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TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

SPORT AND ORTHOPEPIC SOLUTIONS, LLC

Name of Lunited Liahility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered ©ffice Change and Teels) are submitted for tiling.

Picase return all correspondence concerning

Christopher Parrott

this matter to the following:

Name of Person

Sport and Orthopedic Solutions, LLC|

Firm/Company

12704 Waterford Willow Ln #204

Address

Orlando, FL 32828

Citv/State and Zip Code

parrottc@knights.ucf.edu

E-mail address: (1o be used for tuture

For further information concerning this matt

Christopher Parrott

at |

nual report notification}
tr. please call:

727 631-7644

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Cemer Cirele
Tallahassee, Florida 3231

Enclesed is 2 check for the following amount:

W $25 Filing Fee

INHSIB (2-14y

Arca Code & Davitme Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, Florida 32314

O $35 Filing Fee & Certtited Copy
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STATEMENT OF CHANGE OF RE

Frrstani to the provesions of secitons prsd
suhmits the folienving staiement Inoerder
Florida.

L.IN

.

GISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
HTED LIABILITY COMPANY

{

Pidor 60130116, Floruia Stenues. ihe undersiamed dimited Habiline company
chanae ity reeisiered office or registered ageni, o hath, in ihe Sraie of

|SPORT AND ORTHOPEDIC SOLUTIONS, LLC

I Name of the linsted Habiliny company:
S 12704 Waterford Willow Ln #20l4 . 12704 Waterford Willow Ln #204
Prancipal offtce addiess of hnued finfples compuny Maiting address of honted Tabibiy company:
{Nofe: MUST BE STREET ADDRESS) tNwte: MAY BE POST OFFICE BON)
Criando, FL 32828 Orando, FL 32828
04/10/2017 L17000079418
K} Prate of I]Iingf'rcgisiralitgi; Florida . - Documeni rmunber
5 Christopher Parrott

Registered Agent and Registered Office show

2240 Pine Park Tr #2526

on the records of the Plorida Dept. of State:

4035

Registered Otiee Address (MUST BE FI

ORIDA STREET ADDRESS)

-

-

nY:
dyla

A

QOrando

el

32817

a3nd

-t

(b Christopher Parrott

T
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Enter name of NEW Resistered Agent and-o

NEW Registered Office address:

12704 Waterford Willow Ln #2(

4

NEW Registered Office Address.

Orlando

| 32828

I the limited Hability company 15 not organiz
the change or changes are made. the Florida s
ageni will be tdentical. Or. i the case of a Fl
was/were authortzed by an affirmative vote o
the articles, of organization or the operating ag

“‘*ﬁbw--~_ll

:d under the laws of the Staie of Florida. it is hereby confirmed that afier
rect addruess of the registered office and the business office of the registered
drida fimited liabitity company. it is herebv confirmed that the change(s)
[lihe members of the imited liabiliny company or as otherwise provided in
reement of the lmited habiioy company.

Christopher Parrott

et \—.
Stmature ‘o member of anthorived Tepreseniative o

Fhereby aceept the appoiniment s registercd agent and agree o aci in Whis capacity,

provisions of afl stegiies relagive o ihe prope
the obligations of mv position ws rogistercd ag
to merel reflect w chanee in e regiciered of

ficcan wriggnr of this change. N

Y member Printed or nped nome of signee

! prther agree o compivawich the
Jand complele pertormance of iy duties. and [ am Jamiliar with and aecepi
roing as proviced for in Chapicr 003, F.8 O, if this document is being filed
free addiess, [ hérehy conjivm thai the limited {iabiliny compam: has been

Signaure G- epistered Ageni

Division of Corpor

T

ationse P.Ur Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00




