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

Purstant to the provisions of sections 6050014 or 603,04 16, Florida Starutes, the undersigned limited liabiliny company
~}_t';e‘my;ﬂv the following stement in order 1o change its registered office or registered agent. or both, m the State of
“lorida.

. . — TALLAINASSCE ORTHOPEDIC SURGERY CENTER. 1LLC
. Name of the limited liabiliiy company:

2 () B33 CAPITAL MEDICAL BLVD, () M CAPITAL MEDICAL BLVD
Principal office address of limited lability company: Mailing address of lmited Kabitity company:
(Note: MUNTRE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
SUITL 400 SUITE 400
TALLAIIASSEL, FL 32308 TALLAIIASSEE, FL 32348
128/ 1991 L23000235474
3. Date of Aling/registration in Florida 4, Bocument number
- TARDI KELBY
3. (a)
Registered Agent and Registered Office shown oo the records of the Flonida Trept. or State:
Registered Oflice Address  MUST BE FLORIDA STRELT ADDRESS) ~
3334 CAPITAL MEDICAL BLVD STL 400
TALLAHASSEE El 32208
C T Corporution Systen (0]

(b)

Enter nume of NEW Registered Agegt andior NEW

NEW Registered Ottice Address;
1200 South Pine Island Road

Plantation RERRE)

.FL

If the limited liability company is not oreanized under the laws of the Swate of Florida, 1t is hereby confirmed that alker
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, 10 the case of a Florida limited hability company, it is hereby confinned that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

21'1&;_};,,‘,,43% Kathryn McBride

Signwture of o member or gutherized representstive of o member rinted or typed nume of sienee

! hereby aceep the appointment as registered agent and ugiree (o aet in thes capaciiy. 1 firther agree w comply with the
provisiions of all statiites relarive 1o the p}'o;mr and complete pertormance of my dities, and Fam familior with and aceepr
the obligations of my position as registered agent as provided [or in Chapiter 603, F.N Or, lfrhi.s' document is being filcd
to merelv reflecta chunge in the registered n/}?cc uddresy, | hérehy confirm that the limited Habifing company hus béen
natifted i Vriting of this change. ’

By C T Corparation Sysiem [ ',;".J-e‘nfu, Py

Signature of Registered AR Ngialig Pickens. Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: 825,00




