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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 14 or 63,0116, Florida Siatures, the undersigned limited Hability company.

submits the following statement in order to change @is registered office or registered agent. or buth, in the Stile of

Florida. r
TENNESSEE SPINE AND JOINT INSTITUTE., LLC

I, Name of the limited liabifity company:

2 {a) (b) :
' Principal oifice address of Lmited Bakility company: Muiting nddress of limbied liabikity company:
(Noge: MUST BE STREET ARDRESS) (Note: MAY BE FOST QFFICE BOX}
OFRZ W Suprise Blvd, 1885 Murina Mile Blvd, suile 103
Plantation. FL 33313 Ft Lavderdale, F1, 33313
02/2172022 M22000002769
3. Date of filing/registration in Florida 4. Document number

Lira, Louren

A

()

Registersd Agent and Registered Utfice shown on (he records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADBDRESS
6782 W Sunrise Blvd

PLANTATION 33313
, Pl
™3
U T Corporation System . =
{0 : o
Enter name of NEW Registered Agent aad/for NEAW Registered Office nddress: i :‘:‘_:
o
NEW Registered Uflice Address: =
1200 South Pine Island Roud : ~
Plantation FL 3334 () )

If the limiled liabitity company-is not organized under the laws of the Swate of Florida..it is hereby-confirmed that afler
the change or chanpes are made, the Florida strect address of the registered office:and the business ofTicc of the registered
agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby confirmed that the'change(s)
was/werc authorized by an afTirinative vote of the members of (he limited Hability company or.as dtherwise provided in
the articles of organization or the dpetating agreement of the limited liability company.

; Authorized Representative

s Richard Haslam
P

Signature of o member or authorized representative ef 2 member Printed or typed’name ol signee

L hereby aceept the appoimtment.as registered agent and-agree-fq act in this capacity, { further ugree fo comply with the
provisions of all stutwies refative 1o the p.r';)jwr und complele performanee. qf,:gg duties, and [um famifiar with ane dceegy
the obligations of my position as registéred agent as provided for in Chapiter 605, F.S. Or, if.this document is being filed
to merely reflect u change.in the registered affice address, | hereby confirm that the limited liability company hay béen
notified in writing of this change ' - dj)' o
By: C T Corporation System M Sandra Zwijack, Assistant Secretary
Signmture of Registered Agent A

Division ol Corporationse .0, Box 0327 Tallahassee, FL 32314
FILING FEE: 525.00
INFISIS (2/14)

LIS T 72000 Wattyes Kipwer Driling



