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

Pursuant io the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limired liability company.
.}E;bmif!s the following statement in order to change iis regisiered office or registered agent, or both, in the Staie of
“loride.

_— I TCFI Spine LLC
1. Name of the limited liability company: pie

1 () (b
Principal oflice address ot limited Hability company: Maiting address of imited linbility compuny:
(Newe: MUST BESTREED ADDRESS) (Note: MAY HE POSTOFICE BOX)
1723 N UNIVERSITY DR, STE 323 2385 NW Excewtive Center Drive, STE 456
CORAL SPRINGS, FL 33071 Boca Raton. FL 33431
032472018 M18000003030
3. Date of filing/registration in Flonda 4. Document number
5. ()
Regittered Agent and Repistered Office shown on the records of the Florida Dept. of State.
CORPORATION SERVICE COMPANY
Hegistered Ottice Addiess  (MEST BE FLORIDA STREET ADDRESS)
1201 [IAYS STREET
TALLAHASSEE py, 12301-2528 -
~ CT Corporativn S¥stemn
(b}
Enter mume of NEW Repisteved Apgept ond/or NEW

NEW [epistered Oftice Address:

€0 2iid 8- Hne 628

1200 South Pine 1sland Road

Plantation

1334
TR

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
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. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orzanization or the operating agreement of the limited liability company.
(f-ﬂ“"",. ————.,

e B Stephen Youst
Signature of a member or suthorized represeniative ol'u member Printed o typed nanse of signee
! herehy aceept the appointment as regisicred qgent and agree
provisions of all stamies relaiive 1o the pr

1o act in this capacitv. 1 further ugree to comply with the
) y _ o;;er and complete pe f
the obhigations of m%: POSHION us registeree

rtormance of my duties, and 1 am jamiliar with and aceept
! agent as provided for in Chapter 603, F.5. Or, if this document is being filed
ter merely reflect u change in the registered u]]KTuc adddress, [ hérebyv confirm that the fimired
notified’in writing of this change.

icthility compenny hos béen
By C T Corporation System W,\/\N ?’k h N

Signature of Registered Agent - Stephanie Boehmn, Asst. Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS1R (2714
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