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LIMITED LIABILITY COMPANY
£ '

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: o :
Pursuant o the provisions of sections 60530014 or 6030116, Florida Statutes, the widersioned fimired liabiline comparny:
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Floridea,
. Name of the lindied hability company:
5

JOINT REPLACEMENT CIN OF MIAMI, LLC
(a) 23S BISCAYNE BLVD STE 3760

Principal office address of limited Labihiny company:

102 WOODMONT BLVD STE 350
(Note: MUST BE STREET ADDRESS)

Muailing sdidress of linited hiabiliy company

{Nore: MAY BE PONT (IFFICE BON)

MIAMI, FL 33131

NASHVILLE, TN 37205
1212102017

Laa

L17000255848
Pate of filing/registration in Flarida

3. ()

Document number
C T CORPORATION SYSTEM

Fegistered Agent and Registered Otfice shown on the recards o the Flarida Depi. o Se:
1200 S PINE ISLAND RD

Rearsiered Cilice Address

IMUST BE FLORIDA STREET ADDRENS)

-t g
PLANTATION FL 33324 ptﬂ @
N ot I 2
;C’) "" ‘
() __Corporation Service Company L >3 r_-
Enter name o NEW Registered Agent and/vr NEW Revistered Office address :?13 :}‘)
m
Mo m
o PO
1201 Hays Street r-u_‘; o
NEW Registered (Hhice Address: %B .
Lo i g
b
Tallahassee

CFLL__32301

If the ltmited liabihity company is not organized under the Taws ot the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idemical. Or._in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limiied liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
fSf Hutton Eadie

Hutton Eadie, Authorized Person
Signature o s member or avthorized representative of a member

Printed or tvped name of signee
L herehy accept the appointment as registered agent and agree o aci in this capacitv, | further agree (o comply with the
provisions of all sietutes relative 1o the proper and complete pertormance of my duiles. and I am familiar with and aceept

the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filod
to merely reflect a change in the registered office uddress. T hereby confirm that the limired liabiling compeany has béen
u.rJn_Q_f;rLr\n writing of thi§ changg
P
) el

Signature of Registered Agent (,'nrp()rati()n Seryee CUIHPB]]}'

BY: Grace E. Kirby, Asst. Vice Prestdent
Division of Corporationss P.O. Box 6327 Tallahassee, FE 32314
FILING FEF: 825.00
INTESIN (27144



