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COVER LETTER

TO:  Registration Section
Division of Corporations

, Coast Dental Management North Lakeland, LLC
SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Stephanie Bies

Name of Person

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Cenler Drive, Suite 103

Address

Tampa, FL 33634

Citv/State and Zip Code

legalgroup@coastdental.com

f-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Stephanie Bies (813 ) 288-1999
at
Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Circle Tallahussce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
O S23 Filing Fee W 333 Filing Fee & Certified Copy

INHSTS (2/14)



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

rovisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited Liahilite company
wing starement in order o change its registered office ar registered agent, or hoth, in the State of

Pursuant to Hrc’/}
submits the fotlo
Florida.
e e e . Coast Dental Management North Lakeland, LLC
i.  Name of the limited liability company:
2w Principal Address (b) Mailing Address
Principal oltice mldress of Timited liability company: Muiling address ol limited lihility company:
(Nete: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
5706 Benjamin Center Drive, Suite 103 5706 Benjamin Center Drive, Suite 103
Tampa, FL 33634 Tampa, FL 33634
M19000005315

Duocument number

05/30/2019
4.

Date of filing/registraiion in Florida

(W)

NRAI Services, Inc.

5. (a)
Registered Agent amd Registered Oftice shown on the records of the Florida Dept. of State:

Registered OMee Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
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. =
Plantation 1y 33324 2o S
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Adam Diasti, DDS L= o e
(b) .T>_’ 0 {raxasy
LEnter nume of NEAY Registered Agent andfor NEW Registered Office address: g.::_ ¥
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NEW Repintered Office Address:

5706 Benjamin Center Drive, Suite 103

1, 33634

Tampa
It the limited liability company is nod organtzed under the laws of the State of Florida, it is hereby contirmed that alter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case ol a Florida limited labiiity company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Timited Liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Adam Diasti, DDS
(2 '
J Topreacatilive alafiember Printed or tvped name ol signee
]%mu'h'ur with and aceept
Sfiled

Signature ol a member or suthorized Topees
fhereby aceept the appointment as registered agent and agree ne act in this capacine. 1 further agree to compiv with the
provisions of all statutes velative to the proper and complese performance of my duties. and {am.

as provided for in Clegyér 803, F.S0 Or i this document s be'm/g
een

the obligarions of my position as regisiered agent L O ifthis
o merely reflect a change i the regisiered qb‘rcc' adefress. | herehy confirm thar the limited liahilin: compean: has
notifivd in writing of s ¢ -
Signature of Regestered Agentl ~— - ____ "
Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INEISTS (2/14)



