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COVER LETTER

TO:  Amendment Section
Division of Corporations

DENTIDESK, INC.

Name of Corporation
F18000005751

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUNMENT NUMBER:

Please return all correspondence concerning this matter to the following:

JAIME PARLADE

wame of Contact Person

PARLADE SCHAEFER SCHORTZ, CPAS, P.A.

Firm/Company

5975 SUNSET DRIVE SUITE 802

Address

MIAMI, FL 33143

City/State and Zip Code

JAIME@PSSCPAS.COM

E-mail address: (to be used for [uture annual report noufication)

For further information concerning this matter, please call:

JAIME PARLADE 305 670-0400

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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" Pursutmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
slatement of change is submitted for a corparation drganized under the laws of the State of FLORIGA

in order fo change its registered office or registered agént, or both, in the State of Florida,

DENTIDESK, INC.
1951 NW 7TH AVE #600MIAM, FL 33136 |

1. The name of the corporation;

2. The principal office address:

3. The mailing address (if different);

I2/11/2018  powment mumbor, 18000005751

4. Date of incorporatio/gualification:
5. The name and strect address of the current rcgistergd agent and registered office on file with the
Florida Department of Staté: {[fresigned, entar resigmd)
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6 The name and stréet address of the new registered ageuit (if ahanged) and Iorregistercdofﬁicuf:' Cc:—- -ﬂ
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The street address of its rc%istercd office and the street address of the business oﬁ“ue of its reglstsied ageat,
as changed will be identica

Such chan c:{vas authonzed t} Irescml duly gdopted by its board of directors:or by an officer so
mthoruedgﬁ ¢ oa ord;tc Eorporation has béem notified in weiting of the chunge,

{ /Q 3 R ' CALDERON, CAROLINA / DIRECTOR

) H‘\f‘u@ahf‘ &r’ﬂﬁ.dc; oF duq,hp Vrined o typed nanic pd Gl
Q\r' istered ent fnd agree (9 act in this capacity,

¢ hereby'accept thd ap am!mm &
i ﬁm'fzéj aqte‘g to cor{ggfy with the provisions of all statutes relative to the proper anc complete
hid [ amn foamilior w::h and accept the obligation of my position as registered

perft omrance o/' my otilie
agw:f O, is docm nf’ is being filed in /zi to rzz/i ect a change th the regisiered oﬁ«e address, T
heraby con rm tharl ﬁe;:orpor'ma_dhm Zyze rotified in wijting of this change.

05/08/2019
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[tétbgmﬂﬁﬁ’}dﬂlf of an entity:

:I'yp;d ot Printed Nasne
AROR FILING FEE: 333.080 %% %

MAKE GHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03112)




