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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
the State of

Purxuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undarsigned lhmiied liabllty company
submits the following statement in order to change its regisiered office or registered agent, or both, In

THE JEWETT ORTHOPAEDIC CLINIC LLC

Florida.
§.  Name of the limited liability company:
2. (@) (b}
Principal offize sddross of limited lixbility company: Mailing sddress of limited liability company:
{Note: MUST BE STREET ADDRESD (Note; MAY BE POST QFPICE ROX)

1285 ORANGE AVENUE 1285 ORANGE AVENUE

WINTER PARK, FL 3278¢ WINTER PARK, FL 32789
L120600015548

February 1, 2012
4, Docuinent uumber

Date of filing/tepistration in Florida

CHARLES M. MAY

5. (a)
Regirtered Agent and Registercd Office shown ou the recardds of the Florida Dept. of State:

3.

Registered Offhice Address AFLIST i) )
1285 ORANGE AVENUE
WINTER PARK FL 32789
CHAD WIGGINS PN
®) Fnoom
Enter name of NEY Reglstored Accnt and/or NEW Realctered Qffice pddrpss: i I
peaiy < .
. &S -
R B
NEW Repisterad Oflive Address: - b s
Hae N
- P Harat
1285 ORANGE AVENUE . = j -
WINTER PARK EL 32789 - B = .
I o)
r the laws of the Statc of Florida, it is hercby confinmed that after

If the limited liability company is not organized un
thy’ members of the limited liability company or as otherwise provided in

agent will be identical. Or, in the cose of a Flgr
was/were authorized by an affirmative vote
it agrobment of the limited lability company.
MICHAEL V. JABLONSKI, Manager
fy with the

the articles ul?%tion or the operat
Signature Wber r authorized represoniative OF 8 member Pnnied or 1yped namse of signee
I herebsf accept thelappBinimeptiis regisiergd agent and a‘;,’rcr: 19 act in this capacity. I further agree 10 co{nf
provisions of all stalGtes relpiive to the'Prapel and complele performance of mg dutics, and [ arr_a‘ﬁwmrhar with and accept
the obligations of my posigion as ragisiefed.gpent as provided for in Chapter 605, F.5. Or, J_,f this document is being filed
1o merely reflect a charigd in the¥eglstered difice address, I héreby confirm that the limited liability company has béen
notified in writing-6f this phanipe”
- e v
-

ya
Signalure OI{cglsicrcd Agent .
Division of Corporationse P.{). flax 6327e Tallahassec, FEL 32314

FILING FEE; §25.00

the change or changes are made, the Florida strecp4ddress of the registered office and the business office of the registered
dd limited liability company, it is hereby confinned that the change(s)
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