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6/15/2015 2:34:25 PH From: To: B506176383( 2/8 )

COVER LETTER

TO:  Registration Section
Division of Corporations

ORTHONET LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

! The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

: Neme of Person

Firm/Company

Address

Ciry/State and Zip Code

i E-mail address; (1o be used for future annual report notification)

: For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.O. Box 6327
2661 Excoutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for tho following amount;

0] $25 Filing Fee £ 355 Flling Fee & Cerlified Copy

INHS18 (¢/14)
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6/1572015 2:34:25 PN From: To: BS506176383( 3/8 )

LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 605.0114 or 6050116,

Florida,

. Florlda Statutes, the undersigned limited Habllﬂz
submits the following statemeni In order to change s regisiered office or regisiered agenl, or both, in the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

compan
S:a{',e QJ;’
. Name of the limlted Hability company: O \HONET LLC
2. (8) b
) Principal office address of limited lability company: Mailing address of limited Iability compony:
(Xote; MUST B STREET ADDRESY) (Note;_MAY BE POST GFFICE BOX}
606 NORTH PINE ISLAND ROAD STE, 200 1311 MAMARONECK AVE. #240
PLANTATION, FL 33324 WHITE PLAINS, NY 10605
0872172006 MOE000004620

3. Date of filing/regisiration in Florida 4,
5. (a) INCORPORATING SERVICES, LTD.

Document number

Registered Agent end Regisiered Office shown on the records of the Florida Dept. of State:

- -—
w
Fmo o
: Rogisierod Office Address  (MU/ST BE FLORIDA STREET ADDRESS) e =
} 1540 GLENWAY DRIVE =5 =
: I o
: TALLAHASSEE, pp 38301 Pl
__ ) C T Corporalion System = @
' Entes nnme of NEW Registerod Agent andfor NEW Repistyred (Tice adidross: %}_’4 o
om -~
; >
} NEW Registered Office Address:
I 1200 South Pine Island Road
i .
,i Plantation FL 33324
: If the limited liability company is nol orgenized under the laws of the State of Floridn, it is hereby confirmed that aller
the chan%e or changes are m
agent will be identical. O §

was/were authorized
the erticles of orga

e, the Florida sireet address of the registered office and the business office of the registered
the case of a Florida limited liabitity company, it is hereby confirmed thet the change(s)

irmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability company.

Jeanifer Kurz
or liuthurized representative of o member

appointment as ragistered agent and

Printed or typed name of signes
. atuies refotive 1o the pro,
the obligations f

ree (o act In this copacity. [ further agrae to ¢
f y rnudcanwlgjt rformarce o, mp b j:rd’!ha f
my position f," regmereﬁ nt as provide
:o?}fgg reflect a change in i, Q
0

of my duties, iiar 3??')? b »gjéf;_ :2;
 far in Chaptér 655. Ff 8:-. {{J”I' document iJﬁrngﬁeJ
ec ¢ registere ce address, I hereby confirm thal the fimited tiability company has béen
n & n writing of this change.
o i m
5 z‘fg e 4.~—  Alfred Younan
Signat tered )
el t/4 Assistant Secretary
Dlvision of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25,00
INHS 18 (¥/14)
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