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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Lll}ll'l'ED LIABILITY COMPANY

Pursyant 10 the pronasions of sections 603.0114 or 6050116, Flarida Stanues, the wndersigned linited liahiline company
submils the following statement i order 1o change itx regisiered office or registered agenl. or both, i the Nwte ¢
Florida.

¥ . F 4
, . . BONE AND JOTNT SURGICAL SUITES, LLC
1. Name of the houted liabiliy company t " ’

2. {a)

ih)

Prncipal oftice address of limited liability compans : Mailing addiess of fimited habihity company:
(Note: MUST BENTREET ADDRESN) {Nute: MAY RE POST OFFICE BOXY)

S115 LS. Highway 27 North £115 U5, Highway 27 North

Sebring, FL 33872 Sebring, FL 33872

0871372021 121000364312

3 Date of Olingfregistration in Flonda 4. Document number
3o
Registered Agent and Registered Office shown on the records ot the Florida Depe. of State
SHERRI UNDERWOOD
Regisiored Othee Address  (AUST BE FLORIDA STREET ADDRESS)
2635 AVOCADO BOULEVARD
RUNNELL El 32110
@ e
==
| gt
(L) ) ;
Esmter name of NEW Registered Azent end/or NEW Registered Ofice address: ™
—
. - . o
(T Corporatian System - ~
NEW Repistered Office Adiliess: .
1200 South Pine 1sland Rouad :; - 5
LW
o o
Plantazion Fl 13324

It the limied liability company is not organized under the Taws of the State of Florida, it is hereby conlirmed that after
the chanue ar changes arc made, the Florida street address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the cuse of a Florida limsted Lability company, it is hereby confinned that the change(s)
waswere authorized by an affirmative voie of the members af the limited liabiliy company or as otherwise provided in
the articles of organization or the operating agreement af the limited hability company.

/sf Tracy Keliner Tracy Kellner

Signaiure of a memben or authorized represeniative of a mentber

Prineed or tvped name of signes
I herehy aceept the appomntment as registered agent and agree w actin this capaciiy. f fitrther agree to cum{ﬁf_\* Wil the
provisions of all staties relarive 1o e proper and complete performance of my duties, and ! am fanuliar wirh und accem
the obliganons of my position as registered agent as provided for in Chaptér 605, 1N Orif ilus document is heing filed
i murc?v reflect e change ur the regisicred rljjicc adress, hereby confirm sini the tomted Tiabilite compeny hus deen
aotifted in writing of this change.
B isf Michele Holden

Signawre of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, F1. 32314
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