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COVERLETTER

TO: Registration Section
Division of Corporations

PRESTIGBE ORTHOPEDICS, LLC
SUBJECT: '

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following;

Justine Blllanto

Name of Person

Whitesand Orthopedica

Flm/Company

1245 West Pairbanks Ave, Suite # 350

Address

Winter Park, FL 32789

Cliy/State and Zip Code

Jjustino@wsorthopedics.com .
E-madl address: (o bo used lar fatare annual report colilication)

For further inf‘ormalion‘ concerning this matter, please call:

Justino Blllanto at (401 N 950-5850/ 407-538-6358
Nang of Porson Arca Code & Daytimo Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dilvislon of Corporations Division of Cerporations
Clifton Bullding P.O. Box 6327
2661 Exccutive Center Circle Tallahassse, Fiorida 32314
Tallahassce, Florida 32301

Enclosed i3 g chock for the followlng amount:
QO $25 Filing Fee O $55 Filing Fee & Certified Copy

THS18 (5708)
FLOM « 032073013 Wellers Klowst Dollay
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
mm: to the proyisions of sections 608.416 or 608,508, Fiprida Siatutes, the raigned limited
a{gm!:t?y mm"ﬂsrm g;q F/}}ﬁ%ﬂg Statement in o o nglge its registered office or regisiered
1. Name of the limited [iability company: PRESTIGE ORTHOPEDICS LLC
2. () Principel office address of limited fisbili mmwmm%m&m
w&&m&w WINTER PARK Fl, 32
(b) Mailing address gf limited liabillty company: kas AVE SUITE 350
tMMLEQﬂ'_M WINTER PARK, FL, 32789
0410272012 L 12000044754
3. Date of filing/cegistration In Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
Registered Agent: PAUL SIMONSON
Reglstered Office Address: 4854 NW 16TH TERRACE
BOCA RATON, PL 33431
{b) Enter name of NEW heg[stered Agent and/or NEW Registered Office address:
NEW Registered Agent; _C T Corporation Systor
NEW Roglstered Offlce Address: 1200 South Pine fsland Roed
{MUST BE FLORIDA STREET ADDRESS)
~ Plantatlon LFL33324
If the limited liabRity company Is not organized under the laws of the State of Floridh, it is hereby
confirmed that afier the change or changes ere made, the Florida street address of the reglstered office
and the business office of the regi agent will bo identical. Or, in the case of a Florida limited
lability compang; it 11 hereby confirmed that the change(s) was/were authorized by an affirmative vate of
the members of the limited | ablllqr cnmpanf or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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