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T Regigfration Section ”: B .
' Uivithon ofC.grpormiom A . .
DJL. Orthe Holdings LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen: and fee{s} are submitted for filing.

Mease retum all correspondence conceming this matter 1o the following:

Steven Rosenthal ;

Namg of Person

Marx Rosenthal PLLC

Firm/Company

One SE Third Avenue, Suite 1210

: Addresy

Miami, FL 33131

CityfState and Zip Code

steve@marxrosenthal.com

E-mait address: {to be used for future annual report notificztion)

For further information concerning this matter, pleasc call:

Steven Rosenthal 786 378-8121
o { }
Name of Pensoo Anca Code Daytime Telcphoac Number

Enclosed is a check for the following amount;

i $25.00 Filing Fee 7 $30.00 Filing Fec & (3 $55.00 Filing Fee & i $60.00 Filing Fec,
Certilicate of Status Cenified Copy Certificate of Stulus &
(adlitiunal copy is coclosed) Cenificd Copy
{addditional copy is rockosad)

Malling Address; St d H

Registration Section Registration Section

Division of Corporativns Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIL Ortho Holdings L1.C

(Name of the Limitrd Liﬂ)llil*i §m§| . uy ji now 3ppears on gur recnrds.)
(N Flonda Linul ifity Campany)

June 2, 2023 and ﬂssigﬂed |

The Articles of Qrganization for this Limited Liability Company were filed on
L23000268336

Flonda document number
This amendment is submitted to amend the following:
A. Il amending namec, enter the new name of the linited liability company here:

DIL Oatho Holdings PLLC
The new name must be distinguishable end contain e words “Limited Liability Company,” the designation "LLC or the abbreviation “L.L.C.™

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)

B. If amending the registered agent and/or registercd office 2ddress on our records, enter the name of the new registered
agent and/or the new reqistered office address here:

-

v ~a
Name of New Registered Apent: =
-
i eRIs 0] ddress: =
Enter Florida street address "

u -

, Florida .

City ip Code ™2 L
.Zm o g

New Registered Agent's Slgnature, if changing Repisiered Agent: -

[ hereby accept the appointment us registered agent und agree to act in this capacity. { further a grec:“_{u’mmplfwirh the
provisiuns of afl statutes relutive to the proper and complete performuance of my duties, and [ am familior with and
uceepi the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Sigosture of New Registered Ageat
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If amending Authorized Person(s) authorized to manape, ¢nter the title, name, and address of each person being added

| or removed from our records:
]
1
i

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ef Action

TAdd

ORerove

iZChange

T Add

TJRemove

CChange

Dadd

CIRemove

OChange

Cadd

ORemove

DiChange

Cladd

ORemove

{1 Change

F3Add

CRemove

CChange

- I A o T
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. If amending any other informativa, enter change(s) here: (Attach additional sheets. if necessary.)

The sole purpose of this professional timited liabittty company is for the practice of medicine iy the Siate of

Florida. The sole owner shall be a doctor licensed under the laws of the State of Florida.

E. Effective date, if other than the date of filing: (optioaal)
{Ifxn cffective date is listed, the date must be specific and cannut be prior 1 date of filing or mens than 9 days after Gling.} Pursiant w 685.0207 (3Xb)
Note: Ifthe datc inserted in this block does not meet the apphicable stautery filing requirementa. this date will not be listed s the
docurnent’s cffective date on the Department of Stute’s records.

If the record specifies a delayed effective date, but not an eflective time, at 12:01 a.m. on the carlier oft (b)  The 90t day afier the
record is filed.

June 9 1023

Dated —y
t (,_#_45 Vi

" Swgnature of & member or anthorizald representative of a member

Dominic Lewis

Typed or printed name of signce

Filing Fee: $25.00




