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Incc;rporating Services, Ltd. i Nncse r\;a

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 Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
850.656.7953

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

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

REQUEST DATE . 12/15/2022 PRIORITY Regular Approval
ORDER ENTITY
SKELETAL DYNAMICS STRATEGIC MANUFACTURING CENTER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
SKELETAL DYNAMICS STRATEGIC MANUFACTURING CENTER, LLC { FL}

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill 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 indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resulis.

SE0IHY 51930 an
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COVER LETTER

T Registralion Section
Ivision of Corporations

Skeletal Dynamies Strategic Manufacturing Center. LLC
SUBJECT:

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

Please return all correspondence concerning this matier 1o the tollowing:

Mabel Martinez,

Name of Person

Skeletal Dynamics, Inc,

Firm/Company

Q05 SW RT Avenue

Address

M, Florida 33176

Citv/State and Zip Code

mamaninez@skeletaldynamics.com

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

For further intormation concerning this matter. please call;

Mabel Martinez RIVE SOOTAINS Ext 7005
ar( )
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

.

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
M £25 Filing Fee O S35 Filing Fee & Cerntified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statwes. the undersiyned linited liabitioe company
subntits the following statement in order 1o change its regisiered office or registered agent, or hoth, in the Stare of Florida.

Skeletal Dynamices Sirategic Manufacwring Center, 1.1.C

. Name of the limited liability company:
905 SW K7 Avenue

8903 SW 87 Avenue
2 {h)
Principal office address ot limited lability company; Mailing address of limited Liahdity company:
(Nate: MUST BE STREET ADDRESS) (Note: ALY BE PONT OFFICE BOX)
Suite 201 Suite 201
Maami, Florida 33176 Migmid, Flonida 33176
04/0172022 122000157793
X} Date of filing/registration in Florida 4. Document number
S SKELETAL DYNAMICS, INC
N d

Registered Agent and Kegistered Office shown on the records ot the Florida Dept. of State:

(MUST BI FLORIDA STREET ADDRESS}

Registered OMee Address

7300 N.OKENDALL DRIVE. SUITE 400

CORAL GABLES Fl RETA
Incorporating Services, Lid.
{b) ~
Eater name of NEW Registered Agent and/or NEW Registered Office address: =2
fme ) -
T :
) 3
NEW Registered Office Address: wl
- . . = i
1340 Glenway Drive = PR
— ~==ary
=
b (5]
i

., 32301
l

Tallahassce

I the limited liability company is not organized 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 oflice and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in

the article

gl — - -
_,.// / Ana M. Escagedo
Irinted or Lyped name of signev

Signature ofa member or authorized representative of a member

s of oruanization or the operating agreement of the limited tiability company.

Fhereby accept the appointment as registered agent and agree to act in this capacity, | rurther agree to ..'umffi_r with the
provisions of all statuies relative 1o the proper and complede performonce of my duties, and _um.)%uniﬁw‘ with and accepy
the obligadions of my positient as registéred ageni as provided for in Chaptér 603, 1.8 Or. if this document is heing: filed
to merely reflect a change in the registered office address, Thereby confiem that the linmited Tiobilin: company has heen

netifod i writing ofg™e chanye,
]

T 'IMU

Division of Corporationse P.O. Box 6327e Tallahassce. FIL 32314
FILING FEE: 825.00

INTINSIR (2/14)



