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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED EIABILETY CONMPANY

. , * .
Pursuant to the provisions of sections 603 (1114 or 6030116, Florida Stanues, thd undersigned limired liuhilitey company
submity the following statement in order to change ity registercd office or registered agent. or hoth, in the Staie of
Florida.
i

Name of the limiied liability company: JOINT REPLACEMENT CIN OF ORLANDO, LLC

2. (ay 1301 RIVERPLACE BLVD STE 800

(b) 102 WOODMONT BLVD STE 350
Principal atlice address of liminted Lability cosppuny:
(Note: MUST BE STREET ADRDRESS)

Maihmg sddress of Limited Habihty company
{Note: MAY BE POST OFFICE BOX)

JACKSONVILLE. FLL 32207

NASHVILLE, TN 37205
12/21/2017 L17000259904
3. Date of Dling/registration in Florida 3. Document number
3(a3) C T CORPORATION SYSTEM 7
Registered Agent and Registered OMiee shown on the records ol the Fleada Depl. ol St
1200 S PINE ISLAND RD
Registercd D 1Hee Address (MUNT BE FLURIDA STREET ADDKENS) ;‘ -;-j o .
Nals) % '
: » t ‘
R . .w_‘d ; wm———
PLANTATION _FL_ 33324 S A~
pid w
L% m-—< m
. . Mo
(hy _Corporation Service Company e ‘p ) U
Fnter ninme of NEW Registered Agent and/or NEW Revistered Office address: %ﬂ q
- 3
==
CEN
1201 Hays Street >
NEW Repistered Othee Address:

Tallahassee CF[. 32301

1T the limited labibity company is not organized under the taws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida linited hability company. it is herehy confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

IS! Hutton Eadie

Hutton Eadie, Authorized Person
Signiture of a member or autherized representative of s member

Printed or 1yped name of signee

Lhereby aceept the uppainmtment ay registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper aid complete performance of my duties, aned T am f%:mih'ur with and accept
the nbligations of my position as regisiered ugent as provided jor in Chapeer 605, F.S. Or, if this document is being filee
to merely reflecta change in the Yegistered office address. [ hirehy confirm that the Limited Tiahilin: company has been
nuIRicpdn writing of Ihz.% c_'fm.'n}' T

A a_ \_._ [WAN b\ g
signature of Registered Agent f_':urpnr;nion SCI'\N\CL’ Compan_v

BY: Grace B Kirby, Asst. Vice Presidem

Diviston of Corporationse PO, Box 6327s Talluhassce, F1, 32314
FILING FEF: 52500
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