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COVER LETTER

TO:  Registration Section
Division ot Corporations

_ Coast Dental Management Grand Bay Plaza, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Stephanie Bies

Name of Person

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

City/State and Zip Code

legalgroup@coastdental.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

Stephanie Bies [(813 , 288-1999
a
Name of Persan Arca Code & Davtime Telephone Nuimber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Section Regisiration Section
xivision of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceeutive Center Circle Tallahassee. Floridu 32314
Tullahassee, Florida 32301

Enclosed is a check for the following amount;
O $25 Filing Fee W 833 Filing Fee & Centitied Copy

INHSIS (2714



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

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Stututes. the widersigned limired liabilivy compeany:
subniits the following statement in order 1o change His regisiered office or registered avenr, or both, in the Srate of
Florida,

. o . Coast Dental Management Grand Bay Plaza, LLC
I, Name ot the limited liahility compuny:
Principal Address

2 (@ i) Mailing Address
Principal offiee address of Limited Lability company: Mailing address of timited Hability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa. FL 33634
05/30/2019 M19000005314
3. Date of filing/registration in Florida 4 Document number
S NRAI Services, Inc.

Registered Agent and Registered Oftice shawn on the records of the Florida Depl. of Siate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Read

Plantation . 33324 I e
kL AR —
—y Ty —
Bo =
,, Adam Diasti, DDS ~r = TH
( j) > — D
Iioter e o NEW Registered Apent snd/or NEW Resistered Office sddress: X M F===
=R O ]
v R
ne = )
m.- -
™ p 33
-
SEW Ruegistered Ciice Address: - < )
o . . —i o™
5706 Benjamin Center Drive, Suite 103 Y «

Tampa Fl 33634

[T the limited liability company is not organized under the laws of the State of Florida. it ts hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limiied Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Bmited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

1 Ty Adam Diasti, DDS

Sigmature of i member or authortssd_representative ol

Printed or tvped name ol signee

Phereby aceept the appoininent as registered agent and agree 1o act inihis capaciiv, | furiher agree o complv with the
provisions of all stututes relative 1o the proper and complete performance of my dutivs. and am familior with and aceepr
the obligations of ny position us registiered agent as provided for iv Chaptor 603, 1.8 Or, if this document is being filed

o merelv reflect a changre in the regisiered office address, Fhreby canfirn that the inited Tiabilio: company: has béen
notified fnoweiring of this change!

BN E R §
Stgnature of Registered Agent \_—’/

Division ol Corporationse .0, Box 6327e Tallahassee, FL. 32314
FILING FEE: 52500

INHSEE 1210



