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COYERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TP\U./AWP\SS@E DQ,T\(DQQB\C (.\/\P'\ 4 ?OUUDP\TIOD , \NC

DOCUMENT NUMBER: N OUOCOE)‘\U\U

The enclused Articles of Amendment and tee are submitted for filing.

Please return all correspundence concerning this mauter (o the tollowing:

Vel T

(Name ol Contact Person)

N0C  YOUN dDATIo

{(Firm/ Company)

AR CARTAL (Nebwcal HLUD

{Address)

TAuanpssee YL 35

(City/ State and Zip Codu)

Vst . TAEs TR0 n

E-muiT address: (o be used for future annual report notification)

For further information coneerning this matter. please call:

Vet Tan . %<0 M

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

linclosed is a check for the following amount made pavable 1o the Florida Department of State:

0 835 Filing Fee  DS43.75 Fiting Fee & [$43.75 Filing Fee &  0$52.50 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
{Aadditional copy i3 Certified Copy
enctosed) (Additional Copy 13

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Iivision ol Corporations Division of Corporations
PO, Box 6327 Clifien Building

Talluhassee, FI, 32314 2661 Exceutive Center Cirele

-

Tuluhassee. F1L 32301



Division of Corporations

July 9, 2018

KELBY TARDI
3334 CAPITAL MEDICAL BLVD.
SUITE 400

TALLAHASSEE, FL 32308

SUBJECT: TALLAHASSEE ORTHOPEDIC CLINIC FOUNDATION, INC.
Ref. Number: NO6000007616

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
Please list the street address of each officer/director.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 818A00014115

www.sunbiz.org

Divicion of Clorporations - PO ROY 8297 - Tallahaccee Florida 239914

S Rd LNy 8
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Articles of Amendment A C%g (&

10 724’;

Articles of Incorporation (:7%3“ t?,o o
— of \ ’):‘(7 /-0 4}
VALLAwSSEE  O0Topedic Cumic Tooudaton, \DC Bl T
(Name of Corporation as currently filed with the Florida Dept. of State) 6:0')\.7 <

N DL 0oLy e

(12ocument Number of Corporation (it known)

Pursuant 1o the provisions of section 6171006, Florida Statutes., this Florida Not For Profit Corporation adupts the following
amendment(s) 1o its Articles of Incurporation:

A. If amending name, enter the new name of the corporation:

The new
neme must be distingunishable and contain the word “corporarion”™ or “incorporated” or the abbreviation “Corp. " or “Inc "
“Company " or “Co. " muay not be used in the name.

B. Eater new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new muailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent:

tFlorida sireet address)
New Regisiered Office Address:

. Florida
(Cin) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent T am familiar with and accept the obligations of the position.

Signature of New Regisiered Agem, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(- ttach wdditional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; 1= Vice President; T= Treasurer: S= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Executive Officer: CFFO = Chief Financial Officer. If an officer/director holds more than one itle, list the first letter of each office
held President. Treasurer, Direcior would be PTD.

Changey should be noted in the following manner. Currently John Dov is listed ay the PST and Mike Jones Is lisied as the V. There s
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 5 These should be noted ay John Doe. PTas a Change.

Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Exumple:
& Change
N Remove
N oAdd

Type of Action
(Check One)
1) Chunge

Add

i Remove
2) £ Chunge

Add

Kemove

3 _XL Chunge
Add

Remove

4 Z Chunge
Add

Remove

3) & Change

Add

Remove

6} Change
Add

Remove

&

BT John Doe

¥ Mike Jones
sV Sally Smith
Title Nume

e Welhe Nesip

Address

B4 CHRTA (eucal Buo

Ad {en wWowe

Qe Yoo

TAUAWRS® TL 3RS

334 (WAL mgxear BLve

(S STowers

2

Qe woo

T LWARSSEE TL 32308
I\ (ARG medicae Buyl

el MNKTiwgy  Lex

SVUTTE 420

TALLAWASSEE L 334
2334 CAfraL (Medicac BLWP

IS oM Wabed

S Tg W

TAUARRS e £ 37308
234 CAPTAL Medweac Buve

JoTe 4ob

TAULANRSSEe TL 323

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(antach additionaf sheets, i necessaryy.  (Be specific)

Pape 3 of 4



The date of each amendment(s) adoption: jU ME \\* 120\%/ . if other than the

date this document was signed.

Effective date if applicable:

{no maory than 90 days after amendment file date)

Note: [ the dute mserted in this block dous not meet the applicable statutory tiling requirements. this date will not be listed as the
docuament’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/'I'hc amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s}
wus/were sutficient tor approval.

O There are no members or members entitled to vote on the amendmenys). The amendment(s) was/were
adopted by the board ol dircctors.

Dated (XII\Q_ \‘_\ 9\6‘8

Signuure ﬂ’/ﬂ\) %‘\/—)m

{8y the chairman or vice chairman t&/l]’!t. ard. president or other ofticer-if directors
have nut been seleeied. by an incorporator — if7in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary)

AuDen WoLk

{Tvped or printed name of person signing)

Q%\Dasf

(Title of person signing)
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