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

Pursuant r the provistons of sections 605.00 1 or 6050116 Florida Stanes, il wundersigned Himited tiabiline company

submits the following statement in order 1o change ity registered office or registered ageni, or bath, in the Swale of

Hlortdda,

1. Name of the Ihmited Liabihity company:

TOWNCARE DENTAL PARTNERSIHP, LLC
3 () 6240 LAKE OSPREY DRIVE

(" 6240 LAKE OSPREY DRIVE
Principal otfice address of limited Lability company:

INote: MUNT BE STREET ADDRESN)

Mathing address of limited liabilhy company:
{Netes MAY BE POST OFFICE BOX)

SARASOTA, FL 34230

SARASOTA, FL 34240

1244272012

L12000153639
i Date of filingsregistracion in Flonda 4. Document number
5 ) RUSSELL ALLLEN
3 {a
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State.
0240 Lake Osprey r,
Registered Otlice Address  (MUST BE FLORIDA STREET ADDREYS)
Sarason Lo 34240
 FIL. -3
o=
. - 3
C T Corporation System L
(b) =
- [sme]
Enter name of NEW Registered Agent and/or NEW Registered Office address . -
" i
o
= ¥
NEW Regisiered Office Address: - o
1200 South Pine Island Road : -._ﬂ
(o]
Plantation BERER S
, FL.

It the limited liability company is not organized under the laws ol the Staie of Florida, it is hereby conlinmed tha aficr
the change or changes arc 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 limited ability compuny, itis hereby confimed that the changels)
was‘were authorized by an atfirmative vote of the members of the limited FHability company or as otherwise provided i

the artictes of organization oy the operating agreement of the limited liability company.
o g D
-kt S

KARA KOROSEC, MANAGER
Signature of a member o authorized representaive of a menher

Minfed o tvped name of signee
I herchy accept the appoiniment as registered agent amd agree o act in this capacitv. 1 fiurther agree (o comply with the
provisions of all statutes relative 10 He pr iper and complete performance of my duiies. and | am familiar with and accept
the obligations of ay positinn as regisiered agent as provided for in Chapter 6005, 12N Or, {'[fhi.\' document iy heing filed
ter merely veflect o chunge in ihe registered Ujit_'(_' achdress, [ hierehy confirm that the imited 1 :
nedified in writing of this chunge.

ahilin company hus hien
3 K e - /"} 3
SY L el by
B}': cT CDFPOI“JUUﬂ q'\ stem ¢ Vi !:\_ L__,'{rum«/?_\
Signature of Rewstered Agent

SEAN L EMERIZK, ASBISTART SECIETARY

Mivision of Corporationse P.(). Box 6327e Tallahassee, 1. 32314
FILING FEE: 525.00
INHSER (2/14)
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