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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OH'V\OQPOY{' GFOULD PL

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Jamu Saylor

Nande of Persan
OrthoQpor+ L
Firm/Company Eﬁ . g
&27H - Military Trai| ## [0l -
Address d .. ";-'g-;( —
= ]
taim BeachGoudens H. 33410 22 =
City/State and Zip Code —g-m -

PT (@ or+hospor+ pbg

E-maii address: (to be used for future annhal repoithotification)

For further information concerning this matter, please call:

Jamii Saylor

d a2l 326-9?}?8

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee &%5 Filing Fee & Certified Copy

INHS 18 (5/08)

a3nid



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, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

| Name of the limited liability company: _ QYH0SPOYt GVOUP YL

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) bl Via Con%g%g %%j .

23419

(b) Maiting address of limited liability company: - oy~
(Note: MAY BE POST OFFICE BOX)

Reinstaded Mauy 12.1201] L 0000020040

3. Date of ﬁling/mgis&aﬂon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Br 00](8"'/3\7.[3 le, Kexrrie

Registered Office Address: ‘ |l i% % Cog:%%g gg%%%
3341

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Kerrie J. Brooks - Avale

" t!
NEW Registered Office Address: g3+ N. Militar (477221 /

{MUST BE FLORIDA STREET ADDRESS) Swile 10t d
fal éns__FL

NEW Registered Agent:

If 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 refiistered gffice
and the business office of the registered agent will be identical. Or, in the case of a Floffiia linfied
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmalive vote
of the members of the limited liability company or as otherwise provided in the arficle Torgd 12atioan

ort operatingaa%f the limited liability company. »x —
[ 4 s M Sy

Sigdature of a menzﬁjor #ithorizgd rcpﬁ:s?«vc of a member
kerrie T, BROYS- ANCr LT -

Printed or typed name of sighee

I hereby accept the appointment as registered agent gnd agree 1o gt in this capacity. I further agree to
co ?y{w h the; proyg'?ons of all statuﬁ; r_’eﬁ:{weg to ze pr(ﬁgrqr am? complete rfgrmance of my duties,
and I am familiar with c_m% daccept the o _hga_uan. of my position as registered agent as provided for.in
ng ter 808, I S. Or, if this document is bein ﬁled 10 merely rgfiect a change in the regi rﬁred office
a een notified in writing oﬁ is change.
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ess, [ here nfifmhat the fimited liability company has

ivision of Copporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



