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COVER LETTER

TO:  Registration Section
Division of Corporations

FOOT ANKLE AND KNEE MRI
SUBJECT:

Name of Limiied Liabitity Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return a2l correspondence concerning this matter to the following:

MICHAEL DAVIS

Namg of Person

FOOT ANKLE AND KNEE MR, LLC

FinwCompany

[300 BAY RD 51128s

~o s
Address = v
?—J—- o
- :_‘__3 —
MIAMIBEACH FL 33139 .
— F
) k=
. . oy I
Cirv/State and Zip Code - S -
;o TRE
MATTDAVISASI6@GMAIL.COM = L
BaN
E-mail address: {to be used for fulure annual report notification) ;3 i

For further information concerning this matter, please call:

MIKE DAVIS 05 H13R534
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street, Suie 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee 0} S35 Filing Fee & Centified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puysuant to ihe provisions of sections 605.0114 or 603.0116. Flovida Statwies. the undersigned fimited Habilite company:
submits the following statement in order 1o change its vegisiered office or registered agent, or both, i the State of Florida

FOOT ANKLE AND KNEE MR

1. Name of the imited Lability company:

2. (n) 1500 BAY RIY #11288 (b)
Z. L2
Principal office address of imited liability company: Mailing address of limited lability commpany:
(Mote: MUST BE STREET ADDRESS) (Noww: MAY RE POST QFFICE BOX)

ES00 BAY RD #1128 5

by

MIAMI BECAIIFL 33139 MIAMI BEACH FL 33139

MAY 12018 LIBOOGLOYS2G

ocument number

Ja

Dute of filing/registration in Florida

1,

MATTHEW DAVIS

Remstered Agent and Registered Office shown on the records of the Flarida Dept. of State:

5. ()

1500 BAY RD #11288 MIAMI BEACH FL 33139
(MUST BE FLORIDA STREET ADDRESS})

Repistered Office Address
1500 BAY RD 11288

¥ 02

MIAMIBECAN R
' ‘ _FL

(4 Ea]
]

(o

MICHAEL DAVIS

Enter name of NEMY Registered Agent and/or NEW Registered Office address:

(b

c0 KY€

NEAW Registered Office Address:
1300 BAY RD &11285

139

tad

-
3

MUAMI BIECAH FL

IT the limited liability company is not organized under the laws ol the State of Florida, il is hereby confirmed that atier 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 herehy 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

icles of organization or the operating agreement of the limited liability company.
Davd

M drer

Printed or tvped name of stgnee

the a

h] gl bl n - o
ature of 0 member or authorized representative of a member

Sigr

L hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree io comply with the
provisions of all statuies refative 1o thé proper and complefe performance of my duties, and 1 am famitiar with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, .'/ this document is being filed
to m(zrc’%r reflect a change in the regisiered o?i'rce address, I hereby confirm that the limited liabilit: company has heen
m)!['fmu'n writing of this change. N T i '

|

Signafurd of Registered Agerft

Division of Corporationse P.(). Box 6327« Tallahassee, FI1. 32314
FILING FEE: §25.00

INHSIE (2/14)



