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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limired liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
TOFISPINE LLC

1. Name of the limited hability company:

2 () (b)
Principal office address of limited lability company: Musling uddsess of limited linhility company:
Naote; BE STREET ADDRES. {Vote: MAY BE POST QFFICE BOX)

6782 W, Sunrise Blvd, F883 Marina Mile Blvd, suite 103

Plantation, FLL 33312 Fi Lauderdale, FI. 33315

032412018 MIBOO0005030
3. Date of filing/registration in Florida 4. Document number
. Lira, Lauren
50 (a)

Registered Agent and Registered Oftice shawn on the records of the Florida Dept. of State:

Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
=
6782 W Sunrise Blvd -
- &

PLANTATION EERIE ; s
} SRR

C T Corporation System _

it) , =2
Ener name of NEW Registered Agent and/or NEW Registéred Office addvess: - ':}
: oy

(<]

NEW Repisiered Office Address:

| 200 South PPine Island Roud

Plantatian RRRYA
FL

If the timited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change o changes are made, the Florida strect address of the registered office and the business oifice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited lability company or as otherwise provided in

the articles of organizati ing ¢ imited Hability g . :
we articles of organization or U_xe_ perating agreement of the limit d'habﬂn) company Authorized Representative
% : Richard Haslam
Printed or typed name of signee”.

Sigfture of a meinber or authorized represeniative of a member

ﬁn_ze, 1g act in this capacity. 1 further c}gree to comply with the

provisions of all sfatutes reiative 10 the proper and coniplefe peiformance oﬁ‘% duties. and Lam-familiar with-and accept
the obh;auons of my position as registered agent as provided for in Cl?prer- 5, F.8 Or 71’-{!::.5 dogument is being filed
I

)
tn merely reflect o change in the registered office. address, I-hereby confirm that the limited Tiability company has been
natified’in writing of this change. . ' ’

Rv: C T Corporation System P Mﬂj" Sandra Zwijack, Assistant Secretary
Signature of Registered Agent . A
bivision of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

[ hereby accept the appointment us registered agent and g

INHS TR (2714}
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