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

Pursuant 1 the provisions of sections 6050113 or 6030116, Flovida Statutes, the undersigned limued habilin: company

submits the following starement in order 1o change its regisiered office or regustered agent. or both, 1 the State of

Florida.
SPINE CENTER OF FIL. LLC

I, Name of the limued habitity company:

2 ) {b)
Principal etiice address of limited liability company. Mahing address of kmiated Bability company:
{ Nt MUST BE STREET ADDRESSY (Note: MAY B2 POST OFFICE BOX)
5280 Carporate Drive Suite (-230 Fredenck, MD 21703 3230 Corporate Drive Suiw C-230
Frederick. MD 21703
N7:232019 L I9000189166
3 Date of Tiling/registration in Florida 4, Document number
3. {a)
Registered Agent sind Registered Oftice shown on the revords o the Flodda Depr. of State
CORPORATION SERVICE COMPANY
Repistered Chiliee Addivas (MEST BE FLORIDANTREET ADDRESS} =
3
1201 1AY'S ST rc-;
L Y E
TALLAHASSEE el 32301 "I"' [
h
(b) x m
Enter name of NEW Revistered Avent andior NEW Registered Office nddress: —_ Cj
[
B

C T Corporation Sysiem

NEW Registered OfTice Address;

12080 South Ping Ishimd Road

Planiation 13324
.FL

[£the [imited Bability company 15 not orpanized under the laws of the State of Florida. it is hereby conlirmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Florida mited liability company. it is hereby conlinmed that the change(s)
was/woere authorized by an affivmative vote of the members of the limited hability compaay or as otherwise provided in

the articles of organization or the operating agreement of the mited labibity company.
NEIL KUSKEL, CHEEF LEGAL QFFICER

fs/ NEIL KUNKEL
Signature of @ member of puthotized representative ol'y member Printed or tvped name of signee
7;{\' with the
1 and acoep!

Fhereby aeeepn the appointment as registered agent und ogree w act In this capacity. | further ugree (v con

provisions of all sfamites reflative to the pm;)cr and complere performance of my duties, and Iam jamitiar wit
the ubligutions of my position as registered auent as provided for in Chaprer 805, F N Orf this doectment is being fHed
fo meredy reflect’a change in the regisiered office wddress. Fhéreby confirm that the limited liahiling company has béen
norifted in wreiting of ihis change.

By CT Corporation System {3/ Joe Davis Joe Davis, Asst. Secretary
Signature of Registered Agent

Division of Corporationss P.Q, Box 6327 Tallahassee, F1. 32314
FILING FEE: 82500



