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LLC REGISTERED AGENT CHANGE
TOWNCARE DENTAL OF PINECREST, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. L l:_.lMl'l’E.D LIABILITY COMPANY * 7 "~ = .

-
" . +
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liahiliny company

}frz;hnygs the following statement in order to change its registered office or regustered agent, or hoth, in the State of
HOridd,

..

o o TOWNCARE DENTAL OF PINECREST, LLC
. Name of the limited hability company:

3 () 8353 SW 124 STREET (®) 6240 LAKE OSPREY DRIVE
Principal oftice address o limited Lability company: Mailing addiess of kmited Hability company:
(Note; MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
SUITE 202
MIAML FL 33136 SARASOTA, FL 34240
010220011 L04000025379
3. Date of filing/registration in Florida 4, Document number
< Garcia, Vicloria
5 (q)
Registeied Ageni and Registered Ofitee shown on the records of the Florida Depi. of State:
6240 LAKE OSPREY DRIVE
Registered Office Addiess  (WUST BE FLORIDASTREET ADDRESS)
SARASOTA ., 34240
’ .FL
C T Corporation Systern ~
(b ~
Enter name of NEW Registered Agent undior NEW Registered Qffice nddress: =
!
™S
NEW Registered Otfice Address: - .
1200 South Pine Island Road =
™Y
™
Plantation 33334 o
.FL

If the limited liability company is not organized under the laws ol the State of Florida, it 1s hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
pgent will be idenucal. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liability company.

7{5/&:1 ATEC KARA KOROSEC, MANAGER

Stgmature of 4 menber or autholized representunive of v membes

Printed or typed name ol signee

Fherchy ucegpt the appointment as registered agent and agree to act in this capacilv. 1further agree to comply with the
provisions of all samifes relative 1o the proper ahd compleie performance of ny dugies, and 1 am familiar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
10 merely reflect u change in the registered u]ﬁce address, Thérehy confirm that the limited Tiabitity compuny hus béen
notified’in writing of this change. - A

C T Carporation System L ~(7';~.' K
B}'I SEAN L EMERICK, ASSISTANT SECRETARY -':f’h *—\..f““"‘“
Signatme of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
ENHSTR (2714

FLuld 70020105 Woliors Khuwer Crtane



