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COVER LETTER

TO:  Registration Scction
Division of Corporitions

ATLAS MEDICAL AND ORTHOPEDICS. LLC
SUBJECT:

Namwe of Limited Liability Company
Dear Sir or Madam:
The enctused Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Sanford R. Topkin, Esq.

Name ol Person

Topkin & Partiow

Firm/Company

1166 W Newport Center Dr.

Address

Deerfield Beach, FL 33442

Cuv/State and Zip Code

stopkin@topkinlaw.com

Z-mail address: (o be used for future annual report notitication)

For turther information concerning this matier, please call:

Eva Rykr-Popper (954 ) 422-8422
at
Name ol Persen Arcia Code & Doytime Teivphone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building 7.0, Box 6327
2001 xecutive Center Cirele Tallahassee, Florida 32314
Taltuhassee, Florida 323014

Eoclused is a check for the tollowing amount:
b $25 Filing Feu L 855 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned timited l.-'apiﬁg- company’

] . in the State of

submiis the following siatement in order 1o change its registered office or registered agent, or both

Florida.
Atlas Medical and Orthopedics, LLC

1. Name of the limited tiability company:

2. (a) (b)
Principal office address of limiled liahility compnny: Mauiling nddress of limited liabilicy company:
({Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
6864 Forest Hill Blvd., Suite B 6864 Forest Hill Blvd., Suite B
Greenacres, FL 33413 Greenacres, FL 33413
01/20/2015 L15000011484
3 Date of filing/registration in Florida 3. Document number
5. (a) Corporation Company of Miami
Registered Agent ond Registered Office shown on the records of the Florida Dept. of Siaie:
525 Okeechobee Bivd.
Registered ONlice Address /ST 8 RI1} 2 %Y
Suite 1100 (TEM) 0~
West Palm Beach FL 33401 N f -
by Sanford R. Topkin, Esg. = ‘
Enter name of NEW Repittered Agent and/or NEW Repistersd Office nddress: o ..
- =
o

NEW Registered Oflice Address:
1166 W Newport Center Drive; Suite 309

Deerfield Beach fl 33442

laws of the Staie of Florida, il is hereby confirmed that afier
of the registered office and the business office of the regisiered

agent will be identical. Or, in thecase of a Florida limited liability company, it is hereby confirmed thal the change(s)
was/were authorized by an affipmative vole of the members of the limited liability company or as otherwise provided in
the articles Qi\"orgafization o/r,the gperating agreement of the limited liability company.

X O y Dr. Rahat Faderani

Prinied or typed name of signee

Il the fimited liability company is not organized under the
the change or changes are made. the Florida sireet address

Signatore of'a member or authorized represenigtive of 0 member

! hereby uccept the appoiniment as registercd agemt and agrec i act in this cupacin,
provisions of all statuies relarive 10 the proper aind compleie performance of my duties, and | am Jumiliar with and accepr
hapier 603, F.8. Or. if this document is bein Jiled

the obh‘fa!ions of my_pagition as registered agent as provided for in Cha i
to merely reflec e in the registered aﬁ.-ce address. I hereby confirm thar the limited Tiability company has been

5 change.

! further u/gree o cr)m[)h' with the

Division of Corporationse P.0, Box 6327« Tallnhassee, FL 32314
FILING FEE: $25.00
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