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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil FOR
LIMITED LIABILETY COMPANY ’

Prvsuemt do the provisions of sections 605D 14 or 603 G116 Florida Staties, the idersigned lmired labilin company:

subanns e foflowing statemeins in arder 1o change fes regiviored office ov remstered agenn, or both, i the State of
{orida, ' ’

. N . R TALLAHASSEE ORTHODERIC CHINIC L DL
. Nome of the limied liabilizy company:

3 B CAPITAL MEDICAL BLVL. () RN CAPITAL METHCAL BLVD

Principal oifice address of limited fiability corpany
t\Note: MUS]HBE STRENT ADDRENY)
SUITE 400

Matling addmess of limited Lirbiliny company
(Newe: MAVRE POST QFFICE KOX)

SUITE 400

TALLAIASSEL FL 32308 TALLANASSEL, FL 32308

QIO LO9N00Q0nsa 14

)

Date of filing/registration in Florida =3 Document number

CULUMBERJANENE

(92

L

Rerisiered Agent and Registered ©htice showis on the records of the Phorida Depi. of State

Kegistered Otilee Addiess  (MOUST BE FLORIL STRES T ADDRESY,

333 Copitad Oaks Drive
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Lnter name of NEW Registered Aoent and’or NEW Regristered Office nddiess - e
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NEW Registered Office Address.

9¢

1200 South Pine Island Road

Plantation RRRES

[["the limtted liability company is not orpanized under the laws of the Swate of Florda. it is hereby contirmed thal afler
the changc or changes are made, the Flenda strcet address of the registared office and the business offiec of the registered
agent will be identical. Or, in the case ol a Flonda bmited liability company. it is hereby confined that the change(s)
wasfwere autherized by an afTirmative voie of the members of ihe Himited hability company or as otherwise provided in
the articles of crgantzation or the operating agreement of the fmited habiliy company.

:‘f."f‘.‘;.’-.,,.,-’z b Kathryn McBride

Signatuee uf @ member or authoiized representativ e o amenbet Printed or iy ped name ol signee

1 hereby accep the appoiniment as registered agens and agroe i ace in this capocite, 1 further ugree o compiy with the
provisions of ofl starsites refarive 1o che proper and complere performance of my duties, aid 1am jammiliar wirh and aeeept
the wbfigutions of my posiion us regisiered agent as provided foe g Chopeer 603, FS O, i this document 1s being filed
1o mereiy reflectu change in the regisiered uf[ffcc adetress, 1 hdrehyv conitem that the fimited iabilice company has hden
notified inveriting of this ehiange. ) '
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Senitture of Registred Apenl yavaiig Pickens. Assislant Sacrelary
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