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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
7 ’ N -
Pursuant io .fhr/n'nL'.".x'r'r)n.\‘ of wectinns 6030114 or 6030116, Floridu Statutes, the undersivned limited liahilite compeny
f

submits the following statement in order to change its revistered office or registered agend, or both. in the State of
Florida,

1

1. Name of the limited liability company: _JOINT REFPLACEMENT CIN OF NAPLES, LLC

2. (a) 1301 RIVERPLACE BLVD STE 800 (b) __ 102 WOODMONT BLVD STE 350
Prncipal ofice address of hmited habiliy company Masling address of limited Iability company:
{Nore: MUST BE STREET ADDRESY) (Nore: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32207 NASHVILLE, TN 37205
1212472017 L17000259902
3 Date of filing/registration in Florida -+ Document number

5. C T CORPORATION SYSTEM

Registered Agent wind Registered O1tice shown on the records of the Florida Depr, of State:

1200 5 PINE ISLAND RD _
Registered Dthce Address (MUST BE FLORIDA STREET ADDRESYS)
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PLANTATION CFl. 33324

(hy _Corporation Service Company

Enter name of XEW Registered Apent umd/or NEW Repistered Office address:
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1201 Hays Street

NEMW Rewrstered Otfice Address:

Tallahassee CF1 32301

It the limited liability company is not organized under the Taws of the State of Florida, iv is hereby condirmed 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 identical, 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 limited lability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the fimited lability company.

IS/ Hutton Eadie Hutton Eadie, Authorized Person

Signature of a member or authorized representatise of o member Printed or tvped niune of signee

fherehy aceept the appointment as registered agent and agree (o act in this capacily. 1 further agree to comply with twe
provisions of all statuies relative 1o the proper and complete performance of my duties. and | am familiar with and accepi
the obligations of my position as regisiered ugent us provided for in Chapter 603, F.S. Or. f/ thix document is heing filed
1o merely reflecta chunge in the registered office uddress, [hereby confirm that the fimited Tiahiline company has bein

R Niep D swriting of thi tﬁg/
» Mm__a__a U\b\ g

Signature or Regiversd Azent Corparation SE"\(CC Company  BY: Grace I Kirby, Asst. Viee President

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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