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

Pursuant 1o the /)rm-'i.w'rmh\' of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
Submuts the fol

b OWIng stement in order o change i registered office or registered agent. or both, i the State af
“Oriia.

. o Tallahassee Orthopedic Surgery Center, LILC
. Name of the limited linbility company: o °p HReTy fenter

1 (@) M CAPITAL MEDICAL BLVD., STE 400 (b) 313 CAPITAL MEDICAL BLVD., STE 400
Principal otfice nddress ol limited fabilily company: Mailing sddress of linited Hability company:
(Note: MUSTBE STREET ADDRESS) (Nater MAY BE POST OFFICE BOX)
TALLAIIASSCE, I'L 32308 TALLAIIASSEE, [FL 32308
0152871091 L23000236474
3 Date of filing/registration in Florida 4, Document number
5. (a) CTCORPORATION SYSTEM
Registered Agent and Registered Office shawn on the records of the Florida Degt. of $tate.,
1200 SOLUTH PINE ISLAND ROAL
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRISS)
PLANTATION ‘ FLSJ_’\EJ
~D
. =
_ Kelby Tardi - o
(b ) jam) .
Enter nnme of NEW Regivtered Agent andor NEW Regjstered Qffice nddpess: : 'F_‘_"* e -
- \ R
3331 Capital Oaks Drive — Tz
= T
NEW Registered Otfice Address; = .
tay
(w3
Tallahassee 32308
, FL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liabilily company. il is hereby confirmed that he change(s)
was/were guthorized by an affirmative vote of the members of the limiied liability company or as otherwise provided in
the artiglés of] w1 or the operating agreement of the limited liability company.

Kelby Tardi

Signature of a member or authurized representalive of o nienter Printed or typed name ol signee

! hereby acegpt the appoiniment us registered agent and ugree 1 uct in this capaciie. | further o ree cnm[;{\-' with the
provisions of olf statuses relative ro the p?’();)c’)‘ and compleie performance of my duties, and [ am jamitiar with émd accepr
the vhlications of my position as regisiered agent as provided [or in Chapior 603, 1.8 Or, if this document is heing fiived
1o merely pjlect a chunge in the regisiered office address, [ héreby confivm thar the timited Tiabitin: company: bas héen

natified vfwrd aw:mrga.
By

Signature of Regissdred Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILEING FEE: $25.00
INHS 1827143
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