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STATEMENT OF CHAMGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
f -
P . :
Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company:
- submits the jollowing statement in order to change its registered office or registered agent, or both, in the Staie of
Florida.

i, Name of'the limited hability company: _SPINE CIN OF JACKSONVILLE, LLC

2- (a) 1301 RIVERPLACE BLVD STE 800 (b) 102 WOODMONT 8LVD STE 350
Principul oftice address of Bmited Hability company: Mailing address of limned liability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BOX)
JACKSONVILLE, FL 32207 NASHVILLE TN 37205
12/21/2017 L17000259916
3. Date of filing/registration in Florida 4 Document number
5. (a) CT CORPORATION SYSTEM

Rugistered Agent and Registered Office shown on the recards of the Florida Depi o) State:

1200 S PINE ISLAND RD
Kegistered Office Address (MUST BE FLORIDA STREET ADBDRESS)

PLANTATION CFL__ 33324

(h) _Corporation Service Company

Enter name of NEW Resistered Apent and/or NEW Registered Oflice address:

1201 Hays Street
NEW Registered Oftice Address:

Tallahassee CFL 32301

It the limited habality company is not organized under the laws of the State of Flonda. it is hereby continmed that afier
the change or changes are made. the Florida street address of the registered oilice 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 liability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited liabiliiv company.

/S/ Hutton Eadie Hutton Eadie. Authorized Person

Signature of 3 member or authorized representative of o member Printed or tvped name ul signee

{ hrerehy accept the appointment as registered agent and agree o act in this capacity. | further agree (o cemply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am fumilior with and accepr
the abligations of mv position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is hcifz: Siled
to merely reflecta change in the Yegistered office address, Thérebhy confirm that the limited Tiakiline company has béen

notRiephgn writing of thiy changg
_ A (Shan b\up

Signature of Repistered Agent Corporation Scn\cc Company  BY: Grace £, Kirby, Asst. Vice President

Divisien of Corporationss P.0). Box 6327« Tullahassee, FL 32314
FILING FEE: $25.01)
INTISEE (21



