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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT:

Kneg ReTuNeniiion ConieoF NE T L1l

Name of Limited 1. ability Company

The enclosed Articles of Amendment and tees) are submitted for fitig.

Please return all correspondence concermng this matter 1o the followmng:

RORERT L KENNY Tg

Name of Person

FanvCompany

IHGO (Reexl EDGE T

Addiess

TLEMING

TeANS Fr 33003

(i /Stale and ap C e

ROBRERT @, REATBL(GY.COM_

1-mad address (o be wsed Tor future annual report nonfication)

For further information concermng this matter. please call.

RoBee ™ KEN S

a(_QOoH, ?51'{'0‘*71

Name of Person

Enclosed 15 a cheek Tor the Tollewing ameunt:

Eﬁ/smm Filing fee &

Certiheate of Satus

3 %23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327

Tallahassee. F1L 32314

Arca Cade Daytime Telephone Number

71 835,00 Filing Fee &
Cerutied Copy

tadditenal copy s enchosed)

T 6000 Fiting Fee.
Certificaie of Status &
Certified Copy

Liddimonat copy s enelosed)

Street Address:

Registraton Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, 191, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it now a

KNEE RETJWENATIoN CLINIC OF NE FL LG

ears on our records.)
Jabihiy Company)

Florida document number L 3 0002784906

The Articles of Organization for this Limited Liabtlity Company were filed on C,I/ QO/QOQ&
This amendment s submatted o amend the following;

and assigned

v, If amending name, enter the new name of the limited liability company here:
JRC FLEMING ISLAND L LLG

The new name must be distinguishable and contain the sords “Linuted Laabiliny Company.” the desigomation “LLCT an the abbreviation 1L 1L L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of themew r lstcrcd_,)
agent and/or the new registered office address here: i ({3\ -
"~—L. 2
=
m
Nanmie of New Rewistered Agent.
New Reaistered Othee Address:

Fuier Florida swreet address

v

. Florida

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

Zip Cexde
I hereby accept the appoiniment as registered agent and agree 1o act in this capacuy. [ further agree to complveith the

provisions of all statutes relative to the proper and complete performance of my dudies. and T am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or_if this docunent is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




'

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 Membher

Title Name Address Type of Action
JAdd

CiRemove

OChange

Ciadd

CiRemove

T Chunge

CiAadd

JRemove

CIChange

':] Add

CIRemove

OJChange

JJadd

TRemove

O hange

TJAdd

TIRemove

1Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessury

E. Effective date. if other than the date of filing: {optional)
(1 an efective date s histed. the dae must be specitie and cannuat be prion to date o Giling or more than % davs after Giling 1 Pursiant o 603 0207 (2K
Note: (1 the date insented in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records

iF the record specities @ delaved effeetive date, but notan effective tme. at 12:00 @ mon the carhier o7 4b) The 90th day atler the
recard 15 tiled

Dated A UEUST 3@ . _ D023,

Signature of amember of avthonzed represenative-ol  membet

RoRVRERT L. Kéf\\Mv’ ”SR

Tvped or printed name of signee




