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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida. '

t. The name of the limited liability company is: MONTQR DENTAL SUPPLY, TLLC ..

2. The mailing address of the limited liability company is :

8648 FORT JEFFERSQON BLVD.
ORLANDD, FLORTDA,

32822,

3. Date of filing/registration in Florida
MAY 28, 2003

4, Document aumber

5. The name of the registered agent and the registered office addx%ssoa%% (?\9:11 (?:14
Florida Department of State:

t%g records of the
TORRELLAS-LUTE, GRACTET.A
Name
3540 ESTEPONA AVE _
Address -
MIAMI, FLORIDA,33178
City, State and Zip
6. The name and address of the new registered agent and/or office:
FRANCISCO J. TORRELLES o
Name
8648 FORT JEFFERSON BLVD, . =
Florida street address (P.O. Box NOT aceeptable) = =
= 25
ORLANDO, FL_ 32822 5 %ﬁ_ﬂ
City, State and Zip [}?, =

wid
At
bt

If the limited liability company is not organized under the laws of the State of Florida, it is here

- o .
=
confirmed that afier the change or changes are made, the Florida street address of the registered 0 1c&’;’;
and the business office of the registered agent will be identical. Or, in the case of a Florida limi
h

=5
liability company, it is hereby confirmed that the change(s) was/were authorized by an af'ﬁrma_tthz@vota'ﬁ
the bers gfiTE Timited liability company or as otherwise provided in the articles of organizattdn of,
ing agreement of the hmit/(lnlabihty compary.
(Signature of a memiber OT awthorized rep:’Fs'cntative of a member)

GO E LA Toleu s - Lot

{Printed or typed name of signee)

a

I herghy accepi the appoinfmef} as regisrerf’d agent and agree 1o é?cz‘ in this capacity. [ further agree fo
comply wigh the provisions,of all statules relativé to the proper and coniplete erj‘gnnafICe of my quties,
and [ am jamiliar with and gcgepr the obligations of ny pnsn}on as registered afent as p
C;’ggpfc’r 08, F.S. Or, if this a’gwnem is peing filed to merely rgﬂ
address, I horeby confirm 2

v reflect a cfzagge in

rovided for in
fias been notifie

¢ 1n the registered office
in writing of this change.

Himited liability company

e e & 2
% (Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INFIS18(¢10/99)

FILING FEE: $25.00



