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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. ; EIMITED LIARILITY CONIPANY .
Prrsuant te the provisions of sectons U300 or 0020010, Floruda Nanaes, the undersigned hmed Tapiline compuny
submiits the follovweme siatement In order o change (s regisiered office or regisiered agent, or both, in the Stae of

Florvida.

. . - s Minimally Invasive Soluttons Consuking. LLC
1. Nuamwe of the linited Labiliy company.

20w th)
Principal office address o limited lahitity company; Manlmyg address of mited labiliny company:
iNote: MUST BESTREET ADDRESS) tNore: MAY BE POST OFFICE BOX)
08/19/10 L12000014487
3. Date of filingfregistration in Florida 4, Document number

MEZHLE. SUZANNE DESQ.

A

Registered Agent ind Registered Ottice shawn an the records ol the Florada Dept. o stawe
1215 E Concord S5t

Registered Otfice Address (MUUST BE P LOKIDA STREL T ADDRESS)

Orlando Fl 32803
Northwest Registered Agent LLC AV =
IA h H = Loy
Enter nume of NEW Registered Agent andqor NSEW Registered Oifice address: g .
—f "
w— —r] "..‘ _'\_
7901 4th StN - P ket
- M=~
NEMW Repsdered Oftice Addross: ) = ._(
- xx -
STE 300 T oo .
H -ﬂ' K w
<
St. Petersburg il 33702

It the Emited Liability company is pot organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered oftice and the business ofhiee of the regisiered
agent will be identical, Or. ia the case of a Florida fmiied habthity company. ii is hereby confirmed shat the change(s)
wasfwere authorized by an affirmatye voie of the members of the fmised Tabitity company or as otherwise provided 1n
the anicles of organization or the operating agreement of the linited Tiability company.

- S, e . O - S

N e P P Nal Smith

Signatwre of o member on autherized repressntati e o a nwmber Prowed vs tvped nume of spnee

[ herehy aceept the appointment as registered agent and ugree tg ace in this capaciiv. | further agree to conply with ihe
provisions of all swaes refaiive 1o the pm/u'r aind compleie perfornance of my duiies, and I am familior with and accept
the obligations of my pasition as registcred agent as provided for in Chapier 603, F.50 Or i this documeni is being filed
o micrely reflect a change in the registered nbic:«' adelress, 1 herehy canfirm that the limived liabilin: company has béen

o Hm’[' if.;d'm writing of this change.
Wan Taylor Newman - Assistant Secretary
i . i

Signature of Registered Apent
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