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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
Liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: =% 4 Lile. Persanal Trm‘n?r*? ¥ Spine ﬁreﬂgﬁ\m?(g Ue,

2. The mailing address of the limited liability company is : 1530%  Derlar ey R Ve,
led:hg D TEmee Bl 33647 _ _ :

Jon. 1% Sont . 010000010y
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Tor~  Rces\lone .

J Name
1290 Ny Dale Mobre,
Address '
_Tﬁ.\.w\.ﬁu Fl— 3501 3

© City, State and Zip
6. The name and address of the new registered agent and/or office:

‘v Mooy

Name

19203 ANBERWY Dg. “Buelifmag B.

Florida street address (P.O. Box NOT acceptable)

\amnfm FL . 33,47 -
City, State 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 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 litgited
liability company, it is hereby confirmed &at the change(s) was/were authorized by an affirmati¥e vote of
the members of the limited liability company or as otherwise provided in the articles of orgmg_ggt;iion@

the operating agreement of the limited lability company. S U _
g o ' o e
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(Signature of 2 merSher or authorized-repreSentative of a member) T o 0
Mmoo o=
~ o

“TRAwS___A. Moioay L am W

(Printed or typed name of signes) L e

j2ed m SR

ee 1o

I hereby accept the appointment as re, 'sterled agent and agree to act in this capacity. I further a
comply ' with the provisions of all statu eg relative o the proper and complete iezformance of my duties,
and I am familidr with and dccept the obligations of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is being filed to merely reflect o c]zafgg_e In the registered office
address, I hereby confirm that the limited liability company has been notified in writing 0f this change.

= —— -

(Signature ofReW

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00 '




