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COVER LETTER

Ton: Registration Section
Divisien of Corporations < 3
@ -

ON POINTE ORTHOPALEDICS. L1
SUBIJECT:

Name of Limited Eiabilits Company

The enclosed Articles of Amendment and teegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AZLYN GOFT

Nuamwe ol Person

ON POINTE QORTHOPAEIDICS, ELC

Finn/Compuny

330N, BABUOCK STREET. SULTE 103

Address

MELBOUIRNE, FL 32925

CitrState and Zip Code

aolferthogmal.com

-nunl address: tto be usaed for tuture annual report netilieation)

Far further information concerning, this mader, please call:

AZLYN GOFF 321 321-6351
al( )
Name ot Person Arca Code Davtime Telephone Number

Enclosed is i check for the following amouns:

OS25.00 Filing Fee 3 S30.00 Filing Fee & 0 833500 Filing Fee & T S600 Filing Fec.
Certificite of Siaius Centified Copy Certilicale ol Status &
taddional copy i~ enclosed) Certified Copy

saddivnal copy s encloswedd

Mlailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suiie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ON POINTE ORTHOPALEDICS 11.C

(Namye of the Limited Liability Company as it now appears ol our recordds,)
(A Flonda Thnned bl Company)

” , . e e . /273023 .
Fhe Articles of Organization tor this Limited Liability Company were filed on 7 ' and assigned

_ TIUNIDTTS
Flosida document nymbey =2 10047756

This amendment is submitted 1o amend the tollowing:

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

The new name st be distinguishable and eontain the words ~Limited Liabitioy Company.” the designation “LECT o the abbreviation "L G

Enter new principal offices address, if applicable: 0N BABCOCK STRELT

{Principaf office address MUST BE ASTREET ADDRESS) SUITE 103 ~
MELBOURNE, 1], 32025 S )

3

Enter new mailing address, if applicable: i
- .
{Muiling addresy MAY BE A POST OFFICE BOX) pois

BT

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

. . A N
Name of New Repistered Avent: AZEYN GOT

New Registered Office Address: 330N BARCOCK STREFT. SULTE T3

Frner Flovwda strcet aderess

MELBOURNE 324923

. Florida

iy Aip Code
INew Registered Agent’s Sipnature, if changing Registered Agent:

{ hereby aeeepr the appoingmens as registered agent and agree o act i ihis copaciy. further aeree 1o comply with the
provisions of alf sranaes relative 1o the proper and complee performance of my duties, and | am familior with and
daceep the oblivations of my position as registered agent as provided for in Chapeer 603, 1S Or, if this documenr is

heing fited 1o mereh: reflecs a change in the registered office address, T herchy confivm that the fimited fiahidine
company has been nodificd bnwriting of this clange,

I Changing Registered Agent, Signatird of New Hegistered Agent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR AZLYN GOFI

manage, enter the title, name, and address of each person being added

Address Tvpe of Action
33N, BANBCOUK STREET

Cadd
SUTTE 103

CIRemove

MELBOURNE. FI. 32925
= Change

A

CIRemove

T hange

ClAdd

CIRemaose

Dl hange

A

Cikemove

OChange

A

CIRemuove

OChange

OAadd

CiRemnve




D. If amending any other information, enter change(s) herve: rduach additiona sheers. if necessary.

E. Effective date. if other than the datc of filing; (optional)
(Ifan effective date is fisted. the dite must be specitic mid enmmol be priog e date of filing or more than 90 dovs atier Hling Pursuani to 6030207 (3)(b)
Note: [Tihe date inseried in this block does not meet the applicable staunory tiling reguirements. this date will not be listed as the
doctment’s effective dale on the Department of State s records.

IMthe record specifies wdelayed effective date, but ot an efiective time, at 12:010 wan. on the carlier o (b The 9t Jduy alter the
record is filed.

Dited Qclober 27 . 2023

SigndtHre of a th¥iher or authorizod representative ol o member

AZLYN GOFY

I ped or primted name of signew



