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ARTICLES OF AMENDMENT Ay
TO J N
ARTICLES OF ORGANIZATION 37 X
LCr
OF & .
L 1 f;'_,,' ‘ v JL

PALM DEACIT JOINT REPLACEMENT, LLC

{(Name ol che | iability Company 25 L QoW appears on Qur [ECOTgs.] G-
H imited Liabitity Compiny)

September 16, 2023

The Articles of Organization for this Limited Liabitity Company were filed en and assigned

.23000435453

Florida document number

This amendmeni is submitted tc amend she [ollowing:

A, 1f smending name, enter the new name of the litnited liability company here:

PALM BEACH JOINT REPLACEMENT, PLLC

The new name st be distinguishable and consain the words “Limiled Linbitity Company,” the designation "LLC” or the abbreviation “L.L.C."

108 [rntracoastal Poinic Drive, Suite 300

Jupiter, FL 33477

Enter new principal offlces address, If appHcable:
(Principal office pddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: 108 Intrrcoastal Pointe Drive, Suite 300

(Malling address MAY BE A POST QFFICE BOX)

Jupiter, FL 33477

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

Name of New Registered Agent:

New Registered Oflicy Address:

Enter Floridu stveer address

. Florida
City Zip Code

nen Heplstered Agent's Signature, if changing Registered Ageni;

I hereby accept the appointment as registered agent and agree 15 act in this capacity. I further agree (o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent ay provided for in Chapter 605, F.S. Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been norified in writing of this change.

If Changing Reglstered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numme Address Type of Action

U Add

T Remove

OCharnge

Add

EiRemove
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“ ,‘;»_ -
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A

TI(Chan pe

Tadd

CRemovz

T Change

T Add

CiRemove

~ TiChange

TjAdd

ORermove

O Change
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D. If amending any other informatlon, enter change(s) here: (Atrach additional sheets, if necessarv.)

The purpose of the iimited liabilty company—h5 £O practice

nedicine.

= > -
T{’,T (; . "\—

[t [
-~ [

E. Elfecdve date, {f other than the date of flllng: (optional)
{Ifan cffective date is lsted, the date mus: be specific and cannot be prior to daic of filing or more than 90 days after filing.) Purauans to 05,0207 (3¥H)
Note; 1f the date inserted in this block does not meet the applicable siatutory filing requirements. this date will no: be listed as the
document’s effective date on the Depariment of State’s records.

If the record speeifics a delayed cffcetive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

September 25 2023
Datcd P .

Signature of u member or wuthorized represcristivz of a member

Michael S. Singer, Authorized Representative

Typed or pnnied namec ol signce

Filine Fee: $25.00



