To: .' s Page: 2 of 3 2024-04-24 12:38:40 PDT
4124724, 3.36 PM

19548277645

Division of Carpotations

ment of Stz

Note: Please print this page and use it as a cover sheet. Type the lax audit number
{(shown below) on the top and bottom of all pages of the document

(1124000150041 3)))

H24000150041 3ABCR

Note: DO NOT hit the REFRESH/RELQAD button on yvour browser from this page.
Doing so will generate another cover sheet.

Division of Corporations

Fax Number : (85@)617-62382
From:

ACCount Name

Account Number
Phone

Fax Number

: € T CORPORATION SYSTEM
; FCAQBG208823

. (614)288-3338
© (614)573-3995

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

E: v LLC REGISTERED AGENT CHANGE
P .7 ADVANCED DENTAL CARE (QUAIL MEADOWS), LLC =
- T v e == ~
T - - |CenHTmneofSunus §[_ 0 | ;;
. [Certified Copy il | l e B
iad L 1 [ o
. o . Page Coumt ][ n2 & -
. [ st~ - —— -
HONRE stimated Che S55.00 -z -
3 1‘5 ﬁ.\g;,; I Estimated E:h'lrge _ r £55.00 =
Lo - = @ o
[~
Cad

Llectronic FFiling Menu

hitps:/efile.sunbiz arg/scripis/efiicovr.exa

Corporate Filing Menu

[Help

apR 2 4 0%

in

From: Kaity Toon



To: ’ B Page: 30f 3 2024-04-24 12:38:40 PDT 19548277645 From: Kaity Toon

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

-~

L] L]

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liahilin: company
.Fg;hmgs the following statement in order 1o change its registered office or registered agem, or both, m the Sate of
“forida.

. Namce of the limned liabiliy company:

ADVANCED DENTAL CARE (QUAIL MEADOWS), LLC
2785 NW IOTIL AVE
2 (a)

(b) 6240 LAKE QSPREY DRIVE
Principal otfice adudress of limited liability company; Maiting addiess of Hmited Inbibity company:
(Note: MUSTRE STREET ADDRESS) tNote: MAY BE POSTOFEICE BOX
STE 162
OCALA, FL 34482 SARASOTA, FL 34240
05/2172008 LOSO00030586
3. Date of Nling/registeation in Florida 4, Document number
ALLEN, RUSSELL
3. {a)
Registered Agemt and Registered Oftiee shown on the records of the Florida Dept. af State:
G240 LAKE OSPREY DRIVE
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
SARASOTA 34240 [
.FL =
' =
C T Corporation System = 3
(b) == .
Enter neme of NEW Regbstered Agent nndfor NEW Regjstered Office nddress ™~ )
- -
- -
i
NEW Registered Office Address: a
1200 Sowh Pine 1sland Road 2‘3}
Plauation 1324
.FL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdenuical. Or, in the case of a Florida limited hability company. it is hereby conlirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operming agreement of the limited Hability company.

-
S st

Signature of & manber o1 authorized representative of g mentber

KARA KOROSEC, MANAGER

Printed or typed name of signee
D hereby uceept the appointment as registered agenr and agree (o act in this cupacine. | further ugree o comply with the
provisions of all staniies relutive 1o the proper ahd complete performance of sy duiles, and [ am familiar with and aceept
the obligations of my poxition as registered agent as provided for in Chapiér 603, F.N. Or, i this document is being filed
o merely reflect’a chunge in the regisiered office address, | hérehy confirm thut the limited tiahility company hus heéen
notified in writing of this change.
By C. T Corporation Svstem

< {;,’(‘) 4
SEAN L EMERICK, ASSISTANT SEGRETLRY {::))lﬂ (s
Signahwe of Kegistered Agent

Division of Corporationss P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHSTH (2/14)
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