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TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Quthopedic Avocatas of Florida, lnc.

DOCUMENT NUMBER: P13000074490

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

Please retum all correspondence concerning this matter to the following:

imelda Vasquez
(Name of Contact Pergon)

Legalzoom.com, inc.
(Firm Company)

100 W. Broadway Suile 100
(Address)

Glendate, CA 81210
(City/ State and Zip Code)

For further information concerning this matter, please call:

Imelda Vasquez at (323 ) _962-8600 x7950
(Name of Contact Person) {Area Code & Daytims Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

{3835 Filing Fec [[]%43.75 Filing Fee & [Z}$43.75 Filing Fee & ]552.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certificd Copy
encloacd) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
. Tallahassee, FL. 32301



Eage 4 orad AO/MOr2013 2:BD10 MM PDT 1 3IZIIVBXB D00 Frorm Jeernne ;(.ng
F)
10/00/2013 10:09 FAX 2303430447 OR Supply _ " Thooosso0005

B 0T 10 Py I:5q

Nt
Articles of Amendment *‘»AL! HASSEE, Fi.
to
Articles of Incorporation
of

Orthopedic Avocates of Florida, Ing,
ame of ation as currently filed with the Florida t. of State’

P13000074490
(Document Number of Corporation (if known)

Pursuant to the provigsions of section 607.1006, Florida Statutes, this Florida Profi Corporation adopts the
following amendment(s) to its Articles of Incorporation:

Orthopedic Resources of Florida, Inc.

The new rame must be distinguishable and contgin the word “corporation,” “company,” or
“incorporated” or the abbreviation "Corp.” "“Inc.,” or Co.,” or the designation "Corp,” “Inc,” or
“Co”. A professional corporation name must contain the word ‘“chartered,” “professional
asseciation,” or the abbreviation "P.A."

B. Enter new principal office sddress, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter yew mailing address, it applicable;

, Florida,

(City) (Zip Code)

I hereby accepr meappommm as regi.tta-ed agem. A Iamﬁmﬂiar with and accept the obligations of the

Signature of New Registered Agent, if changing
Pogel of 3
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t— 0 Add

J Remove
— 0 Add

0O Remove

Q Add

O Remove
E. If am

ErALCHRIY O t pAL L. POYST CRAangey
(attach additional sheets, if necessary). (Be ific)
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The date of each amendment(s) adoption: 916/2013

Effective date {{ applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CBECK ONE)

Q The emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Q The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separaiely on the amendment(s):

““Ihe nuruber of votes cast for the amendment({s) wos/werc sufficient for approval

by . A
(voting group)

) The mmendment(s) was/were ndopted by the board of directors without sharcholder action and sharcholder
action was not required. .

3 The amendment(s) was/were adopted by the incorpomatars without shareholder action and shareholder
action was not required.

Dated K-24-173

signataro ML PG~

Byadi ident or other afficer — if directors or officers have not been
selected, by ¥ incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Jesslea D. Utfens
(Typed or printed name of person signing)

Presidernt
(Title of person signing)
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