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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o L LIMITED LIABILITY COMPANY © - : .

Pursuant to the provisions of sectians 603.011d or 605.011 8, Florida Smru,reé, the unde-rsiﬁned limited liahili f..:'ompa_n.j-' .
.}ybmirs the followiig statement in order 1o change its registered office or registered agent, or botk, in the State of-
. “lorida. - T - eI ReRT T : o

: o - CUSTOM ORTHOTICS LAB. PLL
1. - Name of the limited hability. company: ___ ' » “

2 (@ HBE Silver Springs Blvd, Sw2

= iy 2423 B Silver Springs Blvd, S1e2
Principai office address of limited tiahility company: . " Mailing address of Iimire_d liabitity cutmpany: '
(Nol'-c.".,ﬂUST BESTREET ADDRESSY - o ) ’ . (;'\'pre:' MAY BE POST OFFICE BQX)

. Ocala, FL 34470 ~Ocala, F1. 34470 ' )

02/15/201% 11000113495
' Date of filing/registration in Florida, -4 : --Th-f)—ocmncm nuniber:
. 5‘: w.}“ Adam Nadier L S h l

K]

_* Regimered Agent and Registored Offive shown on the rqc(:yd.f;'oflﬁc _!-'iu'ri-da Dept. of State:
7451 Wiles Road, Swe 2, Ste 105 - ‘

' Registered Office Address  (MUST BEFLQRIDA STREET ADDRESS)

. Coraf Springs -~ o S o

oy 13067 =
. FL : w _
’ = .
. o gme N 1 .
() .2
Entez nuime of NEW Registered Agent undfor NEW Registered Qfttce addreny: LA
© C T Corporation System 2 O
NEW Registensd Office Address: L9
4200 South Pine ]slmul.Run:l e
P]_:um'niun - “ L _-‘-,3324.

- if the-limited lisbility company. is not organized-under. the laws of the Statc of Florids, it:is hereby cunfirmed that afier -

©_the vhange or changes are jude, the Florida strcen address of the-registered office und the business office of the registered -

©apent-will be identics -in the case.of a Florida limited liability cuinpany, it is hereby confinmed that the change(sy -~ .
wus/were suthypized b affinnative voie of the members of the limited linbility-company or as '
the ar_ticlez;:p:ﬁ;;g_a jidnon or the opernting agreement of the limited liability company. '

. Sigmitore of n member or suthorized reptesentutive of.a member o ) ' Printed or fyped Rarne of signee. - .

I hereby accept the appoiniment as registered agent and agree 19 aci in this capacity. lfirther a‘g}eg"m éamfiy. with the,

_ provisions of all statutes relutive 1o the proper and complele performance of miy duties: and § am familiar with and accept

‘the uh!lf;afiun_v of my position us:registéred agent as provided for in Chaper 603, F.5. - Or .if 1hiS dncument s being fifed
to merely reflecr a change in.the registered offive ad

d
: wrefy oc ve dddpess, | hereby confirm thay the limited Nubility company has been
notified in vwiriting of this chan ' o :
?TCD 3

B)’iy/mn SR Danny Verdecchia
. anature of Re AsS‘stant Secrel _ N
Division of Corporationse. P.O. Box 6327« Talluhassee, }‘14._3231'4 o

- S S FILING FEE: 825000 . L -
INHS 1S (1)) ' : : : _ S

otherwise provided in -




