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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

ORTHOPAEDIC DEVELOPMENT PARTNERS. LLC
SUBJECT:

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

Please reiurn all correspondence concerning this matter to the following:

H.STACY SCROGGINS

Name of Person

SURGICAL DEVELOPMENT SYSTEMS, INC

Firm/Company

1005 W INDIANTOWN ROAD, SUITE 101

Address

JUPITER, FL 33438

City/State and Zip Code

DSCROGGINS@SDSIASC.CON

F-mail address: (to be used tor future annual report natification)

For further information concerning this matter, please call:

H. STACY SCROGUGINS 361 630-6277
at { }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:
# 525 Filing Fee O 855 Filing Fee & Centified Copy

INHSIR (2/14)



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 h’abﬂuy company
submits the follmwng .r!alcmen! in order o change ils rcgnsrcmd affice or registered agent, or both, it the State of Florida.

ORTHOPAEDIC DEVELOPMENT PARTNBRS LLC

1. Name of the limited liability company:

~0 Principal office address of limited tiability company: ®) Mailing a.ddrm of limitcd tisbility company:
(ete: MUST A5 STREET ADDRESS) (Note. MAY BE POST OFFICE BOX)
13837 CIRCA CROSSING DRIVE 13837 CIRCA CROSSING DRIVE s
LITHIA, FL 33547 LITHIA, FL 33487
272872023 1206000183281
3 ) Date of fi llnngeglstrauon in Florida 4. Document number ,
5. (a) 'WATSON, JEFFREY

Registered Agent and Registered Office thown onlh:mdsoflheﬂnﬁdaDchofollc:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7175. BREVARD

. ™~ e
TAMPA 313606 N M
,FL 82 Zu
: : = 2%
H. STACY SCROGOINS e
(b) P M
Enter nsme of NEW Registered Agent and/or NEW Registered Office addrers: < 3 o
SURGICAL DEVELOPMENT SYSTEMS, INC = -
— - EF
N TR
-~

NEYY Registered Office Addresy:
1005 W. INDIANTOWN ROAD, SUITE 10!

JUPITER ' :
| pp 33458

s not organized under the laws of the State of Florida, it is hereby conﬁrmed that after the

If the limited llablnllty nﬁmr{e
change or changes are Florida strect address of the reFutemd ‘office and the busincss office of the registered
of a Florida limited liability company, it is hereby confirmedthat, the chan 0]

agent will be identical. 5-ca
wasfwere aulho d'by am afﬁrmmve 0} of thc mmnbers of the limited liability company or as oﬂ::rwise P
oinizs B o-Jisnited linbility company. o

SCOTT GOLDSMITH

n member

1 heseby afcept the Iintment as regisiered agen! and agree 10 act In thi i gg:’(fl e
rov; of/all “wfﬁpo relative touég p aﬁd camplete paJ’bmmp:,ce!o‘ capaﬁ‘?;‘ n_ayl rmg WWilnand, aI::cle'p -
the obligaltbns of my position .rreg!m ! ay mvl eﬂ or. in Clr . ;2? wn! l:fbdtﬁ_g{ed* .
; 2 coapanyhas ‘

{o merely reflecl a cha ein c r.rfercdo ice a
uonﬁe‘xl wrilingef this s
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