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81312023 09:21 23 POT, To: 18508176383 Page: 2/2 From: Registared Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY

Prrsuant o the provivions of sections GOS0 14 or 6030116, Florrda Statates, the undersiened fnie
suhmits the followin, /

_ _ . I . e frabiliny company
py ¢ staiement in order Lo change its registered office or registered agent. or boih. in the State of
“dortdi,

- C XPE Sports Medicine LLC
1. Name of the Himited hatnlity compauy, ro

2. (a)

(h)
Principal office address of linnted Hability company: Mailing address of limited Habilny company:
{Note: MUST BE STREET ADDRESS) {Nowe: MAY BE POST OFFICE BOX)

07/20/2023 L23000343259
3 Datc of filing/registration in Florida

Document number
(a) UNITED STATES CORPORATION AGENTS, INC.

Regisiered Agent and Registered Otlice shown an the records of the Florwda Dept, of State
476 RIVERSIDE AVE.

KRegistered Office Address (MUST BE FLOKIDA STREE F ADIIKESS)

JACKSONVILLE Fl 32202
— >
Registered Agents Inc S =
{h) [
Enter name of NEW Repistered Apent andfor NEW Repistered (Hfice address é’-_! x>
G} e
I 2 I> E
7901 4th St N W o
"S5 <
NEW Registered Dffice Adilress: S =
kW Rep x ak
STE 300 =l
o
St. Pelersburg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby coniinmed that afier
the change or changes are made, the Florida street address of the regtstered office and the husiness oifice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changeis)
wasfwere authorized by an affirmative vote of the members of the Himited lability company or ax otherwise provided in
the articles af orgamization or the operating agreemient of the iimated Trabihty company.
N .- LA

R -
' A sfr‘ e

e, Robin Jones
- AR s
Signatwre of g mentber or authwized tepresentative ol a member

Pringed of typed name of signee
{hereby aceepy the appointment as registered agent and agree o actin dhis capacine. 1 fiurther agree 1o comply with the
provisions of all stattes refative 1o the proper and complete performeance of my duties, and [ 'm:_a_)‘iumhar with and accept
the abligations of my posidon as regisiered agent as provided for in Chapier 603, F .5 Or. if this document iy being filed
o merely reflecta change in the registered office address, [ hereby confirm that the limited liabilinG company has been
notificd inswriting of thes change.
e : . .
A {\i%:g!‘(, David Roberts - Assistant Secretary
Sicnature of Registered Agent

Dyivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSI® {2/14)



