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10/25/2013 17:05:42 From: To: 8506176383

COVERLETTER

TO: Rogistration Section
Division of Carporations

CHATTANOOGA HEALTH SER LLc
TT. HEA VICES,
Name of Limlited Liabliity Company

Dear Sk or Madam:
‘The enclosed Rogistered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this malter to the following:

Justing Billanic
Namte of Person
Whitesang Orthopedics
Flr/Cumpary . —
Zw 3
1245 Woest Falsbanks Ave., Sulta # 350 ' i: e :j:
T = P
Address w8 ‘
) AR
Winter Park, FL J2789 _ e
City/Stats and Zip Code L&
justino@weorthopedics.com . T : =~
™ E-mall eodress: 110 bo used Tor Julure annud repor noWleallon} Pl -

For further {nformation conceming this matter, please call:

Justine Billante 407 960-58507 407-518-6358
at( )

Nzms of Person Ares Code & Daytime Tekephons Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Divislen of Corperations

Clifion Bullding ‘ P.O. Box 6327

2661 Executive Center Circle Tallahasses, Florida 32314
Tellshasses, Florida 32301

Enclosed Ia a check for the following amount:

1 $25 Filing Fes Q $55 Filing Fee & Certified Copy

INHS 18 (3/08)

MLOLS - B5207313 Wituws Khwwis Culles



10/25/2013 17:05:42 From: To: 8506176383 ( 3/3 )

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

{ .4, , 7 S 4 ff
Iéﬁ ons 6(5.416 or 60%08. Fiorida Statutes, the Juggfn'fgned flmited

bd’ﬂ" oy EM&' { Ing statement in r to change ls regisiere e OF registered
}? w. ent in o
agemwom !ﬁ Em af Florida o registere

1. Nams of the limited Habllity company: CHATTANCOGA HEALTH SERVICES LLC

2. (8) Principal office address of limited llability company: 2BLONE 41 &7
(Note; Mg&mzd@g& "LIGHTHOUSE POINT, FL, 33084

{b) Mailing address of limited liability company: FO BOX 81305
(cts; MAY B POST OFFICK30% = BOLLYWOOD, LA

{1 L10000120342
3. Date of filing/registration in Florlda 4. Dooument nomber
$. (a) Registered Agent and Registered Gifice shawn on the records of the Florida Dept. of State:
Registered Agent: SIMONSON, PAULE
Registered Office Address: ASSANW 16 TER .
BOCA RATON, FL 33431 RS
K- -
(b) Enter name of NEVY Registered Agent and/'or NEW Renjstered Office addresg: -0
- o
NEW Reglstered Agent: R . o
W Reglstered Office Addross: 1x0suhPinoibmdRoss
; Phnwion —_FLIA

- =
If the limited lebility company is not organized under the laws of the State of Florida, It Is heroby
coullmlled that after chgng': or%?mg arc made, the Florida street address of the r:ﬁlstemd offlee
and the business office of the registered agant will be identical. Or, in the case of a Florida limited

1iability compan hP hereby confirmed that the change(s) was/were authorized by an affirmative vote of
$° members of ﬁe limited lzlbﬂity oompanlﬂyr as otherwise provided in the articles of organization or
e operating company. A ,

ent of the fimited liabi

_litrng P @uianre.
Lhe %ﬁ",ﬁ' :h; ?fo‘"" ;Eﬁfggd : r{; g%fo in W ggﬁ;‘wﬁo
% @g’% al i Mﬁy grtnﬂu% d@i

as regis
K7
2 Jhesh

By: \ Wow Madonna Cuddiny
r e Agent Spacial Assistant Secretary
Division of Corporatiods, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
NHA1E (05/01)

LOLS »AV2WIOLY Wabwes Kot Oafles



