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October 20, 2021
FLORIDA DEPARTMENT OF STATE

jon of Corporati
MARCIANO DENTAL GROUP - NAPLES, LI of Cerporations

1859 IVORY CANE POINT
NAPLES, FL 34119

SUBJECT: MARCIANO DENTAL GROUP - NAPLES, LLC
REF: L05000101124

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover steet.
The document was submitted under the wrong form.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050C.

Valerie Berring FAX Aud. #: B21000389387
Regulatory Specialist III Letter Number: 421A00025576

P.0 BOX 6327 - Tallahassee, Flonda 32314

a2/04
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COVER LETTER

TO: Registration Section
Division of Corporations

MARCIANO DENTAL GROUP - NAPLES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all carrespondence concerning this mater 10 the following:

Kristin M., Conroy

Name of Person

Conroy, Conroy & Durant, P.A,

Firm/Company

27210 Vanderbilt Beach Road, Suite 1201

Address

Naples, FL 34109

City/State and Zip Code

filings@naplespropertylaw.com

E-mail address: (to te used for future annual report notification)

For further information concerning this matter, please call:

Kristin Conroy |(239 ) 649-5200
at
Name of Person Area Code & Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centrc of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed it a check for the following amount:
(825 Filing Fec O §55 Filing Fee & Certified Copy

INHS1§ (2414)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

the provisions of sectians 605.01 14 or 605,01 16, Florida Statutes, the imdersigred Himited flabllity company

Pursiant (o the pi
submits the foliowing statement In arder to change its registered office or regisicred agent, or both, in the State of Floride.

MARCIANO DENTAL GROUP - NAPLES, LLC

1. Nome of the limited liability company:

25711 Dublin Woods Cirele ) 1859 Tvory Cane Point

2. ()
Prineipa’ office sddresy of mited Yability compnys Malitng eddresy of Hmiled Lability comvpeny:
" Baonita Springs, FL 34135 Neples, FL. 34115
. 1IGES LOSO00101 124
3. Dare of filingfregistration ir, Florlda 4, Document number

Canroy, Conroy & Durant, P.A

5 (@
aq;'smaAgmxmnmommmmmmemmermmmmofm
. g |
Registersd Offico Address  (MUST BE FLORIDA STREET ADDRESS] X, ro
1201 Hays Street {r:,: §
Fio o
Tallshassee F J2a0l i‘;'__'._ Lgn)
FL w ;— . -t 1
wAl Ny T
Kristin M, Conroy m— o
®) M, m
{ NEW Reslberrod Aseni NEW Resistered Office pddroy =
Enter name o mdfor S § ')
o —
Conroy, Conrvy & Duranl, PA ;CU’ 3'::{ o
NEW Reglstrred Office Addres: g m é}”
2210 Vanderbilt Besch Rood, Suite 1201
Nuples LM
confirmed that afer the

1€ the limited liability cormpany is not erganized under the laws of the State of Florida, it is here 2
the Fiorida street address of the repistered office and the business office of the rogistered
o b oateal, O 1 bin , 1t i8 hereby confirmed that the change(s)

311 be ideotical. Or, in the case ol a Florida limited liability com t 1ge(s)
ol auﬂioﬁmd an affirmative vole of the members of the limhmbility company or as otherwisc provided in

by e limited
izmtion or the operating agreement of the limited liability company.
PN T NICDAS - Mage ANy
ol a Printad of typed name of signee
/ it terad agent and agree fo act in this capacity. ] further agrec to comply with the
F:;;:ﬁirm q‘.’tﬁ} {t’;;rfxfeﬂoﬁ‘o arfve gﬁr?g’;pz?ﬂ?#d a;:amp!g & jwoﬁnanae gfr %p?cu}gx, érrd'I ?}7:?: gmﬂ tar mu;lgf ﬂ? a%]:%f
a , s Or, O
fo’é’ﬁzﬂ%%’g.%?}e':ﬂfﬁ rr:g::rend o,gicc adc'm;:' I hareby c% 1 :}rﬂs:‘mued {.;ab!h?y compaty hasrﬁm
ified T ting af this z.

nofifie chang

Divisign of Corporationse P.O. Box 6327¢ Tallahnssee, FL ¥4
FILING FEE: $15.00
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