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Tr .
STATEMENT OF CHANGY. OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.01 10, Florida Statutes, the wndersigned timiied lability company
| suhmits the following statcment in order to change dis registered office or regivered agent, or hoth, in {hu State 6f
. Florida.

FLORIDA SPINE AND FOINT INSTITUTL, LLC

! . Name ol the timited Hability company:
i
2. {a) (b
Principal office addiess of limited dability conipany: dathing address of liniited liabifity compiny:
{(Notg: MUST RE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
G782 W SUNRISE BEVD 1883 Marina Mile Bhvd, Suite 103
PLANTATION, FL 33313 UN Ft Lavderdale, FL. 33315
027122012 L3000 2809
3. Date of Gling/registration in Florida 4. Document nuiber
5. (a) I.ira, Lauren

Reghatered Agentand Registered Office shown un the records a8 the Florida Depr. o Siate:

Ruaisicred Office Address

6782 W Sunnise Bivd ~3

:.:5‘

PLANTATION 13113 : <

. FL. i =

C T Corporation System B e

(b : ™o

Emer nane of NEW Replstered Agent and/or NEW Registered Office address: —
=T

on

NEW Registervd Oflice Address: <

)

1200 Sauth fhne tsland Road

Phntation 33304

.FL

{f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the:Florida street address of the registered office and the business office of the regisiered
agent will be identical, O, ifi the case of"a Florida fimited liabilisy-company, it is heréby:confirmed that the charige(s)
was/were mithorized by an affirmative vote of the members of the Himited liability company 6r.as otherivise provideéd in
the artictes of orwmt’e operating sgreement of the lintited liability company.

. : Authorized Reprgsentative
Richard Haslam l Prs

Signawre ol'a member or suthorized representative of @ member Printed ar typed (idime ol signee 4

{ hereby aceept the uppuiniment us regisiered agent and a}e."ee rQ act in this capacity, 1 further-agree to comply with the
provisions of all statutes relative 1o the 'y}er and complele performance of .'%r dutfes. and [ am-familiar-with and aceept
the obligutions of my position us regisiered ageni us provided forin Chaprer 605, F.8. Or, if this document is being filed
to merely reflect a chaange in the registered u]}?ce uddrexs. [ hereby confirm that the limited Tiahility company has been
Awified in writing of this change. : ' '

Bu: C T Corporation System (! a Mdﬂn Sandra Zwijack. Assistant Secratary
. S

Stgnature of Repistered Agent
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