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COVER LETTER

TO: Registration Section
Division of Corporations

ORTHO RSG LLC
SUBJECT:

WName of Limited Liabilitn Company

The cnclosed Arucles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dane Trask

Name ol Person

Ortho Florida

FirmCompany

433 Plava Real Ste 275

Address

Boca Raton, FL 33432

Cinv/State and Zip Code

dirask@orthotlorida.ne

L-manil address: (10 be axed for future annual report notification)

For funther information concerning this matter, please call:

Dane Trask 813 FR7-1128

a )
Name o Person Area Code

D time Tefephone Number

Enclosed is a check Tor the following amount:

=m 52500 Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fec & 3 560.00 Filing Fee.
Certificate of Status Certified Copy Centificute of Status &
additional copy 15 enclosed) Centified Copy

tadditiomal copy 15 enclosed)

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32314 2415 N, Monroe Street. Suite 816

~

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liahility Company s it now appeirs on our records, )
{A Flonda Tinwed Liabiiny Companyt

I'he Articles of Organtzation tor this Limited Liability Company were filed on 010472024 and assigned

L.2400001 2338

Florida document number

This amendment Is subnitted to amend the tollowing:

A. Wamending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liahithy Company,” the designation »LLUCT Gr the shbreviation =1, E.CC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS) =

ilF hini

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

¢0:CiiWd| 9¢ 4

L

name of the new registered

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

Name of New Registered Avent:

3210 Belfort Road Suite 400

New Reaistered OtVice Address:
Fnter Florida streer address

Jackzonville P 3225
¢ N . Florida ° 6

'y Zip Cewde

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

Pherebv aceept the appaintment as registered agenr and agree to act in this capaciny. 1 further agree to complv with the
provisions of all stainites relative to the proper and complere performance of my duties, and [am fumiliar with and
aceept the obfigations of iy position as regisicred agemt as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited liahiline

company has been notificd in writing of this change.

If Changing Registered Ageat, Signature of New Regivtered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, nante, and address of cach person_being asdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ORTHO FLORIDA LLC
iAdd

TiRemove

433 Plaza Real Suite 275, Boca Raton. FIL 33432
# Change

T Add

O Remowve

I Change

Ciadd

TORemove

CIChange

CiAdd

C1Remove

T1Change

TAdd

CJRemove

CChange

JAdd

JRemove

IChange




D. If amending any other information, enter change(s) here: cdiiach additional shects, i necessury.)

E. Effective date, if other than the date of filing: (optional)
U an effective date is histed. she date must be specific and cannot be prior to date of tling or more than 90 days afler Aling.) Pursuant to 6030207 (31
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records,

Ifahe record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the cartier of2 (b)) The 90th day afier the
reenrd is Dled.

April 22 2024
Dated ap .

Drnae 7rcak.

Signature of wmember or autharized representative of @ member

Dane Trask

Typed or printed name of signee

Filing Fee: S25.00



