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T0/28/2013 10:01:57 From: To: 8506176383

COVERLETTER

TO: Registration Section
Diviston of Corporations

. PREMIER ORTHOPEDIC AND NEURQSURGICAL GROUP, LLC
SUBJECT:

Name of Limlted Liability Company
Dear Slr or Madam:
The enclosed Registered Agent/Reglstered Office Change and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Justine Billante

Nams of Perzan

Whitesand Orthopedics

Flrm/Compeny

1245 Weat Fairbanks Ave., Suite # 350
Addreas

Winter Park, PL 32785
Clty/Stats znd Zip Code

justine@waorthopedica.com
“E-mall address: (ic be used Tor futlre annual mﬁnﬂ. nolllicatlon)

For further information concerning this matter, please call:

Justins Billante ¢ (407 ) 960-3850/ 407-538-6358
al
Nemeof Person Ares Code & Dayilmts Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifon Bullding P.O, Box §327
2661 Executive Center Clrele Tallahassee, Florida 32334
Tallahasses, Florida 32301
Enclosed 13 n check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Centifled Copy
TNHS12 (3/08)

PLtld s GVTIVI01) Walvw Nivert Cribiey

( 273 )



10/28/2013 10:01:57 From: To:

: BbOG176383 { 3/3 )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
ant lo the proslslam of sections 608416 or 60;!;08 Florida Stahutey, the %ﬂ:ﬂgmd itmited
llowing sia X/ e lared qffice o; i
%Zamﬁz&amofﬁf ?wngs emen! in order fo change itz regisiere. r regisiered
t. Name of the Jimlted liabillty company: PREMIER QRTHOPEDIC AND NEUROSURGICAL GROUP, LLC
2. (a) Principal office address of limited llabli wmpmywlw_m__
L—wﬂﬂ' POMPANOBEACH, PL3J06%
.,,: LT '?-3
(b) Mailing address of limited liability company: 150 SQUTH ANDREWS AVENUE, SUITE 430~ &3
ofe: POMPANO BEACH, FL 33069 =
N N =
102972009 _L030001043505 o
3. Date of filing/repistration in Florida 4, Dooument number S g
- e =4
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt. of State: . SPS
Reglsiered Agent: FRANK, WETNBERG & BLACK, P = “T-. b
Reglstered Office Address:

1800 NORTH MILITARY TRAIL SUITE l'J'O
OCA RATON, FL 3343)

() Enter name of NEW Renlatered Azent and/or NEW Reeistered Offfee addreas:

. NEW Registered Agent: .£ T Copporation Svstem
Eiw Registered Office Address: 1200 Scuth Pine Island Road
BE FLORIDA STREET ADD,
T Phantaticn - —FL 3324

Ifthe limited lisbility company is not orgnnlud undsr the laws of the State of Florids, It is hereby
confirmed that after the change or c (Fesaremad e, the Florida street address of the registered office
and the business office of the rcgisterc nt will ba identical. Or. in the caue ofn Florida limited

- llabllity company, it Is hercby confi at the change an sfflrmative vote of
the members of Timited l{abili com

oras otheerae prov:ded inthe artic of organkzation or
!he ratlng agmmcnt of the limited liabl ity company.,

neme sm

m i gnd agree o gct in this 1 ﬁm‘ ragree o
& %1 e o afion nggreon dec "g o %: Eg%z n
ﬁu m,b‘y cozd‘ T suf? o é’yﬁﬁe%{ﬁn norl 2t d&égg

Madonna Cuddlhy
Speclal Agsistant Secretary

P.0O. Box 6327, Tulhhaaue. FL 32314
FILING FER: $25.00

Dlvlsion of Corporaiio

INHS 1B (05A0F)

LM P - 20T Walizry Mhrwer Dulley



