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COVER LETTER
TO:  Registration Section
Division of Corporations
Performance Prosthetics & Onihoties L.

SUBIECT:

Name of Limited Liability Company

Dear Sicor Modam:
The enclosed Registered Agent/Registered Oftice Change and feels) are subinitted for filing.

Pleasce return all correspondence concerning this matter o the following,:

Hunter R, Higdou, Tisy

MNume of Person

Tidwell & Associnies, PA

Firn/Company
SN Sprint Streel

-;ddrcss

Pengacolu, FL 32501

Ci[y,’.\'m—lc—:irui Zip Code

hhigdontmemeraldeoasttite com
i

T Eemnail address: (o be used for fuiire anouwal report notilication)

For further informiation concerning this matter, please catl:

Hunter R, Higdon, Esy. 330 h3eL3223
Ly ) o — .
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectinn Registration Section
Division of Corporations Dyivision of Corporations
.03, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Sueet, Suite 810

Tallabassee, F1, 32303

Enclosed is w eheck for the Tollowing amouant:
W $25 Filing Fee U $55 Fiting Fee & Certified Copy

INHEIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the provisions of scctions A03.011 or 6d5 014, Florida Sieanes, the undersisned timired liability company
subenits the foliowing statemenr in order to change its registered office vr registered agent, or hoth, in the State of Florida,

Patormance Prosthetics & Onhotics 101,
1. Name of the limited lobility company: _
010 N [2th Avenoe, Pensacola, F1L S2303-3049

IO N, 12k Avenue, Pensacola, FIL 325033009

2o L. . (b __ . .
Princtpal ofliee address of limited lshility conipany: Mailing addiess of limited liability company:
(Note: MUST BESTREET ARDRESS) {(Note: MAY RE POST OFFICE BOX)
{(11126/2010 LU0 163
3. e of filingfrepistration in Florida 4. Dociment aumber

Hunter K. Higdon, Esq.

S0 (a) — .
Repistered Agent and Registered Office shiosen on the records of the Florida Dept. ol Stie:
Registered Oftive Address (MEST BE FLORIDA STREET ADDRESS) ’%?
101 B, Government Street L= A
3 G
Pensacola 11502 ] |
L FL —
[ —— - - _ —_— —_—— — a e —e— O'\
Frunter K. Higdon, Fag. itth
I . L X
Enter name of NEW Repistered Agent andior NIW Repistered OfTice address: Pons s
—— - -_h‘
Tidwell & Assoctales, PA &
NEW Repistered Office Addiess:
SN Spring Street
Pensacols 32sm
e .FL o

[ the Bimited Hability company is not urginized under the laws of the State of Floridy, 1t is hereby confirmed that after the
change or chunpes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited lability comnpany. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the finited hability company or as otherwise provided in
the arlictes ol organization or the operating agrecment of the Limited Hiability company,

e J parl CuAgres 2. ety T

Signature of & membet or autharized representative of o member Printed ar typed name of signee

{hereby aceept the appoimimaent ax registervd agent and agree fo act in this capaciiv. { further agree to comply with the
provisions nf ol steiutes relgtive o the ,'}m/:cr and complete performance of my duties, and [ am foamiiiar with ond accept
the oblivatithy of my pasitifn ax gegistered ageir as provided for in Chapter 603, 1.8 O, il this document is beiny filed
tir merelv réfleciALehthesin .rlie;;(.'gr'.s'rf:n:d office address, hereby confiven that e fimiced

nentifed fheowe 18/chayr,
e

iahility commpany has heen

. 0f,

Division of Corporationse PO, Box 6327e Tallahassee, F1L 32314
FILING FEE: $25.00
INHS1R (2/14)



