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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 Strtuies. the undarsigned limited
liability compuny submits the following statement in order to change its registered gffice or registared
agent, or buih, in the Stale of Forida,

L. Nanw of tha limited liability company: DR. RESTORATION, LLC,

2. (a) Principal offica address of limited liabality company-

5703 US 3] South, Suite A
Note: MUST BESTRE,

DS, Indianapelis, Indiana 46227

(b} Mailing address of limited lability company:

5703 US 31 South, Suite A
T (Nute: CE BO Indianapolis, Indiana 46227
8/30/2004 L04000064246
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Otfice shown on tha records of the Florida Dept. of State:

Registered Agent: BUSINESS SUPPORT INC.
477 STOWE AVE
Registered OfTice Address: SUITE A
ORANGE PARK, FL 312073

() Enter name of NEW Registered Apent and’or NEW Reglstered Office oddress:
NEW Ragistersd Agent: Business Filings Incorporated

NEW Registered Offico Address:
MUST BE FLORIDA STRIE

515 E. Park Avenue,

Tallahassee LF1._12301
If the limited Tiability company is not organjzed under the laws of the State of Florida, it is hercby
confirmed that alter the chunge or changes arc made, the Florida street address of the registered office
and the business office of the registe ent will be identical O, in the case of a Florida limited
liability company, it i hierchy confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Liabilily company or as otherwise provided in the articles of organization
i the limited liabil"{ty company,

[2)
Signy

Julic Riley, Member
Printad or typeth arte of signee

I herely accept the oiaEntent a3 registered agent and agree to 9ot in this capagity. | firther agree to
o) p'iu"wi b r{v 2 fm)y prons gf all srqule feiagfge’g to :ﬁe p.v?:’?pgr ur? con;pﬂaw )frjlgn%:cmg; of dz}v .ﬁ'tuw.
? 1 aun familiar with and decept the u’:,’gcmrm'o Iy posiion as regislercd agent as provi o for o
CRapter BR[OS Or, if this document is aenaﬁ Tleed tér Merely i‘jff’jt’cf e OE‘Z?& in the regiyiered office
rcbdbage Flavabis confirm that the limited liahflity compony iias 1

4

A nots n wrining of this chihge.
——— - Murk Williams, AVP Business Filings [ncarporated ;w :é
Neprotura of Reglstcred Azent M o
Division of (orporations, P.O. Box 6327, Tallahassee, FI. 32314 :P:rﬂ o ’
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