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15618282262 From: Sarah Eichelsdoerter
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
+larida.

Sursuand [o the provisions of seciions 608,01 14 or 603.0116, Florida Starutes, the undersiymed limited liability company
Name of the limited linbiliy company:
3215 NW 10 TERRACE

submits the foliowing stutement in vreder lo change its regisicred office or registered agent, ov hoth, in the State of
EA 1))

Qakland Qrthopedics and Sports Medicine, LLC
Lb)
Pancipul offlce address of limited liahility campany:

{(Nate: MUST RE STREET ADDRESS)
SUITE 2098

3215 NW 10 TERRACE
FORT LAUDERDALE, FL 33309

Maiting wddress of Himiicd lrability company:

[Note: MAY BE POST UFFICE BOX)

o _.SUITE 2098
01/21/2015

3.

Date of filing/registrution in Florida

_FORT LAUDERDALE, FL 33309

£15000011174
4.
5. (@ PHYSICIANS FIRST MANAGEMENT SERVICE ORGANIZATION, LLC
Repistered Agcat aml Registensd Oflice shuwn oo the records of the Fioridu Dept of S:nu::
325 SW 14TH AVENUE

Pocument number

#3

Registered Otlice Address (MIST BE FLORIDA STREET ARDRESS)

- —t
POMPANQO BEACH k1, 33069 s @
‘ o o R
(b Corporate Creations Network Inc. :} (] g
f—n;nml.c:r ;E\\ Registered Agent andior NEW Repfstersd Office addresy: kot e ’\9 : -
VA - Y
11380 Prosperity Farms Road #221E aRlss- <
-E'rt:\-\f"l-;gislmn Office Aduress -
Paim Beach Gardens

FL 33410

2e G
g
""’
[f the bimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
was/were apthorized Jy an affirmative vole of the members of the funited liability company ur as olherwise provided in
the articl of‘ggaui' ation or the operating agreernent of the limitad liability company.
L)
Signature or’memba ehautlioerzed |epresentative ol a inswber
T hereby accept the a
PrUl'J.\'lUI‘L!' of aily
the ob

agent will b identicd), COr, in the case of a Florida limited liabihity company, it is hereby confirmed that the change(s)

Caitlin Lazarus, Attorney-in-Fact
Printed ¢r typed uae of signoe
pppinument as regivtered ugent and ag:rec g col in this capacity. § further «
ttmtesrelative to the proper and complele performance nf :gty (

liggtay of mgpostion as pegistéred agent as provided for in Chaptér 615,

1o merely reflecga ¢l h

notified [n wr"r 7 iy change.
. S
Symatore of Regiskered Augnt

~

§ woree o comply with the
duties, and [ am fumiliar witn and accepr

Caltlin | ararus, Special Secrelary

kN

INHS 1B {2714)

¢ .5 O, if this document is heing filed
7& inn the registeced office address, T harehy confinm thar the limited Tivkility company has been

Division of Corporationse PO, Bux 6327 Tallahassee, FL 32314
FILING FEE: 825.00




