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STATEMENT OF CHANGE OF REGISTERED ©QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rm'i.\-."mu' of sections 603,01 14 or 6050116, Flovida Swnutes, the undersigned limited liabiline company
submits the following statement in order o change fis registered office or registered agemt, or bath, i the State of
Florida.

. N Tallahassee Onhopedic Center. 1..C.
. Name of the limited liability company: P

2 (a) 3334 CAPITAL MEDICAL BLVD., STE 400 (b) 3334 CAPITAL MEDICAL BLVD.. STE 400
Principa! offive nddress of limited Yability conpany: Muailing anddress of limited Rability compoany:
(Nate: MUST BE STREET ADDRESSD fNate;, MAY BE POST QFFICE BOX)
TALLAILASSEL. FL 32308 TALLAIASSEL FL 32208
01723:199¢ 200338
1 Date of filing/registration in Florida 4. Document number

5 (a) C T CORPORATION SYSTEM
. (n
Registered Agent and Registered Oftice shown on the records of the Florida Trept. of State. )

F200 SOUTH PINE ISLAND ROAL

Registered Oftice Address  pMUST BE FLORIDA STREET ADDRESS)

1=
PLANTATION 33324
FL.
Kelby Tardi .
{b)

Enter tume ol NEW Registeved Agent andior NEW
Pu)
3331 Capital Oaks Drive -
2D

NEW Registered Otfice Address:

Tallahassee EL 32308

If the iimited liability company is not organized under the jaws of the State of Florida, it is hereby confirmed that afier
the change or changes are mads. the Florida street address of the registered office and the business oftice of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were gutharized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articlef of prgapizition or the operating agreement of the limited lability company.

Kelby Tardi

Signature of o mednher o authorized represenmative of o member Printed or typed nume of signe

I hereby aceept the appointment as registered ugent and ugree 1o act in this capaciiv. 1 further ugree to comply with the
provivions of all starifes relative to the proper and complete performance of my duries, cned [ am familiar with and accepr
the abligutions of my position as registercd agent as provided for in Chapiér 605, F N Or, if this document is being filed
1o merely reflegl a Ghange vr thie regiviered office address, 1 hérehy confirm that the fimited liubitin: company has beéen

naotifled in weifing r/we.
by J)d\

Signature of Rewsiered Apent

Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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