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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY

Pursuent to the provisions of seciions 8050014 ar 6030116 Florida Staiies, the widersigned limired fabifuy compeany
,;g;{w_u;.v the following staiement i order (o chunge ns yregisicred office or regrsiered agent. or both, in the Ntate of
“loridice,

i. Name of the limited liability company:

FLORIDA ORTHGPAEDIC INSTITUTE CHIRO NETWORK, LiC
2. {a) 13020 N TECECOM PRWY

| 12020 N TELECOM PRWY

Prnecipal offiee addness st imdied Habilny company

MaHirg anduress of hunited labilive company-
(Neate: MESNTHE STREFT ADDIESY)Y {Nofe: MY R POST OFFICE BOIX)
TEMPLE TERRACLE. FL 33637 FEMPLE TERRACE. FL 33637

Q2320014

L14000149324
3, Date of Alingireeistration in Florida 4, Document number
S Culember. Janene J
Registered Agent and Registersd Office shown on the records ot the Florida Depi. of State.
Rupistered OItiee Addiess (MUNT BE FLORIDA STREE T ADDRESK)
[3020 N TELECOM PRWY
TEMPLE TERRACE R RN RY)
KL - =
e | =]
2 e
C T Corporatinn System RE Cc?i
th) L R
Later pame of NSEW Registered Acept andror NEW Rewistered Officesnddress - - —
|F%)
e -
= -
NEW Registered Office Address: M~
£200 Sowh Pine Isband Road w
lwrs)
Plantation R RN
CFL

If the linted liability company is not organized under the Taws of the Siate of Florida. iU s hereby confirmed that aller
the change or changes are made. the Florida sireei addiess of the registered ofTice and the business effice of the registered
agent will be wdentical. Orin the case of a Flovida Hmred lability company, it is hereby conlirmed that the change(s)
was/were anthorived by an affsrmative voie of the members of the imited liability company or as otherwise provided in
the atticles of organization or the aperating agreement of the limited habilivy company.,
%&;f,.fs,,-',;_

Kathsvi McBride
Signature of 8 member or awihorized reprasenative of @ membser

Priated or 1y ped nume of signee -
D hereby cecepd the appoingment ax registered agent and agree to actin this capagine. 1 further agree i comply with the
provisions of alf starides relative i the praper and compleie performance of my datics, and [am jamilior vah find veeept
the vbligations of m_}'pu‘\mun s regstered agend as provided jor m Chaptor G605, FNCOrf thes document is being frivd
1o nereiy reflecta change i ithe regstercd office addvess, Taceehy confirm that tie timited liabilic: company hos béen
niozifted in writing of this chonge,
i CT Corporation SYSem - sz e,

Signanne of Registered

AR Nalalie Pickens, Assistanl Secretary

Division of Corporatienss P.O. Bov 6327 Tallahassee, FI. 32314
FILING FEE: 82560
INHSES 2008

FLadd T 7 20y Wolwia Kluaer Uilne



