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

SECTION 1 (1-4 must he completed)
1. Namc of limited liabiline Company as it appears on the recards of the Florida Depaniment of

TOI MANAGEMENT COMPANY , LLC
State:

_ , . ; 500 W, NEWRLE ’
Enter new principal oflice address, if applicable: o FWHERRY ROAD

\Principal office address GAINESVILLE, FLORDIA 32607

MUST BE A STREET ADDRESS})

Cnter new mailing address, il applicable:

“‘ 3
(Mailing address =i g
MAY BE A POST OFEICE BOX) NI
- gt 71
== —
M1 7000004703 @
. N I . i
2. The Florida document number of this limited lizbihty company 13 ' ’ = ‘ (1]
x —
— )
. e . . DELAWARE oy
3. Junsdiction of its orgamization: - 3
November 13, 2017 - -

4. Date anthorized 10 do busingss in Florida:

SECTION 11 (5-9 complete only the applicable changes)

S. New name of the limited hability company: Orthapedic Care Partners Management, |.[.C

¢must contain “Limited Tiability Company, = ~L.1.C.." or “TLLLCTY

{If name unavailable, enter aliernate name adepted for the purpose of wansacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." ar “LLC.T)

6. If amending the repistered agent and/or egistered officer addess on our records, gnter the name of the new
repistered agent and’or ¢ w rggistered ofti ress herg:

Name of New Rewistered Agent:

MNew Registered Office Address:

Enwer Flordu Streer Addresy

 Florida
Cliry Zip Coede

New Rewistered Agent's Sipmatnre, il changing Registergd Agent:

[ Bereby accepr the appointment us vegrsiered agent and agree 1o act in this capeciry. | Surther agree g complywiih
the provesions of ull stamtes relative to the proper and complete performance of my duties, and Tam funlier with
and aceepr the obligations of my position ay regivsered agent as provided for in Chapter 603, 8.5 Or, if this
document is bemg filed 10 merely reflect a change in the registered office address, hereby confirne thar the limied
Labiliy company hav heen notified inwriling of this change.

If Changing Registered Agent. Signature of New Regigiered Agent
3
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7. If the amendment chunges the jurisdiction of arganization, indicate new jurisdiction:

%. If the amendment changes person, title or capatity in accordance with 605.0902 (1'e), indicate that change:

\dross Type of Act

ClAdd

_[JRemove

Oadd

[ Remave

[Oadd

[ Remove

[(JAdd

[] Remove

[] Add

(] Remave

uired: no more than 90 days old, evidencing the

9. Attached is a certificate, if req
custody of records in the

aforementioned amendment(s), duly authenticated by the official having
jurisdiction under the law of which this entity is organized.

{-lil\(D}'\_ o

/=7 " Signaturc o the authonzed representative

David Aipem

Typed or printed name of signee

Filing Fee: §25.00
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °~TOI MANAGEMENT
COMPANY, LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO -~ORTHOPEDIC CARE PARTNERS MANAGEMENT, LLC® ON THE
THIRTY-FIRST DAY OF DECEMBER, A.D. 2018, AT 3:43 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

JANUARY, A.D. 2020.

{

8, Seccetary of Biaty )

/_.,
Qkﬂrq W, Bulkor

Authentication: 202138404
Date: 01-07-20

6597815 8310
SR# 20200123008

You may verify this certificate online st corp.delaware.gov/authver.shum!




