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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORI’;)RATI():\': Or H") O D Ge C|l€ HC{V)URPQ M‘I"u{ r CDT p .
DOCUMENT NUMBER: P 6 0 OO 085S 3“*8

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

Please return all correspondence congeming this matter to the {ollowing:
Juergen Mo fu
N ame of Corgact Person
Be <t F (ori (o (onsul 4 ng LLC

Firm/ Company

1o sw 28 Sireed

Address

Cape (oral FL 33314

Citv/ drate and Zip Code

fhcu Fwich® hotmail. Com

E-maihdddress: (iv be used for future annual report notfication)

For further information concerning this matier, please call:

Wu.fl ‘add HQFTL\/UIC‘/] at ( 833 ) 573“ CHDOI

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Departient of State:

X $35 Filing Fee (1543.75 Filing Fee & £3$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Staius Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy

15 enclosed)

Mailing Address Street Addroess

Amendment Section Amendment Section

Division of Carporations Diviston ot Corporations
P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1 32301
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BEST FLOAIDA CONSULTING LLE

Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

SUBJECT: Document # P16000085948
Orthopaedie Manufaktur Corp.

Dear Sirs,

attached please receive the corrected paperwork.

Best regards!

Itihg LLC

Best Florida Consulting LLC
1110 SW 28 Street

Cape Coral, FL 33914
®+1(239) 573-9601

i3 jhartwich@hotmail.com

09-10-2019
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

BEST FLORIDA CONSULTING LLC
1110 SW 28TH STREET
CAPE CORAL, FL. 33914

SUBJECT: ORTHOPAEDIE MANUFAKTUR CORP.
Ref. Number. P16000085948

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):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Pages 2, 3 and 4 are missing.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If vou have any questions concerning the filing of your document, please call

(88%) 245-6050.

Cl&fetha éolden
Regulatory Specialist Il Letter Number: 419A00017868

X

L]

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment e
o - 1)
Articles of lncurpurntiun

Orkhopaeo’:e Momua[a l/{ur‘ Cor p.

T

ﬂ/)

213 PH 6 |6

{Name of Corporation as currently filed with the Florida I3ept. of State)

P160H00 85 448

(Document Number of Corporation (1f known)

Pursuant o the provisiens of section 6071006, Florida Sunutes, this Florida Profit Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

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

—_—
The new

name must be distinguishable amd comiain the word “corporation,” “compuany,” or Cincorporated” or the abbreviation
“Corp.” e, " or Co, " or the designation "Corp,”™ “Ine,” or "Co™. A professional corporation name musy conrain the
ward “chartered.” “professional association,” or the abbreviation P47

B. Enter new principal office address, if applicable: , G 3 (1 (Q‘Qp COFCI P"(\N}{ ’ El

(Principal office address MUST BE A STREET ADDRESSY ) # Z O é

CQoe Coral FL 33304

s Py DI 1CE BOX) 16 3 9 G pe Cora( PK Wy, £
# 206
que Coral FL 33904

D. If amending the registered agent and/or registered office address in I~Inr|(la, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent H Q\fe ]/( 8 OL i ac,
ggge Coral Phwy. E. 4206

(Flardfa strect uddressi

New Revistered Oitce Address: CG D‘P CO TC{ L . Flonida 3 3 9 D

{Cityy rZip Cde)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appaintmeni as registered agent. | am familiar with and accept the obligations of the position.

Signaere ({f‘:\{(’\i'w(ﬂ?d Agent. 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 ndded:

{Attuch additional shects, if necessary)

Please rote the officer/dircctor title by the first letior of the office dile:

P = President; V= Vice President; T= Treasurer; §= Secretaryv: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFQ = Chivf Finuncial Officer. If an officerfdivector holds more than ane title, list the first leter of vach affice
held. President. Treasurer. Director would be PTI,

Changes shonld be noted in the fullowing manner. Curvently John Doc is lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the Viand 5. These should he noted as John Doe, PT as a Change.
Mike Jones, V' us Remaove, and Sally Smith, SV as an Add,

Example:
X Change [N John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Namg Address
{Check One)
[y _ Change
_ Add /
_ Remove
2) _ Change A
A
__ Remowve
3} Change
_Add
—_ Remove
4y __ Change
. Add

Remove

3 Change

Add

Remowve

6) Changg

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter changeis) here:
{Aunach additional sheets, if necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: OS / Oj / 2 O { 3 . il other than the

date this document was signed,

Effective date if applicable:

(o more than Yt duvy after amendment file dute)

Note: [If the date inserted in this block does not meet the applicable stuwtwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cust for the amendiment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing statement
st be separately provided for each voting group entitled 1o vote separately on the amendment(s).

“The number of votes cast Tor the amendment{s) wasfwere sulficient for approval

by

{vaiing grows)

[ The amendment(s) was/were adopled by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/wvere adopted by the incerporators without shareholder action and sharcholder
action was not required.

paed 09109 /ZG)JQ

Signature

(By a director, president or other ufticer - if directors or utficers have not heen
selected, by an incorporater — ifin the hands of a receiver. trustee, or other court
appuinted fiduciary by that fiduciary)

Marel Zaiac

( Typed or printed name nerson signing)

Secvetory

(Title of person siéuing)
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