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-IncorBorating Services, Ltd. in CS e r\;C’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Cepartment of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

! 850.656.7
Tallahassee, FL 32303 0.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST bATE 12/15/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1103045

ORDER ENTITY
SURGICAL INSTRUMENTS MANAGEMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

SURGICAL INSTRUMENTS MANAGEMENT, LLC (FL) ~

e ]

File the attached change of agent document ~
=
la] 4

. w1
NOTES: . | ™ i
$25.00 Authorized = ¢}
—_— =

o

o

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hLill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thuesday, December 15, 2022 Page 1 uf'1



COVER LETTER
TO:  Registration Section

Division of Corporations

Surgical Instiinments Management, LLC

SURIECT:

Name of Limited Liability Company

Dear Sir or Madanmy:

The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Mabel Martinez

Name of Person

Skeletal Dynamies, Inc.

Firm/Company

SO0 SW ST Avenue, Suite 20

Address

Miani. Florida 33§76

City/State and Zip Code

mamartinez@skeletaldyvnamics.com

Lz-mail address: (10 be used for future annual report notification)
For further information concerning this matier. please call:

Mubel Martinez 305 SYHTARS Ext 7003
at }

Arca Code & Davtime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tadlahassee. FLL 32314

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 814
Tallahassee, F1LL 32303

Enclosed is a check for the following amount:

E{SZS Filing Fee 2§35 Filing Fee & Certitied Copy
¢ g Py

INHISTE (2/14)

LHY S 030202

.
.

00



Y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 603.0116. Florida Staies, the wndersivned limited liahiline compeny

submits the following statenient in order 1o change its registered office or registered agent, o both, i the State of Florida,

. . o C Surgical Instruments Managemens, LILC
. Name ot the limited lability company:

8905 SW RT Avenue RO05 SW 87 Avenue
2. () (b)
Principal ithice address of limited Labiline company; Maiting adidress of limited Tabitiy company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
Suite 201 Suite 201
Miami, Florida 33176 Miami Flonda 33176
VH/6/2021 21000492870
3. Date of filing/registration in Florida 4. Document number
- SKELETAL DYNAMICS, INC
5. ()

Registered Agent and Registered Office shosn on the records of the Flosida Depl. ol State:

T300 N RENDALL DRIVE

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) =
]
SEINN 2
SUTTE 400 P —_
Tt
= Ly i
MIAN Fl 33156 _‘ S
- n
incorporating Services, Ltd. = = svub
) B
Enter name of NEW Registered Agent ad/or NEW Registered Office address: N o :
- o
o

NEW Registered Office Address:

1540 Glenway Drive

Talahassee 32301

[ the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confismed that the change(s)
wasfwere authorized by an atfirmative voie of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

= s .
= e Ana M. Escagedo
Signiture of o member or autherized represendatise of o membee Printed or tvped name ol sigree

Fherehv aceept the appointment as registered agent und agree 1o act in this capacine, 1 further agree o comply with the
provisions of wll statutes relative ro the proper and complere performance of my duties, amd T am familiar with and aceepr
the obligations of my position as ru_xy'.\'m‘ct/u went as provided for in Chapter 603, F.S0 Or i 1this docunient is being filed
1y merely reflect a change in the registered office uddress, [ hereby confirm that the fimited Lability company has heen

wtificd i wrjring of this change. ‘ B ’ ’

NV Hel st WM osoee

Sigruture of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

IENTISTS (2709



