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120182024 12.4MJ\'ST 3 To. 18506176383

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

Pursuant o the provisions of sections 605.01 14 or 605.01 16, Florwa Staiutes, the undersigned limited liability company

uibrmlts the following statement in order (o chenge its registered office or registered agent, or both, in the State of
Florida

.o Name of the lindted liabiliny connpany: ConCIerge MedlCIne Of SOUth Florlda PLLC

2 (o) (b}
Prncipal othce address of limired bability company:
{Note: MUST BE STREET ADDRESS)

Masling address of Hmized Hability company:
(Note: MAY BE POST OFFICE BOX)

7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

09/19/24 .24000405991

3 Date of filing/registration in Florida 4,
. ) HOMIS LAW, P.A.

Hegistered Agent and Registered Office shusen on the reconds of the Floride Depr. ot Staue:

8815 CONROY-WINDERMERE ROAD #402

Regisered Oifice Address (MUST BE FLORIDA STREET ADDRISS)

Document number

ORLANDO £.32835

Registered Agents Inc

Enier nimne of NEW Registered Agent ondror NEW Registered Otlice address;

7901 4th St N

NEW Hegtered (Hfice Addiess:

STE 300

St. Petersburg 33702

1f the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after

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 o Florida limited lahility company, it1s hereby confirmed thai the Lhd[lg,l.‘lf:]
was/were authorized by an affirmative vite of the members of the limited lability company or as otherwise provided in
the druc_les of nrg,dnu.luon or the operating agreement of the limited liability company.

I Robin Jones

Signature af o menber or authorized eepresentatis e af o membes

Primed or Goped samie at signee

I hereby accept the appointment as registered agent and agree (g act in this capacite. T further egree to corn}u[v with the
provisions of all stawites refative (o the pr er and wrnpiuL pcr{ornmncc of my duties, and 1 am }Jmnhm with and accept
the obhrjcmons o{mv position as regrc:ere( gent us 1rowacd for in Chapter GD5. 7.5, Or, if this document is being filed

te merely reflect a ch nrrge in the registered office odc ress. | hereby canfirm that the limited lability company has been
nnw f:{;»nﬂﬂq of this change.

‘ *‘“ David Raberts - Assistant Secretary

,l_L,lmlutL uf Registered Apent

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (/1)
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