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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Slatutes. the under.ffgned timited liability company
submits the following statement in order lo change its registered office or registered agent, or both, in the State of
Florida.

. . T DENTAIL ASSQOCIATES OF [LAKELAND PRACTICE MANAGEMENT, LLC
1. Name of the limited liability company:
2. (a) 6240 LAKE OSPREY DRIVE

(b) 6240 LAKE OSPREY DRIVE

Principal otlice address of limited liability company: Mailing address of limited liability company:
{Note: T BESTREET ADDRESY

(Ypte: MAY BE POST OFFICE BOX)

SARASQOTA, FL 34240 SARASQTA, FL 34240

08/1872016 1.16000154737

Date of filing/registration in Florida 4 Tocument number
RUSSCLL ALLEN

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Seue:
6240 LAKE OSPREY DRIVE

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

SARASOTA 434 L
50 KL 341240 ) =
- ~
C T Corporation System . Z
(v) -
Enter narme of NEW Registered Agent nnd‘or NEW Registered Office pddress: i} '6
-
) T
NEW Registered OfTice Adudress: N 2
1200 South Pine Islsnd Road <
Plantation 33324
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is 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 a Florida limited liability company, it is hurcby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
{ou bk,

KARA KOROSEC, MANAGER
Signature of a member or autherized representative of a member

Printed or typed name of signee “—
T hereby accep! the appointment as rexistered agent and afree 10 act in this capucity, I further agree (o comf)ly with the
provisions of all statutes relative to the prgJer and complele performance of my duties, and I am fg
the oblipations of my position as regisiered a

Jamiliar with and accept
. ent as provided for in Chapter 605, F.S. Or, z:[rhis document is being filed
1o merely reflect a chunge in the registered ojﬁwe address, [ hereby conftfrm that the limited tiahility company has been
notified in writing of this change. ENeTe,
ST C ati LA ;
y: € T Corporation System N \_.(»/Lﬂ""-“f)

Signature of Regisiered Agent  SEAN | EMERICK, ASS STANT SECRETARY

Division of Corporationse PO, Box 6127e Tallahassee, F1. 32314
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