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COVER LETTER

T Registration Section
Division of Corporations -]

CONCICRGE OPHTHAMOLOGY. LI.C.
SUBIJECT: vey.Lc

Name of Limited Liability Company

he enclosed Articles of Amendinent and fee(s) are submined for filing.

Please retumn alk correspondence conceming this matter (o the following:

HENRY ALEXANDER SPRATT

Name ol Person

Firm/Company

18999 BISCAYNE BLVD. SUITE 101B

Address

AVENTURA. FLORIDA 33180
Citv/State and Zip Code
ALEXSPRATTE@GMAIL.COM

E-mail address: {to be used for Tuture annual report potilication)

| vr furlier information concerning this matter, please call:

HINRY ALEXANDER SPRATT 786 239-7350
at )
Name of Person Area Code  * Davtime Telephone Number
I nctosed is o check for the fellowing amount:
= $2300 Filing Fee {0 £30.00 Filing Fee & {J $55.00 Filing Fee & (3 $60.00 Filing Fce.
Certificate of Status Cenificd Copy Centificate of Status &
" {additional copy is enclosed) Certified Copy

(addittonal copy i encloscd)

Strect Address:

Repgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONCIERGE OPHTHAMOLOGY. LL.C
(

Name of the Limited Linhility Company ns it now appears on our recorils.)
' R JAability Company)

. . - . R . ) 1017
I'he Articles of Organization for this Limited Liability Company were filed on 12161202

and assigned
Florida document number -22000528066

s amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Concivree Oplithalmology. LLC

Fhe new name must be distinguishable and contain the words *Limited Lizbility Compuny.” the designation "LLC™ or the abbreyitiond .07
- o )

Enter new principal offices address, if applicable:

14999 Biscayne Blvd. Suite 1018 ii’: g -
(Principal office address MUST BE A STREET ADDRESS) ~ Avenwr. FI. 33180 L S
SR
22 g
Enter new mailing address, if applicable: 18999 Biscayne Blvd. Suite 1011 -,-‘.(ln:t 3
(Mailing address MAY BE A POST OFFICE BOX) Aventura. Fl. 33180 = =

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
avcnt and/or the new registered oflice address here:

Name of New Reomstered Agent: HE‘U‘EY MXKNDQ/L \ff’ QP"‘TT
New Renistered Oftice Address: l% q qq B WCA‘YME QLUD , SuirTe (0l B
Enter Florida street address

Wmm . Florida 33( Bo
Ciny:

Zip Cicle
New Repistered Agent’s Sienature, if changing Registered Apent:

! hereby accepi the appointment as registered ageni and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my dutics, and 1 am famitiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liahifin:
company ftas heen norified in writing of this change.

7 ’

If Changing Repistered Xg('nt, Signature of New Registered Aocent




if amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action
e TENRY ALEXANDER SPRATT 18999 BISCAYNE BLVD. SUITE O3
g K = Add
AVENTURA.TL 35180
Remove
O Change
AMIIR HENRY A SPRATT 7800 W OAKLAND PARK BLVD
O Add
SUNRISE, FI. 33351
= Remove
OChange
OAdd

ORemove

O Change

OAdd

CIRemove

OChange

OAdd

CIRcinowve

O Change

OAdd

ORemove

I Change




D. Ifamending any other inforniation, enter change(s) here: r.4nach additional sheets, if necessary.)

, . 12119/2022 )
E. Effective date, if other than the date of filing: (optional)

Ul an ellective date is listed, the date must be specific and cannot be prior to date of liling or more than 90 days afler filing.) Pursuant to 605.0207 (3Kb)
Nate: 11 the date inserted in this bluck does not mieet the applicable s1atulory filing requirements, this date will not be listed as e
document’s efleclive date on the Department of Stale’s records.

I the record specilies a delayed elfective date. but not an eftective time, a6 12:01 aun. on the carlier of: (b)Y the 90th dav afier the
record s 1led.

DECTEMBER 19 22
Dated .

Adasr

7 Signalure ol a member or authorized representative of 8 member

HENRY ALEXANDER SPRATT

Typed or printed name of signey




