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COVER LETTER

TO:  Amendment Section
Pliviston of Corporations

SUBJECT: American Ornthodonties Carporation

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for tiling.

Please return all comespondence concerning tis matier 1o the tollowing:

David Falk

Name of Contact Person

cfo Goditey & Kahn, 5.C.
Firm/Company

8331 Machigan Steet, Swite 1300

Auldress
Milwaukee, W S3202
Cry/Stute and Zip Code

dlalkgiuhlaw com

E-mail address: (to be used for future annuad report notificiiion)

For [urther information concerning this matter, please call;

David Falk 411 ) 2723500

HIN

Name of Contact Person Arca Code & Davtime Telephone Number

Enelosed is a $35.00 check made payable o the Depariment of State.

Vlailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Driviston ol Corporations

INOY Hos 6327 he Centre ot Pallithassey
Tallabassee, FL 32314 2415 NLMonroe Streel. Suifie X0

Tallahassee. FLL 32303

CR3 10471 1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINTERED ACGENT OR BOTEH
FOR CORPORATIONS

Pursten te the provisions of sections 6O7.0302, 61 203002 607 1308, e 647 1308, Florida Stafutes. tis
stetcment of Change is sebmitted for o corporation orgenized wadee the foves of the Sicie of Wistonain
i order o change ity registered office or registered ageai, or bt i the Seee of Flovide,

T . : e American Orthodontics Carparation
I. The name ot the corporation:

2. The principal offiee address:

3524 Washing Ave., Shebovgan, WTHIDRI

3. The mailing address (if difterent):

.. . A Miug?
4. Date of incorporagtion/qualitication: 231

5. The mame and street address of the carrent registered agent and regisierad olftee on tike with the

Document number: _ l'92(][)“”(][)23':i
Florida Department of State; (1 resizined, cnler resigixald)

Hesbst, Maureen

10214 Trailwoaed Cieele

Jupiter, F1L 33478

|
ey }
—~2
B - -~ e
- = = ﬁ
- . : . , I :
6. The name and streel address of the new wgistered agent (i changed) and foc egistared oflicé_» == T
.. - el
(it changed): L
ey oy
CT Corparahion Syskem =
ot --m:!
£200 South Phse Ishod Road o =
PO Loy MO accepable ™~
) . [aa]
Plantation, Florida 33324
The street address of ts e

glislct'cd oflice and the street address of the business office ol s registorad
as changed wall be wdentical.

U
Such change was authorized by resolution duly adopted by its board ot dijeciors or by anolliver so
authogizey by the hoard, arthe corporation T been notitied inwriting of the el

Randy Benz, CEO
- —ngnulm;ﬁ’ﬂn OITiceT dumﬂ T
! h_(.'n/*h}' cece

Pt W o i i
¢ appoitsrents registered agent and agree fo act i dhis capacity:
1 furthiér agree to comply with the provisions of afl statiies velative o the proper aid complere perjorsrgnce
{7 nevedutios, aoved 1ot Jonmitior wi/h and uccept ihe obligation of my positten as I't‘.i,’n"-'-"'l'f't‘f; i '
doctunent fx heing filed merely to re cf : i
conpriration s bécn nedificd inowriting of tis change,

. ! cgent, O, if this
flect ¢ rt.'u,q}u in ihe revisicred office adidress, T herehy Confirn that the
/
_-(d/(:','fp'ﬂd«-q_x_- 7\19'v=),_

1170472022
Sunatnne ol Regderal Agent

{ate
I stgning on behalf of an entity:

Stephanie Hencz, Assistant Secretary

Fyvgsesk o I'nnted Name

Ao EEILING FEE: 33500 7 F -
NAAKT CHECRS PAYARTT O FLOREDA T PARTYE ST 08 N1
MAN oz DIvistoN o CORPORATIONS IO Bonx 0320 Tt aiiassey bl
CR2EEN UL )



