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COVER LETTER

TO: Registration Section
Division of Corporations
BIMANAGEMENT SERVICES, LLC

SUBJECT:
Name of Limited Llability Company

Decar Sir or Madam:

: The enclosod Regletered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Justine Billante
Neme of Person
Whitesand Onthopedics —
».. o
1245 Wes Fairbanks Ave., Sults # 350 A
- )
Address f_{‘; - fos)
Winter Park, FL 32789 =
City/State and Zip Codo ) = =
Justios@wsonthopedics.com y .
B-mall eddress: {to bo used 107 Iuture asnual repor RoWNemEes)
For further information conceming this matter, pleasa call:
Justino Billante ot (401 ) 960-5850/ 407-538-6358
Namp of Persen Arca Codo & Daytime Telephons Numbzr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragistration Section Repisiration Section
Divislon of Corporations Division of Carporutions
Clifton Building P.O, Box 6327
2661 Executive Center Circle ‘Tallahasses, Florida 32314
Tallahassee, Florida 32301
Enclosed i3 2 check for the following kmount:
2 $25 Piling Pes O $35 Filing Fee & Certifled Copy

INHS)S ($/03)
FLEL) »OuE03as ) Wielar Khvaey Quileg
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s irm s STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
l!ab A to the ’:ifc;’n.; sma{vafs fgg ”41 ] t}l‘hﬁﬂs. ngﬂda .%:%t;f” the 7 d umm:;
agm!,o’ %m the State of Florida. ”8 et ln 6 ore ce or ore

1. Name of the limited {iability company: BIMANAQEMENT SERVICES, LLC

2. (a) Principal office address of hmm'.d liability company: 130 SOUTH ANDREWS AYE, SUTTE 450
(4 JOMPANOBEACH,FL 33069 =~

{b) Mailing address of limited llnblll% camgmy: 150 SOUTH ANDREWS AVE, SUTTE 450

POMPANO BEACH, FL 33069

01206/20¢) 11000602583
3. Date of filing/reglstration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Plorida Dept. of State:
Registered Agent: FRANK, WEINBERO & BLACK P.L.
Registered Offics Address: 1800 NORTH MILITARY TRAIL, &
CA RATON, FI.3343] 2 ._1. =
_“t& i CC_D‘ —
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address; = — |
ro. e
NEW Registered Agent: C T Cotporuilen System ﬁf; .-:' ce
NEW Rogistered Officc Address 1200 South Ping Telsnd Rond - © T
A (RACH 213 lemhm .,. : P

If the limited liabillt{l&ompany Ja not organlzcd under the laws of the State of Florida, it is’ hcreby =
canflrmed that after the change or chan f“ lﬂade. the Florida street address of the re office

and the business office of the regi stete nt will be ;dentical. Or, Inthecase of @ FI a limited
liability company, it Is hereby confirmed that ths change ? was/were authorized by an affirmative vote of
ths members of the limited 1{abili compan oras othcrw ge provided In the articles of organization or
the gperating agmemant of the limited liability company.

’

gg',w ”’:z L ,.f"'”); ,o 2 10 et tn his %ﬁgﬁyigﬁ
. ,ﬁw A wa.'s?,m gt Tyt reeitad oior

L L3l Madonna Cuddihy
\l Spedial Asslistant Secretary
Division of Corporations; 2,0, Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00
TNHS!$ (0SM)
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