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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanmi 1o the provisions af sections 603,416 or 608.308, Florida Statuley, the undersigned limited
itability cg ipany :ubm:ts the oﬁawmg statement in order fo change its reglsiered office or regiciered

apeal, or both, in the Stare of Flarida.

1 Thename of the lonited lisbility compeny is:

T The ma-ling address of the limited Hability company {5 : _107 Sixth Street, NW
Winter Haven, FL 33881

Caniral Florida Foot and Ankde Center, L.L.C.

LOOAGCRe10391
4. Document number

287 12000
1 Date of {iting/registration in Florida
The name of the registered agent and the registered office address as shown on the records of the

5
F.orida Department of State:
Barry W, Bennell

Name
60 Second &t 8.E.
~
Address 2L &K
Winter Haven, FL 33880 =5 .
iy, 3Gk ol 25 I &
. the name and address of the new repistered agent and/or office: 3,; g; r_-'l'__’l
Tatiana A. Wellens-Bruschayt =% = @’
D e
Name 5
101 Sixth Street, N.W., 25 2
mm rf;'

Florida street addrass (P.0. Box NOT sceeptable)

Winter Haven FL 33881
City, Starc and Zip

I the limited Liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the © or changes arg made, the Florida street addregs of the registered office

21d “he business office offthe registered agent will be identical, Or, in the case of a Florida limited
Jiabiiity company. itish at the change(s) was/wers authunzcd by en tfﬁm:nnvc vote of

by confirmud
rne members > 1im o s ofherwise provided in the ardelcs of organization or
e aperana, agf nmj

Hability compurty
o e dred representative of a member)

T the Himited liability compnany.
lraniere 0 4 siEmber ar aulbe

Tatiana A, We!iens—BLuschayt
Uriated o fvped Are of ﬂgneo)

istered agent z"d agm 1o gei ln in tﬁig‘ capa a‘% m{ g":n; ar a%e% g8 10

R Pt E r.zmmj, i
r; 7
Wik epr ons o ga zt fon ra.r rovi 55
,,,,, e Yo ied 13 Brercl rRlect charge b the bl otcs

and
K ess, heref;y. mrzr imited

(S{gaamrc achgT::ﬁngeﬁr} Atlana A. Wellens~Bruschayt
Divisionof Corporations, P.O. Box 6327, Tallahassee, FL. 32214

FILING FEE: §25.00
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