215

(AATNCHRTANR

3 900313732869

{Address)

(City/StatelZip/Phone #)

[] pick-up [] warr [:] MAIL

(Business Entity Name)

(Document Number)

PSR- -IN0T s se@
Certified Copies Certificates of Status

W

Special Instructions to Filing Officer: v &8 .
v g b
. - = o
o EAR = rest e
Do
e vy
ac @ ’
SORIINS

Office Use Only




COVER LETTER

T Registration Scection
ivision of Corporations

NEUROSPINE, LLC
SUBJECT:

Name of Limited Liability Compaay
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Mease resurn all correspondence concerning this matter o the following:

BRIAN HUDSON

Name ot Person

Firm/Company

PO BOX 1044

Address

ODESSA, FL 33556

Citv/State and Zip Code
BHUDSON@CPCHC.COM

E-muail address: (to be used for future annual report notificution)

For further information concerning this matter. please call:

BRIAN HUDSON 813 983-1401
at )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corparations
Chitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tatlahassee. Flonida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O $53 Filing Fee & Certified Copy

INHISTE (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF

Pursuant to the provisions of sections 603,01 14 or 603.0116. Floridu Statutes. the undersigned limited liabiline company:
swbmits the following statement in order o chunge (s registered office or regisicred agent. or boith, in the State of

NEUROSPINE, LLC

Florida.

. Name of the limited liability company:
2. {a) (b}
Principal oifice aldress of limited liability company: Maiting address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BOY)
6285 E FOWLER AVE PO BOX 1044
TAMPA, FL 33617 ODESSA, FL 33556
L15000158650

Document number

9/10/15

Date of filing/registration in Florida

3. (a)
Registered Agent und Registered Oice shown on the records otshe Florida Dept. of Stane:

BRIAN HUDSON

(MUSY RE FLORIDA STREET ADDRESS)

Registered Otfice Address

626 MCCRANIE RD
LAKELAND | 33809
(b) R
loter name of NEW Registered Apent and/or NEW Registered Office address E $ i
e
BRIAN HUDSON & P
NEW Repistered Ofice Address: = N
6285 £ FOWLER AVE o ey
K;‘
33617

TAMPA
LFL
IT the limited Hability company is not organized under the laws ot the State of Florida. it is hereby contitmed that aifter
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizasion or the operating agreement of the limited liability company.
‘%Q LA s HUOS‘JLL‘

]
E/’ )'
Signature of @ membes or authorized representative ot i member Printed or tvped nume of signee
. agrec 1o complyv with the
wer and compleic performance of my duties, and [ am ﬁmuhm‘ with and uccepr
this document is heng‘rﬁled

L herehy aceept the appointment as registered agent and agree 1o act in this capacity. | further
agent us provided for in Chapier 603, F.S. Or, 1/ 3
)_‘ffr('e address, hereby confirm thar the limired TiabilinG company has been

provisions of afl statutes relative 1o the pm/
the obligations of my pasition as registered

to merely reflect a change in the regisiered o
notified’in writing (?( rl:;-‘hungc.

Signatare of Registered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENHIS TS (2D



