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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTL FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liahifity campany
istered office or regisiered agent, or both, in the State of Florida.

submizs the following siarement in order io change iIs reg

Anderson and Mgopen Orthodentics, LLC

. Name of the limited iiability company:

20 e (b)
Principal office address of limitec Hability company: Mailing address of limited liahiliry company:
(Nore: MUST BE STRELT ADDRESS) (Note: MAYBE POST QPFICE BOX)

Will Peeples

3150 South Conway Road
33 114 Ave South, # 520, Nashvilie, TN 37203

Odando, FL 32812

11/05/2007 LO7000112127
Date of filing/registration in Florida Docurment number
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(a)
Registered Agent and Reyistered Office shows or the recerds ol ihe Florids Dept. of Stute:

Jeffray M. Koltun

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

150 Sgartan Drive, Suite 100
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R E. =
. = [ -
CT Corporation System x i

5 =
D
(o)

NEW Registored Office Address:
1200 South Pina Island Road

Plantation I 33324

he laws of the State of Florida, it is hereby confirmed that after the
registered office and the business ozfice of the registered
it is hereby confirmed that the change(s)

If the limited liability company is not organized under ¢
ilitv company or as otherwise provided in

chiange or changes are made, the Florida strees address of the

agent will be identicai. O, in the case of a Florida limited liability company.
ative vole of the members of the limited 1:ab

was/were authorized by aa affrm
the articles of organis W‘rh}ﬂpcrming agreement of the limited liability company.
4 ‘m‘-f-\; Anzit Moopan, D.M.D., M.S.
Tigﬁ_r'{'m?a-h—:c—rﬁh-c_r MTﬁfmﬂ%ﬁtﬁ-n;f;ﬁE;nbé?" T T T T Fhnted of typed nume of signee
city. ]further agree to comply with the

1 kereby accept the appeintinent as registered agent and agree i act in this capaciy s {63 CON)

provisions of all staintes relative (o the pr%uer and complele performunce of my duiles, and [ um famitior with and aceept

the obligations ?f iy position as registered ageni as provided for in Chapiér 603, F.5. Or. | this document is bein Jiled

to merely reflect a change in the registered aﬁ:ce address, { héreby confirm that the limited liabliity company has been

noujied in writing of 118 change.

Tprawre of Reginered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00
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