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From: Davic Thomas

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

Purswent io the provisions of sections 6030014 or 60301 16, Florida Stainies, riie sondersigned limired liahifin: company

jf}b#_ﬁ;’.\' e follawing starement by order to clange 10 regisiored ojfice or registered agent, or both, i the Stare of

forida.

Name of the limiied lability compans:

13060 N TELECOM PRAWY
2o

P

FLORIDA ORTHOGPAEDIC INSTITUTE SURGERY CENTER, 11L.C

B) L3060 N TELECONM PRWY

{
Printeipal vrtice addiess of limited Hability conipany
1 Nore: MUST RE STREET ADDRENS)
TEMPLE TERRACE, FL 336237

Maiting addreas of limited linbilin company:
(Note: MAY BE POSTOFFICE B
TEMPLE TEREACL. 'L 33637

101 1190w

LO90000UL RS0
3. Dirte of Hling/registration in Florida 4 Document number
.. Culumber. Janene J
>oa)
Registered Agent and Registered Oftice shown on the records of the Fiorida Depi, of st
Resistered Cfliee Adidiess OFUNTBE FLORBLNTRELF ADDRESN;
13020 N TELECOM PRWY
~—
. - - [ . - =
TEMPLE TERRACE Fl RRT R - =
- - =2 3
e C:_i =
C T Corporation Systeimn B ML,
(b) — — B "(:3 —
Enter nume of NEW Regjsteped Aoept undror NEW Reristered Office nddress - i}
-0 b T
x= o
SRR
NEW Registered Office Address: IR
1200 South Mine Eland Read

Plantation

{1 the linnied Hability company is not organized under the laws of the Swe of Flonda. i1 hereby conlirmed that after

the change or changes are made. the Florida street addiess of the registered oftfice and the business office of the regisiered
aeent wili be identical. Oz in the case ol a Florida limited Hability company, it is hereby conlirmed that the change()
washwere authorized by an affirmative vote of the members of the limited habilite company or as otherwise provided in
the articles of organivation or the operaling agreement of the limited Hability company.
?/&""Ll-?'-».-.f‘ét'r':.

kathryn Melinde
Signature of g member or suthetzed iwpresentative o uimembe

Prnted or tped mimie of sigoee i
L herchy aecept the appoingment ax registered agent and agree by aet m this ce

o ) : : e : pacity, | firther agrec to comply with the
provisions of all spaties velative o the /)l'r){)c’r aned compiete performance of my duos, and Lam famidiar warh éned aceept
the pbligations of my position us regusiered agent as provided foria Chyprer 605, F5 Or i this dociment is bemg filed
to mereiv reflect’a change in the regtisiered office address, [hérehy confirm that the timied Tivhiline company hax déen
notified i writing of this change. ' )
v € T Corpoation Syelem %

s i
‘. r""':"' PN

Signature of Regixered ARenl nguatie Pickens. Assistant Sacretary

Division of Corporationse P.O. Box 6327« Tallahassee, FE. 32314
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