L17000 259690

(Requestor's Name)

FTACHN

700331917617

(City/State/Zip/Phane #)

[]Pckur  [Jwar [] maL

{Business Entity Narne)

=G S et AT By #4500
{Document Number)
Certified Copies Certificates of Status - -
Ba B
';g Cael « -
Special Instructions to Filing Officer: >
2% ow T
r"‘"‘( o
B=T
-y
= B
'’
e W
24 w
o
S &£

Office Use Only




Col - WILMINGTON
. . 251 Litcle Falls Drive

CSC . Wilminguon De 19808

B0C-S27-9800
302-636-5454 FARX

To: REGISTRATICN SECTION DIVISION OF CORPORATIONS
From: Logan Hall logan.hall@cscglobal . com
Date: July 23, 2019
Order#: 852602/128

re: SPINE CIiN OF WEST PALM, LLC

i Change of Registered Agent and Ofifice.
X Check 1n the amcunt of $2%

Please take the followlng action:

o File in your office on a routine basis.
vy Issue Proof of Filing.
L Return Regular Mail in the enclosed envelcops

Arttn:Logan Hall

c/o Corporation Service Company

251 Little Falls Drive

Wilmington, DE 19808

Thank vyou for your assistance in this matter. If there are

any problems or questions with this filing, please call our office.

INCA. XCOA



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

Pursuant ta the provisions of sections 603.G114 or 603.0116, Florida Statwtes, the undersigned limited labiliny company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I. Name of the himited liability company: _SPINE CIN OF WEST PALM. LLC

2. (a) 4440 PGA BOULEVARD SUITE 600 (b 102 WOODMONT BLVD, SUITE 350
Principal office address of imited Hability compuny: Miiling addiess of limited hability compuns:
(Nate: MUST BE STREELT ADDRESY) {(Nete: MAY BE POST OFFICE BOX)

PALM BEACH GARDENS, FL 33410

NASHVILLE, TN 37205

1212172017

L17000259896
3. Date of filing/registration in Florida

Document nuimber
5. (w) CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records o the Florida Dept, of State

1200 SOUTH PINE ISLAND ROAD
Registered Oftice Address

(MUSTBE FLORIDA NSTREET ADDRESS)
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(b) _Corporation Service Company B o =4 °
Enter name of NEW Repistered Agent and/or NEW Registered Office address: :m U
.-_1 w'
1201 Hays Street b o
NEW Hegistered Othiee Address:

Tallahassee FL 323

If the limited liabitity company is not organized under the laws of the Staie of Florida, it 1s hereby confirmed that afier
the change or changes are made, the Flonda street address of the registered oftice and the business office of the registered
agent will be identical, Or.in the case of a Florida imited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote uf the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited lizhility company.
/S/ Hutton Eadie

Hutton Eadie, Authorized Person
Signature of a member or suthorized representative of @ member

Printed or tvped nime of signee
L herehyv uccept the appointment as registered agent und agree to act in this capacine. 1 further

¢ agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and [ am fumil:’ur with and accept
the obligations of my position as pegistered agent as provided for in Chaper 603, F.5. Or, if this document is being filed
to merely reflect a change in the Fegistered nﬁ?ce address, hereby confirm that the limited Tiabitity compary: has been
notRiephin wriring of !hr.% chanyy ’

. AL E o U\b\

Signature ot Registered Agent Corporaliun Scrwee Company

BY: Grace B Kuby. Asst Vice President
Division of Corporationse P.O). Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00
INHSTS (271



