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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stututes. the undersigned limited lability company
submits the following statement in order o change its registered office or regisiered agent, or both. in the State of Florida.

PAIN AND SPINE SPECTALISTS OF MARYLAND LLC

. Name of the limited lability company:
2 (1) 2702 Back Acre Circle. Suite 2908 (b) 2702 Back Acre Circle, Suite 2908
Principal office address of limited liability company: Mailing uddress of Himited liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE 80X)
Mt Airy. MD 21771 Mt Adry, MD 21771

M22000003100
Document number

02/28/2022
Date of filing/registration in Florida

3
(a) C T CORPORATION SYSTEM
5. {a
Registered Agent and Registered Oflice shown o the records of the Flarida Dept. of Stale:
1200 SOUTH PINE ISLAND ROAD
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
e =2
PLANTATION 13124 : R
‘ L 5
Corporate Creations Network Inc. Pl
by 2 o =
Enter name of NEW Registergd Agent and/or NEW Registerpgd Office address: n D
&
L B
B <

%01 US Highway |

NEW Registered Otfice Address:

North Palm Beach 33408
N JFL
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are madc, 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 timited liability company. it is hereby confinmed that the change(s)

was/were 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 agreement of the limited Tiability company.
Carrione Berkeley, Atorney-in-fact
Printed or typed name of signee
Jlgree fo t‘nm[)[_v with the
r and accept

this document is being filed

HAL

Signature of a member or authorizedfepresentative of a member
1 hereby accept the appointment s registered agent and ugree o act in this capacity. 1 further ¢ [ con
wwovisions of all statutes relative 1o the proper and compleie performance of my duties, and I am Jamiliar wit
agent as provided for in Chapter 605, F.5. Or, ‘{ s

iabilin: company has becn

the abligations of my pasition as registere )
to merely reflect a change in the regisiered Q;h('(:‘ address, | hireby confirm thar the limited

notified in writing of this change.

&/‘MM 5“,&&%Cnnium Berkeley. Special Secretary

Signalure of Registered Agcnt/
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHSIS (M1



