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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: b&n’bg énera Y 4 LLCJ

(Namffe bf Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all carrespondence conceming this matter to the following:

5% L_‘\ncgn jl'c:v‘h!.i H-Q_{‘

{Name of Person)
DUE‘:LI E sy LA,
<3 7 Firm/Company)
2013 Oak Shpdt o
{Address} ey :.r-::m
. & 3o
N = 4 ]
Melbouerne BM FL 232954 = _5
(City/State and Zip Code} t ey
— g o=
- Lo
For further information concerning this matter, please call: C =
@ 3235
. s
BE.AL Linda, %i@&w w22l 5 BIS - BIRS = gm
(Name of Person) {Area Code & Daytime Telephone Number) % .

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32359 Tallzhagsee, Florida 32314



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

Puysuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability compary submits the foliowing statement in order to change its registered office or registered

b
agent, or both, in the State of Florida.
DENTAL ENERGY, LLC

1. The name of the limited liability company is: _
2. The mailing address of the limited liability company is : 602 LARKSPUR LANE, ?ORT ST,

LUCIE, FIL. 34883

103000001054
4, Document number

JANUARY 10, 2003
3. Date of filing/registration in Flotida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
CHRISTINE HUFF

" Name
602 LARKSPUR LANE
Address S S
PCRT ST. LUCIE, FL 34983
T City, State and Zip
6. The name and address of the new registered agent and/or office:
BEA LINDA STONESIFER, D.M.D. =
ame o =2 S
2013 OAK STREET = o
Florida street address (P.O. Box NOT acceptable)’ :;U :g
- 3
MELBOURNE FL 32951 - :;g
City, State and Zip = ® =W
@ 3

If the limited liability company is not organized under the laws of the State of Florida, it is heﬁ?f ?—’Erﬁn
fiicz
-

confirmed that after the change or changes are made, the Florida street address of the register
nt will be identical. Or, in the case of a Florida limited Z5

and the business office of the registere agft
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lrability company or as otherwise provided in the articl}és of organization or
the operating aprefment of the Hmifed }i hility company.

_ ,/fft_.»l.« P . =
{Signature of a member or authorized reprc

C/Irkﬁhfz HJ-}EC , .

{Printed or typed name of signee) e
! hereby accept the appointment as registered agent and agree to qot in this capacity. I fiurther agree to
il ’g Kt g reﬁzﬁvgto ﬁe prbg;e_ran complete grjggzané; of]_‘{yy %figzs,
oF i

tave of & member)

comply with the provigions of all statules relat :
c":?epr the obli atzorj.g of my posiion a§ registere ageng as proviae
G g},yz‘ req aofjiice

%’Z] éfgfftz ggf Ij;g'% %{,{1 ?‘;‘nt rg ment 18, being friéd b LV +
a gress, 1 hereby confirm that the limited iaggzry congvgvtg%’gs’ eern n%gﬁcén T %r{it?ngeo tﬁz‘s change.
‘;:;nature 0 ::glstcr gent} - DD
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)



