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' STATEMENT OF CHANGE OF REGISTERED SYFIGE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Piirsuant 1o the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the foillowing statement in order to change its registered office or registered
agent, 'or botk, in the State of Florida. '

1. Name of the limited liability company: SELECT SURGICAL SOLUTIONS, LLC
2. (a) Principa) office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 41 PRLINENTIAL DR STEQQ0
' JACKSONVILLEFL 32207 US
(b) Mailing address of limited liability company: :
: ‘ <
(Note: MAY BE POST OFFICE BOX) 841 PRUDENTIAL DR STE 9 Z i
' JACKSONVILLE FL 32207 USS ‘2,
(= A3
A ep2
09/20/2011 . L11000107623 > ‘j"ag;
3. Date of filing/registration in Florida 4, Document number s %g‘c'-*
> Ou
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:fp %ﬂ’pj
. ¢ —érﬁ"
Registered Agent: MSC GROUP, INC. %_ %=
Registered Office Address: 841 PRUDENTIAL DRIVE SUITE 900

JACKSONVILLE FL 32207 US

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporate Creations Network Inc,

NEW Registercd Office Address:. . —
(MUST BE FLORIDA STREET ADDRESS) 11380 Prosperity Farms Road #221E
_Palm Be;

ach Gardens FL 33410
If the limited liability-company is not organized under the laws of the State of Florida, it is hereby
confipmed that eftef the.chaage or changes are made, the Florida street address of the registered office
and the businesy’office of the tegistered-agentayjl] be identical. Or, in the case of a Florida limited
liabflity company/At is he _ebg orfirmed that theshange(s) was/were authorized by an affirmative vote
of the memk {50  the Aimited [1ability company or/as otherwise provided in the articles of organization

pt (he opgiatimz-pgreédment of Mie d[iab' y’ company.
PN N

ignalyxe of a mimb eoRber
QNS Ea

-

fhagent and agree 1o qcet in this capacity. 1 further agree to
X prc‘?pe,r compiete apgjfor%ancj?a_ my agungs,

ofyny position as registered agent as provided for in
q léd 10 merely rgﬁecr a change In the registered office
iityCompany has Been notified in writing of this change.

Signajdre of Registered Ao -—‘-" \“ Wmnov.wsmm

Divigiéh of Corpofationd, PX). Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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