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COVER LETTER

TO: Registration Section
Division of Corporations

ORTHO CIL LLC
SUBJECT:-

Namwe of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspandence concerning this matter 1o the following:

Dane Trask

Name of PPerson

Ortho Florida

FirmCompiany

433 Plaza Real Ste 2753

Address

Boca Raton. FL 33432

it State and Zip Code
draskZorthoflorida.net

E-mait address: (to be used Tor future annoal report notilication)

For further information concerning thrs mates, please call:

Dance Trask

813 F8T-1128
ar )
Numwe ol Persan Area Caode Daytime Telephone Number
Enclosed is a check for the following amouni:
= 525.00 Filing Fee O $30.00 Filing Fee & T3 555,00 Filing Fee & O 860.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Suaus &

faddstionul copy s enclosed)y Centified Copy

tadditional copy 5 enchwed

Mailing Address: Street Address:
Registration Scction
Division of Corporations
PO, Box 0327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORTHO CIL LLC

(Name of the Limited Liability Company as it now appears on oar records.)
’ daoiy Company't

e . - . . . . S . - - 12{)2< .
I'he Articles of Organization tor this Timited Liability Company were filed on 010472024 and assigned

o 7 71163
FFlorida document number £.24000012363

This amendment is submitted o amend the foliowing:

A_ If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain tire sords “Limited Liabilitey Company,”™ the designation "LECT or the abbreviation ~11,C.7

3
Erter new principal offices address. it applicable: oL =2
- . . - = =TT
(Principal office address MUST BE ASTREET ADDRESS) T —;g
=S
S w T
-y X G
Enter new mailing address, if applicable: "'"‘(;'i ~3
n
(Muailing address MAY BE A POST OFFICE BOX) i f’_; ;?;

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:

Name ol New Registered Agent:

New Registered Oftice Address: 3210 Belfort Road Suite 400

Fnter Florida street address

acksonville . 32256
JTacksonviile  Florida ° ’

ity Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{hereby accept the appointment as regisiered agent and agree to aet in this capacite, [ furiher agree o comph: with the
provisions of all statutes relative (o the proper and complere performance of my duties, ard 1am familiar witlh and
accept the ebligations of my position as regisiered agent as provided for in Chapter 603, FF.50 Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited lahilite
company has been notified inwriting of this change.

If Changing Regisvtered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ORTHO FLORIDA LLC
TAdd
CRemove

433 Plava Real Suite 273, Boca Raton, FL 33432
= Change

Ej Add

CJRemove

CChange

DAadd

CiRemove

C1Change

i Aadd

O Remove

(Change

O Add

{UiRenwnve

TiChange

O Add

T Remove

CiChange




). If amending any other information, enter change(s) here: (Atiach udditional sheens, if necessar.y

E. Effective date, if other than the date of filing: (optional)
(i an offective dinte is histed. the date must be specific und cannot be prior to Jduke of tiling or more than 90 davs atter tiling.) Pursuant o 6050207 (3h)
Note: It the date inserted in this bluck does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State s records,

W the record spevities a deluved effective date, but not an effective time. at 12:01 gan. on the carlier oit (b) - The 90th day alier the
record is filed.

)
=
(o]
i

April 22
Dated P

Dane 7raak

Stumnature of o member or authorized representiative ot a member

Dane Trask

Typed or printed nime of sigoee

Filing Fee: $25.00



