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COVER LETTER

TO: Registration Section
Division of Corporations

PALM BEACH GARDENS ORTHO LOCATION LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registercd Office Change and fee(s) arc submitted for filing,

Please rcturn all correspondence concerning this matter to the following:

Paul M. Lynch, Esq.

Name of Person

Moore & Van Allen, PLLC

Finn/Company

78 Wentworth Street

Address

Charleston, SC 28401
City/State and Zip Code

kristywatts@mvalaw.com

E-mail address: (to be used for future annual report nolification)

For further information concerning this matter, please call:

Paul M. Lynch, Esa. p 843 ) 579-7000
a
Nainc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

M 325 Filing Fee 0 $55 Filing Fee & Certified Capy

INHSI8 (2/14)



LIMITED LIABILITY COMPANY

Pursueant (o the

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

i ‘ /;rqw'.vr'rm.s' of sections 605.0114 or 603.0116, Florida Standes, the undersigned limited liability company
submiits the following statement in order to change its registered office or regisicred agent, or both, in the State of
Floridu,

i, Namc of the limited hability company;

PALM BEACH GARDENS ORTHO LOCATION LLC
2. () 4362 Northlake Blvd, #114

(b) 975 Savannah Hwy., 1078
Principal office address of Himited fiability company: Maiting nddress of imited liability company:
(Notwe: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE BOX)
Palm Beach Gardens, FL 33410 Charleston, SC 29407

1201 Hays Street

July 9, 2019 L19000176825
3, Date of Nihing/registration in Florida i Document numbrer
5 () Corporation Service Company
Repistered Agent wnd Registered Otlice shown on the reconds of the Florida Dept. of State:

- .. —
T =
—
Repistered Office Address (MUST 88 FLORIDA STREET ADDRIESS) o —
- = T
- o
. —_—
Tallahassee Fp 32301 R o'
(b C T Corporation System o
Enter name of NEW Registered Apent andfor NEW Repistered (HNce ailifress é M
- -4
1200 South Rine Island Road
NEW Registered Office Addiess:

Plantation

_ pp 33324

I the limited liability company is not organized under the laws ol the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical, Or, in the case of a Florida Hmited hability company, it is hereby confirmed thal the change(s)
wasAwere authorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in
the at?&f nanizatiopdT the operating agreement of the limited linbility company.

—— -

Nick J. Savastano, Jr.
Siffanture of a member or authorized representative of 0 member
$ hereby accept the appoiniment as regisier to wct in this capacity. 1 further agree to conply with the
provisions of all statutes vetaiive o the proper and complete performance of my duties, and [ am familior with and aceepH
the obligations of my position as registered agent as provided for in Chapter 603, F.5. O,
to merely reflecta chapge in the registered QZ‘?:CLJ
norificd inweiting of this change,

. { r/ thig document is being filed
acfidress, § hereby confiem that the limited Tiability
T%Vgnvn‘tum ul'l; '

company has bicen
Jin Song, Assistant Secretary
Division of Corporationse IO, Box 6327e Tallnhassee, FL 32314
INIIS 1R (27148

Printed ot typed name of signee
ed agent and agree

nistered Agent
FILING FER: §25.00



