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(H12000290497"3)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

D e B orie Ssamans i oaies 10 chames 1 wmsitored P B eainared
i " arder 1o & i re :
agmior int S!ataofﬁrmg g gistered affice or registere

1, Name of the limited liability company: _ TRE PATTERSON PADCETT ORTHOPAEDIC CENTER, LLC
2. (2) Principal omcagzhessofmm Il,iabilitycmnpmy: '
(Note: MUST RE STREET ADDRESS)

t . i

(b) Mailing address of Limited liability company: L SN
ate: MAY BE POST OFFICK BOD S ))

o, a0 -
.‘:jf:;:“a‘,ﬁ
7/16/2011 111000077924 RS
3. Date of filingfregistration i Florida 4. Document sumber ’f(’:,f\, %
s. (a) Registerod Agent and Registered Office shown on the recosds of ihe Flogida Dept. of Swta. éff
Registered Agent: _LAREY R, FADGETT, JR.
Registored Office Addrens: 250_THIRD § N.W,
suite 211
Hipter Havap, ¥I. 33831
(b) Enter name of NEW Registered Agept and/or NEW Registarsd Office address:
NEW Rogistered Agent:

Registered Office Address: 250 Third Street, N.W,
A ADD “suite 201

Wintex Rayen, ¥l JL 33881

If the limited hahslmﬁ company is uut organized under the laws of the State of Florida, it §s hechy
confirmed that after the ¢hange or s are made, the Flonda street address of thd:'m d office
thnbumwssamceoftheregis twillbeidontxoal O, mﬂmsoaseofal-‘iondz.bmzted
is hereby copbimus the change(s) was/ an affirmative vote of
Jabgi dpany or as oﬁtermsepmwudmthe amcizs of organization or

iabillty company

M@&u T

i ’ﬁf“a‘fg"’“% armamea tigs,
L the din mga gwcampmty ;ﬁf uﬁhﬂs cﬁ;j:ge. .
| LARRY R. PAD ETT, JR.

viston of Corporations, ¥.0Q. Box 6327, Tallashasses, FL 32314
: FILING FEE; $25.00 .

dagmatogdmrhiu aplty. I further agree to

INRS18 (05/08)
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