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

stubunity the

Fursuant 1o the provisions of sections 6030114 or 6050116, Flarida Stanues. the wndersigned limired labilite company
o Sollowing statement in order to change i1s registeved office or registered agent. or both. in the State of
Flovida, v i )

o o DENTAL ASSOCIATES OF BROOKSVHLLE PRACTICE MANAGEMENT, LLC
. Name of the hnuted hebility company:

2 () 6240 LAKE OSPREY DRIVE () 6240 LAKE OSFREY DRIVE

Principal otlive address oo lintted Lability company:

Mailing addoess ot linuted liability company:
tNuger WUST BE STREET ADDRERS)

{Npte; MAY RE POST QFFICE ROIX)

SARASOTAFL 34240 SARASOTALFL 34240

DR/IRA206 L16000 154734

3. Darc of filing/regisration in Florida 4.
- RUSSELL ALLEN
3 )

Documient number

Registzrad Ageniand Regisiered Office shown on the records of the Florido Depi, of S:arte:
624G LAKE OSPREY DRIVE

Registered Office Address LWL,

I BE FIORIDA STREET ADDRESS

SARASOTA 342440
CFL r~
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Luter pane of NEW Reaistered Apept endfor NEW Reejsteped Otfice addyss: !h AT
o T
< T
= o
NEW Registered Oifice Address; no
1200 Sowsh Ping ksland Road (%]
=
Plantation KRR DN!
- FL

[t the limited Labihity company ts not organized under the laws of the State of Florda. it is hereby confirmed that aticr
the change or changes are made, the Florida sircet address of the repistered office and the husiness orfice of the registered
agent will be identical. Or, in the ease of a Flovida Bimited lability company, itis hereby contimmed that the change(s)
wasswere authorized by an atfirmative vote of the members of the limited liahility company or as ortherwise provided in
the articles of organization or the operating agreement of the limited liabitily company.

?{‘L:;;u Fange, KARA KOROSEC, MANAGLER
Signantre ol'a member o authozized repicseniative ot a menther ’ T

I'rinted et yped name of signee
Fheveby accept the appointment as regisiered agenr and agree 1o act in this capaciiy. o !
provisions of all states yelative to the proger and cumplete performanee of m_'y dutics, and I am Jamiliar swith asd aocept
the ohligarions of my position as vegistered agent as provided for in Chaprer 603, 1.8 Or, .:[ this doeument is heing filed
e merely reflech o chunge In the registered office adidress, {heveby confirne that the fimited Tiehilily company has figen
natified biwriting of s clhange. PR
. “ ' - ~ [ a
C T Corporation System S Z
By: ) e
Signatures of Reyistered Apent  SCAHL CMERISK, ASSISTANT SESRETARY

[ mrther cj’grec 1o comply wirl the

Division of Corporationss P.O. Box 6327« ‘Tallahassce, 1. 32314

FILING FEE: 825,00
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