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COVER LETTER

TO:  Registzation Section
Division of Corporations

_ Coast Dental Management Lake Mary, LLC
SUBJECT:

Name of Limtted Lixbility Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Stephanie Bies

Name ol Person

Coast Dental Serivces, LLC

Firm/Company

5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

Citv/State and Zip Code

legalgroup@coastdental.com

E-matl address: (1o be used for future annual report notitication)

For further information coneerning this matter, please call:

Stephanie Bies 813 : 288-1999
at {
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building MO, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
0 S25 Filing Fee @ 555 Piling Fee & Certified Copy

INHSLN (271 4)



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

Pursuant 1 the provisions of sections 603 0114 or 605.0116. Florida Statwees, the undersigned limited liabilitne company
submits the following starement in order 1o change iy registored office or registered agent, or both, in the State of

Florida.

Coast Dental Management Lake Mary, LLC

t. Name of the hmited lability company:
3 () Principal Address () Mailing Address
Principal office address o imited liability company: Matling address of limited Habiliy company:
(Noter MUSTBESTREET 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

M19000005431

Document nwmber

5/31/2019

E2ate of filing/regisiration in Florida

[W¥]

NRAI Services, Inc.

> {(a)
Registered Apentand Registered Oflice shown on the records ot the Florida Dept. of Stike:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
[¥2] L]
1200 South Pine Island Road g =2
W
: —r [y
Plantation . 33324 B S Ty
o ) ocrzes
= C_:,’ =
Adam Diasti, DDS o
(b) me = 7Y
Enter mume of NEMW Registered Agent and/or NEW Registered Office address ET'C. E e
H
Tpe B
2 Mo
1y (Vs

NEMW Registered OTice Address:

5706 Benjamin Center Drive, Suite 103

11, 33634

Tampa
[["the limited liability company is not organized under the laws of the State of Florida. it is herchy confirmed that after
the change or changes are made. the Florida street address ot the regisiered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
wasiwere authorized by an allirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limiied liability company.
Adam Diasti, DDS

Sigature of @ member or ;M/W{nhcr I'rinted or teped name ol signee
:}gree Ity cr:m;u'_r with the

L hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further «

provisions of all statntes velative (o the proper and complete performance of my duties, Gnd Lam Jamiliar with and vecept
rent as provided for in Chapter 605, 1.8, Or. if this document is being filed

e in the registered office wddress. horeby confirm thar ihe Limited Tiabiting compeany has heen

the obligations of my position as registéred o
formerel reflect a ch

natified’in li'r%u s

Signature of Reyistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTR 127144



