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

Purswant 1o the /er-'i.s‘fun.v of sections 6050014 ar 603.0116, Florida Statutes, the undersigned limited liahilin: company.
submuts the jollowing steatement in order 10 change its regisiered office or registered agent, or bath. it the Siate of
Floridk:,

; . N NATIONAL SPINE AND PAIN CUNTERS LLC
b, Name of the limited hability company:

2 (a) {b)
Prineipal office sddress ol timited Hability company: Maiting ahlress of imited lability conipany:
W Note: MUSTRE STREET ADDRESS) (Nofe: MAV BITPOST OFICE BOX)
5280 Corporate Drive Suite C-230 Prederick, MD 21703 3280 Cueporae Drive Suite C-250 Frederick, MD 21 ?&
N2/2872020 MZ20000002612
kN Date of Hling/registration in Flovida 4. Dacument number
5. (o)

Repistered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

CORPORATION SERVICE COMPANY

[ =]
Regiviered Oftice Address  (MONT BE FLORIDA STREET \RESS; ,_%
~3
1201 HHAYS ST o
TALLAHASSEE 2301 et T ——
ALLAHASSEE L 323 e
FL oW i
R i
l-b' iR et 3 =
M = O
Enter nume ol NEW Registered Avent andior NEW Regristered Office pddress: i vy
=N

C T Corporation Sysiem

NEW Reaistered Ofliee Address:

1200 South Pine lsland Road

Plantation 13134
.FL

II"the timited liability company is not organized under the laws of she Swate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida surect address of the registered office and the business office of the regisicred
agent will be idemical. Or, in the case of a Florida timited Hability company. it is hereby confirmed that the change(s]
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecinent ol the limited liability company.

/s/ NEIL KUNKEL NEIL KUNKEL. CHIEF LEGAL OFFICER

Signuture of a wwember or auhorized representative ol member Printed or typed name ol signee

1 herehy uccept the appoinipent as registered agent and agree s act in this capacite. | further agree o com oy with the
provisions ef all searites relanve 1o the prr){}@r anct complere performance of my duries, and [am fanidliar with and aceept
the wbligutions of my position as regisiered agent as provided for in Chapter 605, PN Or, 1t document is heing filed
re merely reflecto change in the registered u_‘ﬁcc acldress, 1 herehy confirm thur the limied Tabilite company hos bden
notifted in wriing of s change.

o TOrpOration Svsle - .
py, T Comporaten Sysem o) joe Davis Joe Davis, Asst. Secretary

Signatiie of Registered Agent

Division of Corporationss P.O. Box 6327e Tatlahassee, FI. 32314
FILING FEE: $25.00
INHRTS 2403

Fleld 3500200 Wal e Kuwar Uit



