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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fax: 8134365206
t.

(a) 7901 4TH ST N STE 300

Pursuant to the provisions of sections 605.0] 14 or 603.0116, Floridu Statutes, the undersigned Himited liabilite company
ACCESS CONCIERGE LLC

submits the following statenient in order to change its registered office or revistered agent, or hoth, in the State of Florida.
Namie of the mited Lability company:
,

Principal offtee address of limited hability company:

(b)
{Nate: MUST BE STREET ADDRESS)
ST. PETERSBURG, FL 33702

7901 4TH ST N STE 300

Muihing address of Hunited liability company:

Tad

(Note: MAY BE POST OFFICE BON)
5T. PETERSBURG, FL 33702
06/14/2024

Date of filing/registration in Florida
(2) MARIOLE, MATHIEU

L24000270958

Document number
Repisiered Ageat and Registered Office shawn on the records of the Florida Depi. of Swate:
600 NE 25TH STREET

Registere] Orifice Address
40

-
P B
. - o e —1‘\
(MUST BE FLORIDA STREET ADDRESS) — b
b R e ——
< =<
AN
MIAMI . 33137 Tl m
.FL ™ -a
~
= O
REGISTERED AGENTS INC e
(b) oI,
. e
Enter name of NEW Registered Agent andfor NEW Repistercd (Hfice address 6‘ - o
7801 ATHSTN
NEW Regivtered Office Address:
STE 300

ST. PETERSBURG

33702
. FL

{1 the limited liability company is not organized under the laws of the State of Flonda, 1 is hereby confirmed that aficr the
change or changes are made. the Florida street address of the registered office and the business office of the registered
the articles of orgar

£ ;

ageni will be identical. Or, in the case ot a Florda timited liability company, it is hereby confirmed that the change(s)
-
; .

[ Ry R A e

1ization or the operating agreement of the limited Hiabitisy company.
s
Signature of i membér or authoriZed representative of o member

was/were authorized by an affinmative vote of the members of the limited liability company or as othenwise provided in
[N Robin Jones

-

! herehy accept the appoininient as registercd ageni and agree to act in this capacity. | further ¢

provisions of all statutes relative to the proper and complele performance of my duties, and am famifiar with and acceepn
the obligations of niy position us registerec

notified in writing of this change.

RN S

oSG S

Printed ar typed name of signee
."__:

1o merelv reflect a change in the registered office address, I hereby confirm that the linmited ability company has been
Signature of-Registersd Agem

oy with the

1;;1'(3(.‘ o ¢cont
agent as provided for in Chapter 605, F .S Or. i this document is heing file
David Roberts
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