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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1. Name of imited lability Company as it appears on the records of the Florida Department of

~ TOL Heldings, LLC

State

Enter new principl office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address
MAY BE A POST OFFICE BOX)
?_“ffn -2
S 3
7 -
s e e  M17000009612 i &= —
2. Fhe Florida document number of this limited liasbility company is 1o 6! - &2 o)
. s . - Delaware . = -
3. Jurisdiction ef its vrganization: i -y
s ) ’
. T 113:20 - =< -
4, Bae authorized to do business in Florida: L7132017 - s
. - LI
5 :_‘ L)
ja v}

SECTION 11 (39 complete onky the applicable changes)
Onthopedic Care Panners Holdings. LLC

3, New name of the limited liability company:
{must contain “Limited Liabifity Company. = ~L.1L.C."or "LLCT)

{If name unavailable. enter afternate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name

must contain “Limited Liability Company.” ~L.1.C." or "LLC.7)

6. I amending the revistered agent andfor registered officer address on our records. enter the name of the new
L L 8 ju

registered apent and‘or the new registered office address here:

Name of New Revistered Agent:

Euter Florida Street Address

. Florida
Zip Cocde

City

New Registered Apent’s Signature, if chanuing Regisiered Agent:
[ herehy accept the appointment as regisiered ugent and agrev to act in this capacity. ! further agree to complewith

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with
and aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5, Or., if this
document is being filed 1o merely reflect a change in the registered office address, 1 herehy canfirm that the limited

liahility: company hay been netifled i writing of this change.
If Changing Registered Agent. Signawure of New Reaistered Ageni

s
1
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7. 11 the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

& 10 the amendment changes person. title or capavity in accordance with 6030902 (1)(¢). indicate that change:

Title/ Capacity Name¢ Address Fvpe of Aclion

DAdd

ORemove

JAdd

ElRemove

Oadd

CiRemove

OAdd

[ARemaove

OAdd

DRemove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendiment(s). duby authenticated by the official having custody of records in the
jurisdiction under the law of which this ensity is organized.

Stgnature of the suthorired representative

Richard Gilbert, M.D.

Tvped or printed name of signee

Filing Fee: S25.08

4
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TOI HOLDINGS, LLC-,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
* ORTHOPEDIC CARE PARTNERS HOLDINGS, LLC® ON THE EIGHTH DAY COF

NOVEMBER, A.D. 2018, AT 5:56 O CLOCK P.M.

=
Qmm. W, Bulioch, J4stetary of kutd )

Authentication: 203081854
Date: 06-10-20

6597812 8320
SR# 20205608780

You may verify this certificate online at carp.delaware.gov/authver shiml




