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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTTI FOR
Florida.
1.

submits the foliowing stutement in order to change its registeved office or regisiered agent, or bod, in the Swite of
Mame ol the limited linbility company:
2. (a)

150 SW 12TH AVE

Sursuant in the provisions of sectivny 605.0114 ur 6050116, Florida Statutes, the undersismed limized lability company

QOrthopedic & Spine Center of South Florida, LLC
Principal effice address of fiomted Siahility enmpany:
{Nore:

#3

©) PO BOX 50010
Muiling address of Himited ligbility company:
MUST RBE STREET ADDRESS (Nate: MAY BE POST QFEFICE BOND «
SUITE 440
POMPANO BEACH, FL 33069  LIGHTHOUSE POINT, FL 33074
121222006 L06000121644
3. Date of filing/registrution in Florida 4, Pocument number
5. (my PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION. LLC
Repiatered Apvint amd Regimered Otfice shown o the records of tne Floridu Dept. ufSum':;
325 SW 14TH AVENUE
Repistered Otlice Address

(MUST BE FLORIDA STREET ADDRESS)

POMPANO BEACH

b 33069

(b Corporate Creations Network Inc.

L-,n-h;r n.m;‘::f—.—\'i;“' Rg- istered Agent md."ur_NL'\’V Repistered Oitice addregs:
1138G Prosperity Farms Road #221E
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INEMY Rewintered Office Advress; %?I.( o {T'
A~ SO S
S T, &
Palm Beach Gardens L 33410
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[T the Tenited Hability company is not organized under the laws of the Suste of Florida, it is hereby confinmed gt afier
was/were mrborized By 2n affirmative vaole of the members ot the Hinited Hubility company or a5 gtherwise provided in
the articlesfofbrganidy
men

L
o3
the change or changes are made, the Floride street address of the reygistered cfiice aid the business office of the registered

the obiig

% 7
apem will be identicdl, Or, in the case of a Flonida limitzd Hability company, it is hereby confirmed that the changs(s)
ton ur the operating agreement of e limited liability commpany.

A .
Sigmnnire o £ n)g:‘rhnrrm: tepevscntitiive ol'a member

Caitlin {.azarus, AHlomey-in-Fact
provisiony of all stéemtesrelative (o tha proper and complele perfarmenize of n
t merel mg'?:c_ a & g}‘
nofified Tn wrw

Fhereby accept thy upppintment ux registered agent and agree o o in this capacity. 1 further agree to comply with the
s of mygpostivn as registered agent as provided for in C)
its change.
et

Printed or Gyped vaine of signoe

cuities, and 1 am Jamiliar sisn and aceept
Caltlin L azarus, Speciat Secrelary
™~

heper F
T the registered office address, I hirehy mmfzjrm that the Emired Tiuhilioe compeny has Béen
(RHS 1 (2104)

15, F.S. Or, if this document is heing filed

Division of Cor poratiouss PO, Bux 6327e Tallahussee, FL 32314
FILING FEE: 325.00




