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

Pursuant tv Ilw/JrU\'isions of sectivns 603.0114 or 603.0116, Florida
submity the jol

Statutes, the undersigned limited liability company
owing
Floridu.

staiement in order 1o change its registered office or registered ageni, or both. in the State of

. C - STICKNEY DENTAL, LI.C.
1. Name of the limited hability company: ’

2. () {b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BROX)
7651 Southwest Highway 200, Suite 101 16220 North Scottsdale Read, Suite 400
Ocala, Florida 34476 Scousdale, Arizons 85234
0906107 L07000090918
3, Date of filing/registration in Florida 4. Document number
_ STICKNEY, ROBIN
3. (a)
Registered Agent and Registered Otfice shown on the records of the Florida [ept. of State:
Registered Ottice Address  fMUST BE FLORIDA STREET ADDRESS)
17730 SW O1S8T LANE RD
— ro
DUNNELLON 34432 = =
HEA AT #4 Y A W e P
FL L o :
- g T
C T Corpuration Sysiem :-»;-_;—' _
(b) nt {
Enter name of NEW Registered Agent andfor NEW Registered Qffice address m—- e
™o i b
- =
4 ( )
gz W
NEW Registered Otfice Address: c"--:‘, ;—; f-co}ﬁ1
1200 South Pine island Road >

Plantaiion . 33324
L FL

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s}

washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
fmaggbgmm:orgamzanon or the operating agreement of the limited lability company.
\

\ .
g - Peter Stickney. Managing Member
\ giw e nE fyember or authorized representative of's member

Printed or typed name of signee
! hereby accept the appoingment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stawares relative 1o the pr

; ol)er and complete performance of myv duties. and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, I_} this document is being filed
1o merely reflect’a change in the registered office address, | hereby confirm that the limited Tiabitiny company has been
notified in writing6f this change.

C T Gaomoration Syste
H)‘:ég&,{,&pl{/: ' ,) Mark Holloway, Assistani Secretary

Signatre of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314

FILING FEE: $§23.00
INHS18 (3114)
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