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From. Dava Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMUTED LIABILITY COMPANY
Pursuant to the provisions of sections 6030112 ar 603.G1 A, Flovsda Stannes, the indersigned limited lahiline company
.}g;bmr{.f the fotfliwing staement in order to chunge its regisiored office or regisiered agent, or bath, i the State of

Slorithe.

' . . C TALTATIASSLE ORTIHOPEDIC CINTER, 1, C.
Name of the limited liabiiity company:

1) B CAMITAL MEDICAL BLVD. (b) A CAPITAL MEDICAL BLVD
Principal atfice address ol timited fiability company Muatling address ai Hmited lability compuny:
(Note: MUNURESEREET ADDRESS) (Nofe: MAY BE POST P VICE BOXG
SUITL 400 SUITL 400
TALLAIIASSEE, FL 32308 TALLAASSEE. FL 32308
17231697 AR
Date of filingfregistration in Florida 1 Document number
.. TARDI KELBY
o
Registered Agent and Registered 1 1lice shewn on the records of the Flarida Pept. ar Siater
Hegtered Oftiee Address (MUST BE FLORIDA STREL T ADDRESS;
. . ~o
333 Caputal Oraks ive . =
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Enter name of XNEW Repistered Aoept andsor NEW Revistered Office address = ',_—'
o
=
NEMW Repistered O1fice Address:
1200 Sonth Pine Island Road
Plantation

(]
A

RKRRE|
.FL

11 the fimited linbidity company is nol orpanized under the laws ol the State of Florida. it is hereby confirmed that alie:
the change or changes

arc made, the Florida street addiess of the registered office and the business office of the regisiered
agent will be identical. Or.in the case ol a Florida limited Hability company. iUis hereby confinned that the change(s)
was/were autherizad by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Habilisy company,
Fax

“ CJ\_\.?*,,_.,", Wyl

kathesn Meobhide
signaivre of a member o suthotized tepresentitive of a iember

Hirerehy cecept the appoiiment s registered aeent and agreee o act o this capacioy. T lurther agree to comply wih the
provisions of alf sqariies refative 1o the propey and complete pertormaiee of my duiics. and Lam Jamitiar with énd accepy
the oblicatops of my position as regisiered agent as provided for i Clapreer 603, FN. O i this document s hemng filed
o merely reflecru chanee in ihe registered affice address, 1
notijied i writing of this change. '

orey confirm tiad G limited tiabiling company bas boen
Sienalure ef Registered

INHSIx 1271

ARSI Naafie Pickens, Assisiant Secrelary

Division of Corporationse P.O, Box 6327 Tallahassce, FIL 32314
FILING FEE: 82500
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