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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. il U -
Pursuant o the provisiony of sections 6030114 or 603,01 16, Florida Statutes. the undersigned limited liahility company
Florida.

submits the following statement in order to change is registered office or registered agent, or both, in the State of

1. Name of the limited habtlity company:

JOINT REPLACEMENT CIN OF TAMPA, LLC
2. (w) 1301 RIWVERPLACE BLVD STE 800 (b) 102 WOODMONT BLVD STE 350
Principal otfice mddress of limited Lability company: Manling address of Timned hHability company:
(Note: MUST BE STREET ADDRESY) (Nore: MAY BE POST OFFICE B0OX)
JACKSONVILLE, FL 32207 NASHVILLE, TN 37205
12{21712017 L17000259513
3. Date of filing/registration in Florida 4, Document number
3.0 {w) CT7 CORPORATION SYSTEM L
Registered Agent and Registered O1%ice shawn on the reconds of the Florida Dept, of Stne:
_1_.200 S PINE ISLAND RD
Repistered Ohee Address (MUST BE PLORIDA STREET ADDRESS)
B
wn N
PLANTATION L Fl,__33324 s ﬁ
- s ik
T E -
(h) _ Carporation Service Company 5‘; Ry r
Enter nume of NEW Registered Apent and/or NEW Registered Odfice address g-—( wn m
T -p
-n:: g
1201 Hays Street 5‘:}: q
NEW Registersd Office Address: 78";_;a g
>

Tallahassee

. FI.__32301

(1 the Timted Habibity company is not organized under the Taws of 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 ot 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 autherized 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,
S/ Hutton Eadie

Hutton Eadie, Authorized Person
Signature ol member or autherized representative of a member

Printed or tvped name of signee
L hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree 1o comply with the
provisions of all statutes relaiive (o the proper and compleiv performance of my duties, and 1 am Jumiliar with and accept
notTepRg

the ohlivations of my position as registered agent as provided for in Chaprer 605, F.S0 Or. i this document is heing filed
o merely reflecta chunge in the vegistered office uddress. 1 hereby contirm that the limited liabilitv company has boen

A nowriting uf thiychungy”

A 3P o ™~ b\ 2

Signatuee ot Registered Agent Corporation Seree Company

BY: Grace k. Kirby, Asst. Viee President
Division of Corporationse P.O), Box 6327 Tallahassee, F1, 32314
FILING FEE: 525680
INTISTR (24)



