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5 LENOFF AND LENOFF, P.A.
ATTORNEYS AT LAW
4800 NORTIH FEDERAL FHGHWAY
BUNDING L2 - SUITI 501
BOCA RATON. FL 334315188 USA
VOICE:(361)404Y-8800) FAN(953)427-6475

MICHELE M. LENOFF
MICHELEGDLENOFF.COM

August 31, 2017

Amendment Section
Division Of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FIL. 32301

Re: Change of address of registered agent

Dear Sir/Madam:

Fam the registered agent for the following entities:
ADVANCED ORTHOPAEDICS INC.
CHABAD LUBAVITCH OF BOCA RATON INC.

REPRODUCTIONS-ONLINE.COM. INC.

STEVEN LENOQFF
STEVEN@LENOFF.COM

I have enclosed a check in the amount o $103.00 and a COVER LETTER and STATEMENT OF
CHANGIL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS 1o change the address of the revistered apgent tor cach of the above entities.




COVEFR LETTER

TO:  Amendment Section
Division of Corporations

ADVANCED ORTHOPAEDICS INC.

Name of Corporation
P0O8000006751

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiited for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Steven I:t_e_noﬁ

Name of Contact Persan

Lenoff andﬁ Lenoff, P.A.

FiemCompany

4800 North Federal Hwy Ste 301E

Address

Boca Raton, FL 33431

O STIe and Zip Code

Steven@Lenoff.com

IZ-mail wddress: (to be used {or future annual report notification)

For further information concerning this matier. please call:

Steven Lenoff ., 061 409-8800

Name ot Contact Person Aren Code & Davtime Telephone Nuinber

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0 Box 6327 Chifion Building

Tablahassee, FI 32314 2001 Exccutive Center Circle
Tallahassee. F1. 32301

CRIES A3 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pusuani tey the provisioms of scotions $SU7.0302 6] 70502, 607 {308 aor 6171308, Flurida Stanutes, this
statenient of change is submitied for a corporation organized ander the laws of the State of Flonda

i order (o change its regisiered office or registered agent, or by, in the Stare of Florida,

I. The name of the corporation: ADVANCED ORTHOPAEDICS INC.

2. The principal office address:

3. The mailing address (6 dilterent):

4. Date of incorporation/qualification:

Document number: P08000006751

3, The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (H resigned. enter res

signed)
Steven Lenoff

1761 West Hillsboro Boulevard Suite 405

Deerfield Beach, FL 33442

=
w
6. The name and street address of the new registered agent (i1 changedy and for registered otfice Q
(if changed): 1
Steven Lenoff -
=
4800 North Federal Highway Building E Suite 301 n
1OV T N awveeptable 8
Boca Raton, FL 33431

The street address of s re
as chuneedw

) ﬁisxcrcd ofitce and the street address ol the business office of its registered agent,
be identicil.

Such change ywis uullmrizcdlh_\' resobution duly adopted by its board of directors or by an officer so
au 2 d

W corperation has been notified i writing of the changy,

Qs QJM ff?‘gﬁ{Steven Lenoff, as authorized agent
%@/.\lglmlurc ofan oilicer 0 Judcior— LA

Frnted orty ped mameund nile
eretiy acoept e appoiniment as registercd agent and agree o aet i dis capacin.,

[ fustheergray for compdy with the provisions of afl stanaes velative o the proper and complere
nerformarcye of 0t/

| wiics. and Lam familior with wnd aecept the obfigarion ;_)/ my peasition as regisiercd
EWT' O, if this dacument is heing filed merely o i'\;/!uc'.’ o chenrge o the regisivred office address. |
by o o

; |I|I|l!||l|| wation has been dositied i writing of this change.

O s o August 31, 2017
Signature of Registeaed Adent (_jb

BRI

3tantig on behalt of an entity:

Typed or Printed Name

*F A FILING FEF: 83500 =~

MAKE CHECKS PAYABLL 1O FLORIYA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.OL BOX 0327, TALLAHASSEE, FL 32314
URZENS (03712



