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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sectians 60350114 or 603.01 16, Florida Staiutes, the andersigned (imited fiabilify company

submits the folfowing switement in order 1o change its registered office or registered agent, or both, in the Stre of
Forida,

S MIAMIL LAKES QRTHODONTIC PRACTICE MANAGEMENT, LLC
[.  Name ot the linited liability company:

6140 LAKE OSPREY DRIVE
2. ()

) 6240 LAKE OSI'REY DRIVE

Principal office address of linuted lizbility company

Mailing nddress of Hinited habihiy company:
(Nete: MUST BE NTREET ADDRESS)

fNotg: MAY BE POST OFFICE BOX)

SARASOTA, FL 34240 SARASOTA, FL 34240

0370372000 LOGOLNO023257
i Date of filing/registracion in Florda 4. Document number
. RUSSELL ALLEN
3 (u
Registerad Agent and Remistered Office shown on the records of the Flonda Dept. of State
6240 LAKE O5PREY NRIVE
Registered Ollice Address  (MUST BE FLORIDA STREET ADDRENS
SARASQOTA 34240 ~3
FlL. pa—
= 2
= ~
_ C T Corparation Systern ST %
(L) : =]
Enter name of NEW Resgjstered Agent and/or NEW Reristered Office address: T Gf_
-5 :
z '
' [y
NEW Hegislered Office Address: - - n~o
o @ - .
1200 Sowh Pine Island Road =
Plantation FERREEE!
. L

[{"the Thnuted liability company 1s not organized under the laws of the State of Tlorida, iuis hereby confirmaed that after
the change or changes are inade. the Florida strect address of the registered office and the business office of the registered
apenl will be identical. Or, in the case of a Flonda himited liability company, it is hereby confinned 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 limited Liability company.

Lo beare, KARA KOROSEC, MANAGER
Signature of a nember or authorived 1epresemative of 2 mender T

Minted ar typed aame of signee
T hereby aceent the appomimeni as registered agend and agree 1 act in this capaciiv. 1 further agree 10 co
provisions of all siawies relative o the prc,:pm

the ohligaiions of my position as regisiered Q)
Iz .'m'rc?\' vefiect a cliange i the regr.
notifted in writing of this change. A0

By: C T Corporazion System 0wk A

: mj;/_‘.l with the
“and compiete performance of my duties, and [ am familiar with and accept
ent a5 provided for in Chapter 603, .5, Or. if ihis document iy hetng filed
ivtered r)ﬁu‘c adddress, {hitreky confirm tha e hinited liahituy company has hden

Signature of Registered Agent  SEAML EMERICK, ASSISTANT SECHETARY

[Yvision of Corporationse P.(). Box 6327 Tallahassee, FI1, 32314

FILING FEF.: 825.00
INHS % (2/14)
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