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

P'ursnant 1o the provisions of sections 603.0114 or 603.0116, Florida Smnmes. the undersigned timited labilin: eampany
submits the following staiement in order 1o change s registered offtce or registered agens, or boilt in the Stwe of
Florida, ’ '

. . o DENTAL ASSOCIATES OF BRANDON PRACTICE MANAGEMENT, LLC
I, Name of the linited Liability company:
2 (a) (240 LAKE OSPREY DRIVE () 6240 LAKE OSPREY DRIVE
Principal otfice address of limeted liabiliy company:
(Nete: MENT BE NTREET ADDRENY)

Mailing address of limited liabilinn company:
{Nete: MAY BE PONT OF FICE BUX)

SARASOTAL FL 34240

SARASOTALFL 34240

ORA72016 L16non154728
3 Daie of fiking/registration in Florida 4, Document number
- RUSSELL ALLEN
30 {u)
Registered Agent and Repistered Otfice shown an the records of the Florida Dept. of Sate:

6240 LAKE OSPREY DRIVE

Rewistered Otlice Address

MUST BE FLORIDA STREET ADDRESS,

SARASOTA 34240 =
L FILL - —
. L S
== x
C T Corparation Sysiem i = -
(b) - N
Enter name of NEW Registered Azent und‘or NEW Registered Office address o T
p D2
N —d -
NEW Regisiered Office Address: - (.J1
1200 South Pinc 1stand Road -
Plantasion 33324

. FL.

If the limited ligbility company is not organized under Uic taws of the State of Florida, it is hereby confirmed that adier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenil will be identical, Or, in the case of o Florida limited lability company, it 13 hereby confirmed that the changets)
was‘were autherized by an affirmative vote of the membets of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Limited liability company,

’,{E/l’ﬁ ?_.’JIVIL{-'_'J

KARA KOROSEC, MANAGER
Signaiure of a memiber o authewized represeniative of a member

Printed or tvped nanie of signee
! hereby: accept the appoitiment as regisiered agems amd agree (o act in this capacity. | further agree o t,'t)f_).!gl[_)' with the
pronisions of all statutes refative to the proper and complete performance of my duiies, and 1.am familiar with and accep
the obligations of my posilion as registered agent as provided far in Chapter 603, #.8. (r, if this document is heing fifec
to merely reflect a chunge ot the registered office address, Thereby confirnt that the Timited tiability company has heen
notifted in writimg of iy chunge. YN .
By: C T Corporation System f._\";.\\t L}:'ﬂwmw/':}
Sign"l[urc of Regstered Agenl  SEAN L CMERICK, ASSISTANT SECIETARY

Divigion of Corporationse P.O. Rox 6327e Tallahassee, F1. 32314
FILING FEE: 525.00



