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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
A BOTH FOR LYMITED LIABILITY COMPANY

t t0 the provitions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ﬁ'&'if‘?i':}”co?n au)‘rp;ubmirs thér g owing statement in order to cfangs its registered offica o registared
qgent, or bog. in the State of Florida.

1. The pame of the limited Lability company is: HT Orthotripsy Management Company. LLC

.2. The mailing addrsss of the limited liability cornpany is : _1841 West Osk Parkway, Suite A, Mariema, GA
30062

12101/2000 - MO00000002456
3. Dala of filing/registration in Flarida

4. Document oumber

3. The name of the registered agent and the regisiered office address 2s shows on the records of the
Florida Department of State:

MR ServicesIne,

Name
4 8. Park Drive

Address

City, Siate and Zip
§. The pame and address of the new tegistersd agent aud/or office;

C T Corpuratioy Syctem o
Name s
1200 South Pine Island Rozd :

Florida street address (P.O. Box NOT acceptable)

PR

Plontadon FI, 33324 N
City, State and Zip :

If the limited liability company i5 20t organtzed under the laws of the State of Flogida, it is hereby
canfirmed that after the change or changes are made, the Florida street address of the registered office
and. the business office of the regustersd agent will be jdenties). Or, In the case of 2 Plorida limited

Lsbility company, 1t is hereby confirmed the change(s) wax/were 3uthorized by zn affirmarive vote of
the membsrs of the limited h);.bi_lity zompazy or 24 othenm}se provided in the arb,olin of organization or
the operating agreement of the limited liability company.
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{Eignanue ffa moamber or A0TROT360 Tepresoniaive of & member)

jgarman
i% ted or typed napus of xigrer)

T kereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to
Ea{‘ng%n:vign % ae:g:‘ gn 3_,;' all .:Tglru egzl_’eggivgro the proper and complele performante of J‘ny LHes,
£ 8, [ 4
ter 308 5. o e mne.ng u‘getnam of my position as regiscered agenr ay provided for In

tio
led 0 mer rach ]
ess, I hereb) confirm that the limited Habi: ;{fx cﬂmpﬁny% :ﬁ :ozm%%mwnmwg rgez tﬁi’: ch%;;z
CT/‘ngE\rnd Sytters
Bignature of Keglsiend AganT) Allan Farn . .
. ell, Vi
Divialon of Corporations, P.O. Box 6327 %Fnﬁgls!igﬂtiﬂlii
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FILING FEE: 525.00
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