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” COVER LETTER . »
+ > A é -] -
Il ¥
TO:  Registration Section -
Division of Corporations v T

FLORIDA SPINE SPECIALISTS, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenU/Registered Office Change and fees) are submitied tor [iling.

Please return all correspondence concerning this matter to the following:

Benjamin E. Olive, Esq.

Name ot Person

Hackleman, Qlive & Judd, P.A,

Firm/Company

2426 East Las Olas Blvd.

Address

Fort Lauderdale, Florida 33301

Citv/State and Zip Code

lisa_voss@floridaspinespecialists.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please cali:

Benjamin E. QOlive, Esq. (954 ) 334-2250
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee U $55 Filing Fee & Cenified Copy
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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 6050114 or 603.0116. Floridu Stutwes. the undersiyned limited liability company
submits the following statemeni in order 1o change its registered office or regisiered agem, or both. in the State of
Floridu.

FLORIDA SPINE SPECIALISTS, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal oflice address of limited hability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

6000 N FEDERAL HWY 6000 N FEDERAL HWY
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
09/18/2008 L09000090223

3. Date of filing/registration in Florida 4. Docuiment number

5. (a) Kalman Blumberg

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
6000 N FEDERAL HWY

FT LAUDERDALE, FL FL 33308 P

a3t

Benjamin E. Olive, Esq. o
(b) o
A

Enter nume of NEMW Registered Agent and/or NEW Registered Office address: - =

| Hd St 4dV 61

G
£l

Hackleman, Olive & Judd, P.A.

NEW Registered Oflice Address:

2426 East Las QOlas Blvd.

Fort Lale'derdaIe FL 33301

If the limited [Ability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after
yrida street address of the registered office and the business office of the registered

agent will be identical. Or. in the cagé of a Florida limited liability company. it is hereby confirmed that the change(s)
izegd by an atfirmatfve vote of the members of the limited liability company or as otherwise provided in
the articles of orgMhization or the”operating agreement of the limited liability company,

Benjamin E. Olive, Esq.

Signature of a mgether or aulforized represeniit-alas meaber Printed or typed name of signee
olvowith the

niment as registered agent and ugree to act in this capacity, 1 further agree to com

relative to the proper and complete performance of my duties, and Iam familiar u'ifir and aceept
sition as registered agent as provided for in Chapieér 603 F.S. O, r{ this ducuwment is being filed

Hlange in the registered office address. [ herebhy confirm that the limited Tiabiline company has heen

of this change.

the change of'changes are made. the F,

Lhereby a
provision
the oblig,
o merel
notified

Sipmature of Repist® : S~

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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