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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursiani to the previsions of sectioms 00500 14 or 6030110, Flovida Staates, the andersigned (imited Lahiiine company
submiis the follwing statement in order o change i regisiered office or regisiored agen, or beth, in the Sieie of

Finridu,
' (_:)_BLANDO SPINE SPEC|AL|STS, LLC

by 1960 N. JOHN YOUNG PARKWAY

2. () 1960 N JOHN YOUNG PARKWAY ;) 196 {
' Maling addieas of imaed habiliy compans

1. Mame of the limited liability company:

T l’!‘lllti[‘l’:li-l.l-flit-‘t' wddiess ol limited li.'.hilil_vu)mp.]n:\‘
tNpie: MUNT HE STREET ADDRESY) {Note; MAY BE POST QFEICE B(1X)
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
01/12/2017 L1700001042G
a. T Pate of filingfregistration in Florida 4 Documentnumber
5 (@) METZGER, MARK
Registercd Agent and Repistencd Office showw an the reconds of ll;' Flancta Pept ol Sate

Registered Ottice Addldress (MUST BE FLORIDA STREST ADDRESY)

,1960 N. JOHN YOUNG PARKWAY

KISSIMMEE (L 34741 . e
- —= SRS 1 oy . s
+ Northwest Registered Agent, LLC. &
Unier name of NEW Registered Agent atdeor NEW Registered I)Iﬁﬂ-:dt;:\:_ R :: ‘;- & e
et ™ -
. EI R <
3030 N. Rocky Point Dr. TE T
NEW flegmered Gffice Address: L < .
o= L
2T o

STE 150A -

Tampa 1 33607

IF the limatedd Lahility company is nat organized under the taws of the State of Florida, itis hereby contirmed that alter
the ¢lanpe or changes are made, e Florida sueet address ot the registered wftice and the busisess oilice of the registered
agent will be identical. Or, in the case of a Flogida lmited liability company. it is hereby confirned that 1he changets)
was/were authorized by an affirmative vate of the members of the limited rability company o es otherwise provided in

the articles of organization or the operating agreemeni of the limited habilny company.
Morgan Noble

) ?{Eié..'.'u..- ala m:-m%m of authuoreed u-?-rr-;';l-mx-;- ol 4 member - T TPrined or tped pame nl signer

Phereby aeceps the uppoiniment as registered agent and agree 10 act in this capacite. | further agree 1o comply with the
provisions of all starutes relative w the prr;{wr and complele perjormance of my duiios. amd [ am famitior win and aecept
agent as provided for in Chagnés 603 F.S Or. if thiy docinent is being frled

Hie eblipations of my position as registet o ! . RLIAY
revmpprely reflocr o chenge D the registered office address, heretry confinm that the limited Fathviliey compury s been

{
nT -'.’:?r.'.irjr WrH T A el e
(o g 2 ,&y&om_Glover - Assistant Secretary

Stpnature ¢f Registered Agen:

Division of Carporationse D0 Box 6327 Tallnhassee, FIL 3234
FILING FEE: $23.10
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