and contian the words “Limied L. mhj]m Company . the designation “LLCT o the abhreviaton =6 LG0T

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDREASS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BO\)

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:

New Rewistered Otfiee Address:

Enter Flornka sireei address

- Florida
( 'H_l' )_'Jp { ode

New Registered Apent's Siunature, if changing Hegistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacin. ! further agree 1o comply with ithe
provisions of all statutes relative 1o the proper and complete pecformance of my duties. and am familiarwith and
accept the obligations of my position as registered agent as provided for i Chapter 603 1.5 Or. i this document is
being filed 1o mervely reflect a change in the registered office address. | hereby confirm that the limited lability
company has been notified in wrrting of this change.

If Chanvine Reoistered Aeent. Sienature of New Reeintered Avent



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

A

CiRemove

JChange

Ciadd

CJRemove

TChange

D r\dd

CiRemaove

CYChange

JAdd

CiRemove

CChange

TAdd

ORemnve

TIChange

Ciadd

ORemonve

Tt W e



D. If amending any other information, enter change(s) heve: (Atiach addiional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
HEan effecune date 1s histed. the dote muost be specilic and cannot be prior o date of Ghng or muore than 98 davs wfter Hhng ) Pursuant o 6030207 13 4 by
Note: [the date inserted in this block does not meet the applicable stnutory filing requirements, this date wilt not be listed as the
document’s eifective date on the Department of State’s records

17 the record spectbies o delaved effective date. but not an etfective time, it 12:01 0 me onthe earlier ol th) - The YOth day afier the

recond s fled

ated /j( WGUST )R ; 809‘9‘

Signinrc-ott-memberor i hodzed epresentilive of o member

ROBERT L. \161\3*\‘# IR

Typed or printed name ol signee




