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

Pursuant 1o the provisions of sections 665.0114 or 605.0116, Florida Statutes, the undersigned limited linbility company
ﬁbgu;s the followirg stutement (n order to change its registered office or
orida.

regiztered agens, or both, in the
. - H v

Name of the limited Liability , Ecmh Flenda Jeint Replacement Center, LLC

2 ().

State of
1

{b)
Principal office nddres of [imited [iab{lity company: Mniling sddress of limsked linbility company:
il¥ote: MUST BE STREET ADDRESX) (Note: MAY BE POST OFFICE ROX)
11221 ROE AVE. 11221 ROE AVE,

LEAWOOD, KS 66211

LEAWOOD, KS 66211

1212172021 L20000392259
3 " Dateof filing/registraetion in Florida 4, Docurent number o
5. (8) CORPORATION SERVICE COMPANY

Registered Agent and R;{\:;md Office shawn nn‘&m of the Florida Lept. of Sue:

Registarad Offico Address (MUST BE FLORIDA STREET ADDRESS,
1201 HAYS STREFT

~
-
TALT AHASSEE L 12301 e EB
’ w . v —
N Jin 1
) C T Comporstion System ST - [l.:;t
PR, YRR :ﬂ,‘ﬁ
Enter ngzme of NEW Bewdstered Acvent and/or NEW Repjstered Office addren: w - z )
—_ e B S R
NEW Regiared Offive Addreas: et -
L 14
1200 South Pine laland Road .
Pluntation 3
T ) N - 3324

[f the limited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chanpes are mndc, the Florida street address of the registered office and the business offics of the registored
agent will be identical. Or, in the case of a Florida limited liability compuny, it is bereby confirnied that the change(s)
w

 authorized by an affirmatiyz;vote of the members of the limited liability company ar as otherwise provided i
iclen of oupanizftion or the pffuting agreement of the limited Hability company.
i S

) ! r/ 7 Daniel R. Tasset
“Rignature of & toember o suthonzod represeatnive of & member Printed or typed gane of sgnec
I kereby accept the uppointment as registered agent and agree to act in this capacity, |
{Jj;aggr‘gns af £ stoties relathe 1o :hg;rm o

further agree to dy with the
aperand compleg;mfomamc of ?5 dur?es, gnd I am familiar wl?}i A
ligations ?/' my position as registered agent as pravided for in Chaptér 605, F.S.

10 merely reflecl a changu in the revistered

and accept
O, If this document is belny filed
e ic.e addrese. I hereby ca»g‘a‘l;m that the limited linbility company has been
nolified n writing of thts change. #

By: C T Corparution Sysiem

"Sigmture of Regstered Agont

Lazs Brocetek
uoktxt Betsny

Division of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE;: 525.60
[NHSIE (2/14)
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