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. 115 N CALHOUN ST, STE. 4
‘ @) TALLAHASSEE. FL 32301
* P: 866.625.0838
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Account#: 120000000088

Date: 11/11/2021
Name: Merritt Walker
Reference #: 1522304

Entity Name:_ JACKSONVILLE MULTISPECIALTY GROUP, LLC

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

[x] Change of Agent

[ Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25
Signature: A1/
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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 605.0014 or 603.0116, Florida Stanues, the undersigned limited liahilin' company
submits the following starememt in arder 1o change its regisiered office or registered agent. or both, in the Swate of
Flarida.

l.

Name of the lmited Lability company:

JACKSONVILLE MULTISPECIALTY GROUP, LLC
2 () ib)
Principal oiTice address of limited Tuability company: Mailing address of binitwed liabilivy compuny:
tNate: MUST BESTREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
No Change No Change
May 2, 2006
3. Date of filing/registration in Florida

A

L06000045780
4,
(@) RezlLegal, LLC

Dacument number
Registered Agent and Registered OMlice shown on the records of the Florida Dept. of State:
816 A1A North
Registered Othice Address (MUST BE FLORIDASTREET ADDRESS)
Suite 204 —n
2
<3
Ponte Vedra Beach . 32082 - -
' ‘—-:l - :. e qu st
(h) COGENCY GLOBAL INC. s o L
PR -
+t —-—
Enter name of NEW Regintered Agent and/or NEW Registered Office address "? PN pre- ] i n
PATER jomss E:j
l. ‘1{;‘) EJ
115 North Calhoun St., Suite 4 L
e - s N
NEW Registered Office Address; R
Tallahassee

1. 32301

H the limited lability company is not organized under the laws ot the State of Florida, 11 is hereby conlirmued that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Emited liabilitey company. it is hereby confirmed that the changet(s)

was/were autiorized by an aftirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement ot the Hmited liability company.
/s/ Hernan Chang

Signature of & member or authozized representative of a member

Hernan Chang

I'rinted of typed name of signey
I hereby aceept the appoiniment as registered agent and agrec o act in this capacine. 1 further

natified in writing of this change.

’ agree to comply with the
PrAavIsIons g))’ afl statunes chjfu!n'c fa I{'I(f proper aiid (;(Jmp!gf{f pn’)ﬁ);'ﬂf({ﬂcl’ of Hn-‘gl’ru_w;\‘. amd _/ amﬁumlmr with and aceepy
the vbligations of my position as regisicred agent as provided for in Chapior 603, .S, Or. if this

to merely reflecta chunge in the registered office address, T hereby conform thar the limited Tiability company has béen
s/ Tim Mayville

v if this document is being filec
Signaiure of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.0), Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INTISIS €2/



