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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
ETMITED LIABILYTY COMPANY

Pursuant to the provisiony of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahifity company
submits the following statement in order to change its regisiered office or registered agent, or hoth, in the Staie of

Fiorida.

Name of the limited liability company: NITIN SALLAPUDI, DDS, MSD, LLC

140 Indian Avenue ®) 140 Indian Avenue

. Mailing aédress of limitzd Mability conpany:
(Note: MAY BE POST QFFICE BQX)

[

2. (a) .. e
Principal otlice addrass of Bruited lubilily compuny:
(Nate: MUST BE STREET ADDRIESS)
Venice, FL 34285 Venice, FL 34285
December 13, 2004 LO4000090110
3. Date of tiling/registration in Florida 4. Document number
5. (@) Danigl A. Bechtold
Registerzd Agent mnd Registored Office shown on the records of the Florida Dapt. of State:
240 Nokomis Ave. South, Suite 200
Registered Office Address  (ATUST BE FLORIDA STREET ADDRESS)

Venice 34285 L =
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(b) C. Kelley Corbridge, Esq Broo
Fnler nume uf NEW Repistered Apent undfor NEW Registeryd Qffice adilegys: S . i
e ) 1
T

Horlick & Caorbridge, P.A. B B~ A
¥ w T
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NEW Regivterad Qlfice Addreys:
1314 E. Venice Ave - Ste D

' FL§4285

venice
If the limited Hability company is not orgunized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Fiorida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the cise of a Florida limited lisbility company, it is hereby confirmed that the change(s)
by an affirmative vota of the members of the Timited Viability company or as atherwise pravided in
¢ operating agreement of the limited liability company.
Nitin Saliapudi, DDS, MSD
Printed or typed name of sigace

was/were air]
the articles, df org

Signutfre 81 mwmorr or swthurized Tugresentative of o member

cept the appointment as yegistered agent and agree o aci in this capacity. I further agree (o comply with the

the proper and complete performance of my duties, and [ em familiar with and uccept

agent as providad for in Chapiér 605, 7.5 Os, ;{_rh;;s' docwnunt iy mefgﬁiud
ess, [ héreby confirm that the limited liability company har héon

I herept
provisions ﬂ@‘osrmures refative
the gbligations ofwppositio registered
ic Mgrely reflect a changs in the registered oﬁicea

in writing of this change. —e-ey
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