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COVER LETTER

TO:  Resistration Section
Division of Corparations

Srnart tmplants USA, LLC
SUBJECT:

Name of Limited Liability Comphny

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and feeds) are suhmitted for filing.

Pleasc rewrn 211 corrcspondence concerning this matter to the following: \

Jayne Parsons !

Name of Person

Srnart Impiants USA, LLC

Firrrd(f—t;r‘r:pan}'

5130 SE inkwood Way

Address

Habe Sound, Florida 33455
' City/State and Zip Code

jaynepar@bellsouth.net

F-matt address: (to be used for lture annual report notification)

For further information conceming this matter, please call;

Jayna Parsons ‘ (561 y 503—64511
ﬂ .

Name of Person Area Code & Daytime Telephone Numher

STREET/COURIER ADDRESS:
Registretion Section

Divigion of Corporations

Clifton Building P.O. Box 6327
2661 Exccutive Center Circle
Tallahassce, Floride 32301

Enclosed is a check for the following amaunt:
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MAILING ;\!)[)I‘IESS:
Registration Sccti!on
Division of Carporations

Tuiluhassee, Florida 32314

Cetified Copy

i

[peem—— -
P

L



R TS M L A T e i G T

T L e X P T TS A e W T
FLev L ek S ey

P i LA D A X VT e U Y KT L T T A e Y S TR S | e ST AL e A

S'II'ATEMEN']‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of secions 6050414 or 603,01 16, Fiorida Stanites, the undersigned limited ligbility company
submirs the following statement in vrder to chunge its registered office ‘'or registered agent. or both, in the State of

Florida.
1. Name of the limited liubility company: >MART IMPLANTS USA,[LLC
i
3 () 515 N. Flagler Dr. Suite P300 () 5130 SE Inkwood Way
’ Principal vifice address of limited liability company: Mailing address of limited ligbility campany:
(Note; MUST RE STREET ADDRESS) fNate; MAY BE POST OFFICE BOX)
Wast Palm Beach, Florida 33401 Hobe Sound, Florida 33455
|
June 29, 2017 L1?0Q0141319
3. Date of filing/registration in Florida 4, | [ocument number
5. () JAMES HURST
Registered Agent and Registered Office shown on the records of the Florida Dept. nTSum::
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ! 3
5130 SE Inkwood Way : {f:__:_.
. Tu =
Hobe Sound ‘ g 33455 o w
®) Jayne Parsons i < ;}r::
Loter came of NEV Registered Agent andior NEW Repivtered Offtce nddress: T ~
ro
Y

5130 Se Inkwood Way
NEW Registered Office Address:

Hobe Sound Fl 33455

)
If the limited tiabiliggcompany is not erganized under the laws of the State of Florida, it is hereby confirmed that after
es are made, the Flonda street address of the regisicred office and the business office of the registered

the change gt ch
agent will be idenfical. Or, in the case of 8 Florida limited liability company it is hereby confirmed that the change(s)
wasiwerosstho {J’ p affimutive vote of the members of the limited liability company or as otherwise provided in
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by o
\ the anticles 67 gfgani3at] iog agreemenl Of the imited Hability '1company‘ _
. ',3_ ) Scherezade Lozano
| erinied or rvped nane of dgree

s
. | N
ee [0 act In this capacuy. | further agree to comply with the

b:q‘lulur:: m‘r'a :pa?bc@',@u&d r{_p/r::énm.m of 1 wernber
. 1 heveby agcepr the appointment as regisiered agent and afn 2 ; i
. provisions'of all stames relative 1o the pn;/:er and complele performunce of my duties, and | am familiar with and accept
‘the obligations of my position us regisieved agent as provided jor in Chapier 605, F.S. Or. {fthis decument is being filed
he registered office adidrexs, [ hereby confirm that the limited liability company has heen

to m v reflect a chan
nrw,-q';mg of th ﬁ ge,
o b —4 { W

saﬂsza- of ﬁg]ﬁtma Agent
Bivision of Corporationse P.(}, Box 6327e Taliahaxsee, F1. 32314
FILING FEE: §25.00 |
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