A
- “’m “I “"' mu |‘l '“‘ W |“N ml‘ I‘ "I" W' ﬂ‘| l'"m ’mll 'l“l || Hll
(Address)
(Address)
City/State/Zip/Phone . e
(CiiSiteizip/Fhone 10/11/16--D10Z2=-005 #4385, 10
[ rekwr  [] war [] maL
o
(Business Entity Name) ;=
el C:’.jv-
{Document Number) - ::l‘"__
= 2o
Certified Copies Certificates of Status o> 53’_:
D gm
[¥=)
Special Instructions to Filing Officer:

Office Use Only

ol 1A e
NR
o MM




COVER LETTER

Z
g
TO: Amendment Section P T
Division of Corporations ' % Fo
A G
sussecr:_fl-Pho Orthopedes ggd_dpors_Medging P.4- 2 %
I ame of Corporation g %7"'
" % %
DOCUMENT NuMBER:_T 1 20000%0 43% e

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

0 NE 3" Ave.,&m 141D
for W‘%&M
E-mail mm%@#% report notification)

For further information concerning this matter, please call:

' DY 12 - 3070

ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2B045 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

" statement of change is submitted for a corporation organized under the laws of the State of jﬂﬂdﬂ___‘
—inorder 1o change its registered office or registered agent, or both, in the State of Florida.

3. The mailing address (if different):.

4. Date of incorporation/qualification: 12 Document number: _ELZMMRL

5. The name and street address of the curTent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

oD Dy of Mox A Adarg Ty, RO
_825 Almerig, fhu. T%

25 # . __
_(hul Gubles, 1. 33134 %

s 6. The name and street address of the new registered agent (if changed) and /or registered office — <3,

(if changed): :
MM@ PA. 2 3
o NE 3™ ﬂue.. Sufe WMID 5 2

The street address of its re tﬁlstemd office and the strect address of the bumness office of its reglstered agent,
as changed will be 1dentic

Such ¢}
autho:

538 tipn duly adopted its boarg of directors or by an 50
- ation has been notified in writing of the change.

'- o CEr or girecior

1 herel gpt the appoiutment as registered agent and agnee to act in this capacrry
1 furthér agree to cam Iy with the provisions ofgafl Statutes relative to the proper and complete
perfgrmance ?{ my d es and am? iliar with and accept the obligation o mv mon dﬁutered
ageg g docyge tu bemg led merely ta reflect a change in the regis ered office address, 1
e’ Onh t:on has been notified in writing of this change.
Oct. & 2016
"7 Daie

I signing on behalf of an entity:
Dwid Di Tigin

Typed or Printed Namw¢

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




