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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeny
submits the following staiement in order fo change its re

gistered office or regisiered agent, or both, in the State of lorida.
1. Nane of the limited liability company:

TOTAL SPINE AND BRAIN INSTITUTE, PLLC
2. (2)

(b)

Principal cffice addrcss of linited liability compeny: “Maiting address of limited Bability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE R

1110 Nikki View Drive 1110 Mikki View Drive

Rrendon, Florida 33511

Brandon, Floridu 33511

6/28/19

3.

L19000170312
Date of filinp/egistration in Florida

Document manber
5. (a)

Registered Agent and Ragisteted Office shawn on she Tecords of the Florida Dept. of State:
JOSLPH RUGG

Registered Office Addross

(MUST BE FLORIDA ﬁTREETADDRESS[
401 East Jack<on Street, Suite 3100

Tepa

IR EN

]
-4

33602

,FL
(b)

4G 46 NOISIA

0 AY
{ERY

J

S 4

Enrer prue of NEW Rerlatered Agent and/or NEW Regintered Office addresy

JAMES W. GOODWIN

(28 WY B1NCIZ

olivyd
3wl

NEW Reyistered Office Address:

SN

261 N. Franklin Street, Suitc 2000

Tampa

602
. FL 33

£ the linvited Liability company is not organized under the laws of the State of Fiorda, it is hereby confinned that after the
change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in; the case of 8 Florida limited liability company, it is hereby con
was/were authorized by an affirmative vote of the members of the Limi

the articles of ¢

firmed that the change(s)

ted ligbility cotnpany or as otherwise provided in
ng pgreement of the limited liability company.
e

Signature of u member or muthori zed represcututive of a menber

{ hereby accept the appoin
provigions of all statutes re

the obli,%v

Tames W. Goodwin, Authorized Representative

Prinled or typed namc of signes
iment as registered agent and ayree fo act in this capacity, I further agree to com fy with the
relative to the prf{.:er ahd compieﬁe perjormance of rg_g duties, and [ am ﬁzrmzlmr warﬁ and accept
ations of my posinion as registered agent as provided for in Chapier 5, F.8. Or, z[ this document is being filed
1o merely reflect a change in the registered office address, I héreby conﬁgm that the Limited liability company has bécn
notified in writin sehgnge.

-—/
Siganturc of Regislered Agent
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