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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
_ ) LIMITED LIABILITY COMPANY
. : . .

Pursucnt 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Hloridu.

1. Name of the limited lability company: _JOINT REPLACEMENT CIN OF FLORIDA, LLC

. {4) 1301 RIVERPLACE BLVD.. STE. 800

(b) 102 WOODMONT BLVD., STE 350
Principaf oTice address of limited lisbility company:
(Note: MUST BE STREET ADDRESS)

I3

Muiling address of limited Hability company:

{(Note: MAY BE POST QFFICE BOX)

JACKSONVILLE, FL 32207

NASHVILLE, TN 37205

1212112017 L17000259918
3. Diste of Ming/registration in Florida 4. Document number
3. (1) _ CTCORPORATION SYSTEM
Registered Agent and Registered Offiee shown on the records ot the Florida Depl. of State;
1200 SOUTH PINE ISLAND ROAD
Registered Othice Address (MUST BE FLORIDA STREET ADDRESY)
- e
. I St
PLANTATION _FiL__33324 ch #
0 I I
Eul -J—
thy _Corporation Service Company 5;; . r__.
Eater name of NEW Registered Apent and/or NEMW Registered Office address ga on
Mo i
2o O
. =
1201 Havs Street o5 ¢
NEMW Registered Otice Address: T
DEW Reg & 2

Tallahassee CFE 32301

1f the limited liability company is not organized under the laws of the State oi Flonda. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hahility company or as otherwise previded in
the articles ot organization or the operating agreement of the limited Lability company.

1S/ Hutton Eadie

Hutton Eadie, Authorized Person
Signature of & member or mnhorized representative ot'a member

Printed or vped name of signee
I hereby accept the appoiniment as registered ageni and agree to act i this capacite, 1 further

) I . agree (o comphe with the
provisions of alf seattes relative to the proper and complete performance of my duries. and { am ﬁum‘!iar 1\'1'{[1 and acced
the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or_ if this document is being filed
o mercly reflect a Change in the vegisiered njgﬁcu aderess, L hdreby confirnn that the limied Tiahiline company hus héen
natRiephin writing of thiy change?” ’ ’

\.@__.__ LN b\‘_’ Y

— >

Shanature of Hegstered Agent Corporation S:cr\\'kcc Company  BY: Grace E. Kerby, Asst, Vice President
Division of Corporationss P.0). Box 6327s Taliahassee, FIL 32314

FILING FEE: $25.00
INBSIS 21



