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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

JASON BATES
6056 BOYNTON BEACH BLVD SUITE 215

BOYNTON BEACH, FL 33437

SUBJECT: PREFERRED ORTHOPEDICS OF THE PALM BEACHES, P.A.
Ref. Number: P06000089658

We have received your document for PREFERRED ORTHOPEDICS OF THE
PALM BEACHES, P.A.. However, the document has not been filed and is being
returned for the following:

ALL PAGES OF THE AMENDMENT FORM ARE TO BE SUBMITTED.
PAGE 4 OF 4 MUST BE ENTIRELY COMPLETED.

WE ARE RETURNING THE CHECK TOTALING $35.00. PLEASE RESUBMIT
ALL DOCUMENTS TOGETHER.

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.

Susan Talient
Regulatory Specialist I} Letter Number: 618A00025806
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COVER LETTER

TO: Amendment Section
Division of Corporations

. - s, Preferred Orthopedics of the Palm Beaches, PA
NAME OF CORPORATION:

POGGO00SI65S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Jason Bates

Name of Contact Person

Firm/ Company

60356 Bovaton Beach Bivd Suite 213

Address

Boynton Beach, FL 33437

Ciry/ State and Zip Code

jasonbés popb.md
jasonb@gpop /

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Jason Baies (S(il \ F33-3NKN
at

Name of Comact Person Area Code & Dayvtime Telephone Number

Enclosed ix a check for the following amount made pavable 1w the Florida Departmemt of State:

B 538 Filing lec (J$43.75 Filing Fee & O$23.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAddinonal Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativns
PP.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 20661 Executive Center Cirele

Tallahassee. F1L 32301



Articles of Amendment

o
Articles of Incorporation
ol
Preferred Orthpedics of the Palm Beaches, PA L
(Name of Corporation as currcatly filed with the Florida Dept. of State)
POGOGONSI6SN

{Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 6071006, Florida Statwies. this Florida Profit Corparation adopts the following amendiment(s}) to
AL

IT amending name, enter the new name of the corporation:

name must be distinguishable and conwin the word “corporation.”
“Corp " Cinel, " or Col”

The new
" teampany.” or Vincorparated” or the abbreviation
or the destgnation “Corp,” “ine, " or "Co ™. A professional corporation name must contain the
ward Tchartered, " Tprofessional association. " or the ebbreviation "P.A”
B. Enter new principal office address, if applicable:

(Principal nffice addvess MUST BE A STREET ADDRESS )

iy
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C. Enter new nuiling address. if applicable: . -
agpe . 4 . ~p= - ’ - Lo 1
(Mailing address MAY BE | POST QFFICE BON; - = O
N
= t; - ¢ -
; et
D, I amending the recistered agent and/or registered office address in Floridu, eater the name of the
new registered agent and/or the new registered office address:
, . Gregory Martin
Nume of New Registered Avent s

6036 Boynion Beach Blvd Suvite 213

(Florida sireel addressi
. ] n Bovnton Beach, FL R R
New Reglstered Office Address: . Florida
1Cinvy 1Z2ip Codes
New Registered Agent’s Signature, if changinge Revistered Agent: e
[ hereby accept the appointment as registered ayrent. [ am famili tth and accept the oblications of

1e position,

LA . .
Signatre b New R('gknw""‘cld Agent it 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. und
address of each Officer and/or Director being added:

{(tiach ndditional sheets, if necessarn)

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

P = President; V= Vice President: T= Treaswrer; 5= Seeretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letier of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted i the following manner, Currently John Doe is listed ws the PST and Mike Jones is lisied as the V. There i
a change. Mike Jones leaves the corporadion, Sallv Smith is named the V and 5. These should he noied as John Doe. PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
N Change T

X Remove v pike Jones

X Add MY Sally Smith

John Doe

Tvpe of Action Tile Name Address
{(Check One)

1) Change

Add

Remove

2} ___ Change

Add

Remove

by

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

__Add

Remove

i) Chuange

Add

Remove
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k. IFamending or addinge sdditional Articles, emter chanse(s) here,
tARach addivioned sheots, it necessarvy (B specitic)

F. an amendment provides Tor an exchange, veclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable, indicare N1

Pave Jaf 4



The date of cach amendment(s) adoption: \ 7/\ \ k‘ \ S/ . if other than the

date this doctment was signed.

Effective date if applicable:

{ro more thar 90 davy after amendment file daie)

Nuter 1 the date inserted inthis block does net meet the applicable stateiory [ling requirements. tns date will not be hsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK OXNE)

O3 The amendment(s) wasfwere adlopted by the sharcholders. The number el votes cast for the mmendment(s)
by the sharcholders wasfwere sutticient for approval.

O Fhe amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement
muest be separately provided for each voting group entitled 1o vete separately on the amendment(s):

“The number of votes cast for the amendment(sy was/were suficiem for approval

by
Moiing yroup)

O The amendment(s) wasfwere adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

M‘.mcndmcm(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated \7-\ 2‘% \‘ > _/ h

Signature
{By a dircctor, president gf other officer — if directors or olficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by tiat fiduciary)

=
(rceascn e
(Typed Ml'inl@mc of person signing}
: ; AN \&..L»:%\'

(Title of person signing)

"rue 4ol d



