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L

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

R Pursuant 1o the />rm':’.¢jrms of sections 603.00 14 or 603,01 16, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 10 change us registered office or registered agem, or both, w the Stae of
Florida,

L. C BIO-TECH ORTHOTIC & PROSTIIETIC SERVICES, LLC
I, Namc of the limited lability company:
2. () (b)
Frincipal oftice sddiess of limited liability compuny: Mailing address ol limited liabilivy company:
(Note: MUST REESTREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
74041 Wiles Road Swite 130
Coral Springs, FL 33067
017132006 LOGOOOBO4R03
3. Date of ing/registration n Florida 4. Document number
5. (a) DAVIES, BRADLLEY JESOQUIRE
. (o
Registered Agent and Registered Oftice shown on the records of the Flarida Thept, of State;
Reuistered Ofiee Address (WENT 81 FLORIDA STREE T ADDRESS)
766 N Sun Drive, Suite 2000
e ~
e 2
Lake Mary oy 32746 r-'(:-] _c—:
o @ —
: vt !
® K NEW diar N @LnsF I
Inter naine of ’ sier rept sndior N :
.
S o rr'
na =
C T Corparation Svstem L - L
S -
NEW Kegisteved Oflice Address: ==
NEM Reg e
- . -
1200 South Pine Island Read
Plantutivn 3334
FL
IT the Hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
tie change or changes are made. the Florida street address of the registered otfice and the business oflice ol the registered
agent will be identical, Or. in the casc of a Florida limited Hability company. it is hereby confirmed that the changeis)
wasAvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaling agreemett of the limited liability company.
/8/ ACAM HANDFINGER ADAM HANDFINGER
Signature of 3 memnber or authorized representative of a member Prted or lypcd'ﬁﬁx_ﬁu of signee
! bereby accept the appoingment as registered ugent and agree (o et in this capacity. 1 further agree 1o c'm;-r[)!y with the
provisions of wll stamises relative 1o the pm{mr and complete performarce of my duties, and T am fumifiar wich and aceept
the obligations of m%' position as regestered agent as provided for in Chaprer 605, F.N. Or, if this documeni 1s being filed
to merely reflect’a dhange i the registered r{/_%cc acddress, Ihdreby confirm that the limited Tiability company has béen
notiffed irvriting of thix chemge, o e
Hy: C T Corporation Sysiemn (.‘N-‘-W‘AW

Signuiure of Registered Agent Caristcine Kelm-Asst. Secretary

Division of Corporationse P.O. Bov 6327 Tallzhassce, F1.32314
FELING FEE: S25.00
INHNTR (2/14)
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