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ARTICLES OF AMENDMENT
ARTICLES OFI)(;GANIZAT ION
OF
HORIZON ORTHOPEDICS, LLC

|
{ arda Limi

1ability Company,
The Articles of Organization for this Limited Liability Company were filed on /! 52022
Flonda document number 122000314943

and assigned
This amendment is submittcd to amend the following:

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

The new name must be distinguishoble and contain the words *Limited

Liability Company.” the designation “LLC™ or the ebbreviation “L.LC."
Enter new principal offlces address, if applicable:

[ —
R~ 1
- . To=h
o T * [al
Principal office address MUST BE A EET ADDRESS, 2030 S OCEAN DR STE 1204 e
HALLANDALE, FL 33009 S0 o
D Ir -
Enter new malling address, if applicable: i
(Mailing address MAY BE A POST OFFICE BOX) 2030 S OCEAN DR STE 1204 L=
HALLANDALE, FL 33009 T ra)_\
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
apent apd/for the new registered office address here:
Name of New Registered Agegt:
New Registered Office Addrcss
FEnter Flarida street address
. Florida
City Zip Coude
New er ent’ natyre, if ¢ in e H

[ hereby accept the appointment as registered ag

ent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address
company has been notified in writing of this change.

, I hereby confirm that the limited liability

1f Changlog Registered Agent, Signature of New Registered Agenl
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1If amending Authorized Person(s) authorized to manage, gntcr the title, name, and address of each person being added
or removed from out records:

MGR= Manager
AMBR = Aunthorired Member

Titie Name Address Type of Action

AMBR ROMA MATATOV 2030 S OCEAN DR, STE 1204 & Add
A

HALLANDALE, FL 33009

CORemove

{OChange

AMBR PETER TOMASELLO MD 5700 STIRLING RD OAdd
A

SUTTE 1204

@ Remove

HOLLYWOOD, FL 33021
OcChange

OAdd

ORemove

OChange

Oadd

CIRemove

CIChange

Oadd

DRemove

O Change

Oagd

ORemove

(OChange
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D. it amending any other information, enter change(s) here: (Anach additional theels, if necessary.}

E. Effective date, if other than the date of filing: . : (optional)
(]fmm'wdmhliaed.wwcmbewiﬁcuﬂm be prior to date of fling or more than 90 days after filing.) Purkuant © 608.0207 (X0}

Notg; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢fFective date on the Department of State’s recards,

If the record specifics a delayed effective date, butnot an effective time, at 12:01 a.m. on the earlier of: (b) The S0th day sfter the
record fs filed

JANUARY 13TH 1025
Dated )72 .

o

¥ XTgnanure of a member of suthorized representative ol & membor

ROMA MATATOV

Typed or prinied name of signee
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