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

Pursuant to the provisions of scotions 6030012 or 60301 {6, Florida Statates, the undersigned limited habiline company

sr;brmh‘ the foliowing siaremenr in order (o chunge s registered office or registered agent. or both, in the Stawe of
Florida. - ‘ )

. . - S ORTHGPAEDIC SOLUTIONS MANAGEMENT, LLC
. Name of the hmited Lability company:

2 () FI020 NOTELECOM PARKWAY () LIN2ON TELECOM PARKWAY
P Ry
Principal ofiicy address of limited Labadily: company: Madling addreas of linited Kability company,
W Nore: MUSTBE STREE T ADDRESS) fNete: ALY BE THNT OFFICE BOX)
TAMPA. L 33637 TAMPATL 33637
12021019 NIOOOO0T 503
3 Date of Aling/registrntion in Florida 4. Document number
CHESTNUT BUSINESS SERVICLS, LLC
Registered Apent and Registersd Oflice shown on the records of the Florida Depi. of State
S CHESTNUTSTRERT
Registered (lice Address  (MESTBE FLORMDPSTREL S ANDRESS)
CLEARWATER . A3TI6
KL 3
=
-, - . .-_' . l‘-..z
C T Corporation Syemn et
th) vy - s 1.
tnter namie of NEW Reojetered goept wdion NEW Regiytered Offiec sddress: T —t -n :
: - 5.
. w LEL
. ™ T
NEW Registered Office Address: b = -
1200 South Pine lsland Road T e
D
Plantation SRR RES)
FL

II"the Timited liability company s not organized under the faws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida street address of the registered otftee and the business oitice of the regisiered
agent will be identical. Oz in the case of a Florida limited lability company. it is hereby confirmed that the change(s
was/were authorized by an affivmative vote of the members of the Himited liability company or as otherwise provided in
the artictes ol organization or the operating agreement of the limited liability company.

%#L;?,_,;f? 2.4 Kathryw MebBride

rrinted or nped name of signee

Signature of a member or autharized represeniative of a member

1 herehy weeept the appoiniment ax regisiered agent and agree to act m this capociy. 1 lurther agree so compiy with the
provisions of all starites relarive 1o the pruf?ermsd comypete performance of miy duries. and Lam familiar vwih and aecepr
the obligandns of my positen as regisiored agent as provided for o Chapior 003, FN8 O of this dociment 1s e filod
o merely reffeer L")grme.:c ity the regustered r:/ﬁw enddress, L hcrein confirm thar te limited liabiling company hus bden
notficed moveing of this chanee. . ' ’ ’
e CT Corporation Svalem

Signatire of Registoied Agenl Natalie Pickens, Assistant Secretary
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