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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 608,416 or 608.508, Florida Statutes, \the undersigned limited
Hability company submils the following statement in order fo change its regisiered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Sea Spine Orthopedicslinstitute, LLC

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

(Note; MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

01/21/2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the F lor]da Dept. of Statc:

2500 E. Ha/landale Beach Blvd.

Suite 301
Hallandale Beach. Florida 33009
2500 E. Haljandale Beach Blvd,

Suite 301
Hailandale Beach, Florida 33009

L10000007478
4. Document number

Registered Agent: Joshu | = 3
"y r":""
Registered Office Address: 6855 NW 108 Ave. 25 A -,
Parkland, Florida 33076 =m0 "
w0 oo T
m< T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :ﬂc—“.?, ::EE 7
L oy
NEW Registered Agent: Joshua Appe! P -
=
NEW Registered Office Address: 2500 E, Hallandale|Beach BIVE "
(MUST BE IRIDA STREET ADDRESS, Suite 301
Hallandale Beach ,FL_33009

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address ofjthe registered office

and the business oflice of the registe
is hereby confirmed

ited liability company,

agent will be identical. Or, in the case ofja Florida limited
t the change(s) was/were authorized by an affirmative vote

Hability company, 1t js he
of the membegpe'of the limited liabilj#y company or as otherwise provided in the anticles of organization
or the operajdng agré¢emerjt ofthel('g\y _

7 Qjgnature of a member@ﬁwriud represonigliv member

Joshua Appesl

Printed or typea name of signee

14
amagn

C’Og'};

acceft the o

: )‘? ;

I hereby accept the ointment as registerpd agent gnd agree to get in this capacity. 1 further agree to
?'}:v! the m?xp ‘Ems of all,statu egf;e a{ivg t:fjg gt ng [l o tys £ é
o SHIoNn regisierea ageni «. FoVI
d’:ng r?zeqre yrg?fect% cﬁan pgg@e o tﬁ_rego ice
iting ofa}

1 WEfnG, irratio
D J !
i i
ent

¢ proper and complete performante of Cyay utigs,
e

oL in

company kas Been notifled in w is change.

ignature of Registereiz \7
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 :

INHS18 (05/08)
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