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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !r'ubili?; company
subniits the fo!fgwing starement in order to change its registered office or registered agent, ur both, in the State of
EHRLICH AND SALLAPUDI, D.DS,, LLC

Florida.
1. Namg of the limited liability company:
2. (@) 140 Indian Avenue ) 140 Indian Avenue
Erircipal office address of limited liability company: Mailing addrces of limited liability company:
Note: MUST BE STREET ANDRES, (Note: MAY BE POST OFFICE BQX)
Venice, FL 34285 Venice, FL 34285
December 13, 2004 L04000080106
3. Date of filing/registration in Florida 4. Dovument number
5. () Daniel A. Bechtold
Registerod Ageat und Rogistered OfTice shown un the recards oi the Flonida Dept. af State:

240 Nokomis Ave. South, Suite 200
(MUST BE FLORIDA STREET ADDRESK)

Repisinad Qlfice Addreey

Venice L 34285 = =

s :- ‘: a

. = )

(b) C. Kelley Corbridge, Esq. : = AN
Enter name of NEW Wegistered Agent andior NEW Rezigte red Office addresy: GE L

e -
Morlick & Corbridge, P.A. o x
s & U
5.—" [ ]
- L

NEW Registerx] Offe Address:
1314 E. Venice Ave - Ste D

5L, 34285

Venice
If the limited liabilily compuny is not o1ganized under the laws of the State of Florida, it is hereby contirmed that after
the chenge or changes are made, the Florida street address of the registered office and the business office of the registered
cal. Or, in the case of a Florida limited linbility company, it is hereby contirmed that the change(s)
4 by an atfirmative vote of the members of the limiled liabilily company or as otherwise provided In
ted labllity company.

agent will be identi
atiorpor the operating agreement of the limi
' Nitin Saflapudi, DDS, MSD

was/were sutdrg
the artig ‘.'
4 -
i Printed or typed narue of signee
ee tg act in this capacity. I firther agree (o comply with the
utias, and { am familiar with and accept

¢ of A merber of il
d ag,'r
fele performance of my d 7 i ace
5, .S Or, if this document is being filed
has been

accepl the appoiniment as registered agent an
atl stanites pélative 1o the proper and compli ’

vt as provided for in Chapter .  This |

irm that the limited liability company

Brovisic m\cgn
he obligalitms-afmy gosiion ay registered u
10 merely reflect a change in the regisiered office address, 1 hersby con
notified In rlting of this change
2,
Co N C & .
Signature of legistercd Apent
Division of Corporationso P.O. Box 63270 Tallahsassee, FE. 32314
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