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COVER LETTER

TO:  Amendment Section
Division of Corporations

Coast Palm Coast, P.L.

Name of Corporation
L02000013821

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

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence cancerning this matier o the following:

Stephanie Bies

Nuame of Contact Person

Coast Dental

Firm/Company
5706 Benjamin Center Drive, Suite 103

Address

Tampa, FL 33634

Citv/Siate and Zip Code

legalgroup@coastdental.com

L-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. piease call:

Stephanie Bies « 813 288-1999

Name ef Contact Person Area Code & Daviime Telephone Number

FEnclosed 15 a0 535.00 check made pavable o the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

PP.O. Box 6327 Clition Building

Tallahassee, FIL 323514 2661 Exceutive Center Cirele
Tallahassee, FL 32301

CRIEZ (03D



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

Pursucnt to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited Hability company

submits the ﬁ)li{)wing statement in order 1o change s regisiered office or registered agent. or both. in the Siate of

Florida.

i.  Name of the limited liability company’: Coast Palm Coast, PL

2 () Coast Paim Coast, PL (b) Coast Palm Coast, PL

Principal oflice address ot limited liabiliy company: Muailing address ol limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
114 Palm Coast Parkway NE 5706 Benjamin Center Drive, Suite 103
Palm Coast, FL 32137 Tampa, FL 33634
53072002 L02000013821
3. Date of filing/registration in Florida 4. Document number

NRAI Services, Inc.

5. (a
Repistered Agen: and Registered (MTice shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1200 South Pine Island Road
Plantation ., 33324 =3
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Adam Diasti, DDS > = iy
Enter mame of NEW Registered Agent and/or NEW Registered Office address: - Ve :'_‘":
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NEW Registered Otfice Address:

5706 Benjamin Center Drive, Suite 103

FL 33634

Tampa
[f the limited liability company is not organized under the laws of the Stae of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered 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 confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ment of the limited Lability company.

the articles of grganization or the operating agree
’ 'L/v( Adam Diasti, DDS
Signature ol a member or authmrised representative-of 4 member Printed or 1vped name ol signee
agree to comply with the

ter act i this capacity. ! further
dwtes, and I am ﬁnniﬁar with and accept
if this docrment is being filed
has been

[ hereby accept the appoiniment us registercd agent and agree to |
provisions of all stanites relutive to the proper and complele performance of my: dutie;
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if his
to merely reflect a change in the regisiered uj&]’we address. [ hereby confirm thet the lmited liability company

natified in \r%rq ns change.

- e &.../(
Signature of Registered Agent \—/
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

INHISTE (2714}



