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COVER LETTER

>

TO: Registration Section
Division of Corporations

Emerald Coast Onthopedics PLLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David R. Dietrich, MD

Name of Person

Emerald Coast Orthopedics PELC

Firm/Company

120 N Richard Jackson Blvd. Suite 140

Address
Panama City. F1. 32407

City/State and Zip Code
davidrdietrich@gmail com

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

For further information concerning this matter, please cail:

David R. Dietrich, MD 850 596-7946
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee @ $55 Filing Fee & Centified Copy
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S

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

P;:rs-uam to the provisions of sections 605.04 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

2.

ol

(v

Emerald Coast Orthopedics PLLC

Name of the limited liability company:

® Principal office address of limited liability company: ® Mailing address of limited liability company:
120 N Richard Jackson BIvd, Suit 140 120N Kichard lckson BIsd. Suie 140
Panama City. F1. 32407 Panama City, F1. 32407
09/11/2019 L 19000230454
Date of filing/registration in Fiorida 4, Document number
(a)

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
UNITED STATES CORPORATION AGENTS | INC.

Registered Office Address  (MUST BE FLORIPA STREET ADDRESS)

3575 5. SEMORAN BLVD. SUITE 36

Orlando 32822
. FL o
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: _
IDavid R. Dietrich, MD T
; o}
NEW Registered Office Address: o
120 N Richard Jackson Bivd, Suite 140 o
Panama City 32407
.FL

If the limited liability company is nopaxganized under the laws of the State of Fiorida, it is hereby confirmed that after the
change or changes are made, the £ ldrida strect address of the registered office and the business office of the registered
agent will be identical. Or. in thelcase df a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an aﬁ' tive yote of the members of the limited liability company or as otherwise provided in
the articles of organization or fffe bperdting agreement of the limited liability company.

vy L. Grenr et py,

Printed or tvped name of signee

Signaturc of a member or authorized representative’al a member
! herebyv accept the uppointment asfregisterpd agent and agree to act in this capacirv. 1 further agree (o comply with the
provisions of all statutes relative (g the proger und complete performance of my duties. and I am famifiar with and accept
the oblifaliom‘ of my position us regisgeredugent as provided for in Chapter 605, F.S. Or. if this document is beif})g filed
to merely refleci a change in the fegisiered, r)_?ice address, [ hereby confirm that the limited liability company hus been
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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