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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY | 2 :
Pursuant (o the /;rm‘i‘s'iun.v of sectivns 605.01 14 or 6030116, Floridu Statutes, the undersigned limited liabiling company
.};}bmgs the following statement in order 10 change its regisicred office ar registered agem. or both, in the State of
oridad.,

L ' o AY ICE NTALC R 7Y RO 5
1. Name of the iimited liability company: ADVANCED DENTAL CARL (S11ADY ROAD). LLC

3040 SW 27TH AVE.
2. (a)

(b) (240 LAKE OSPREY DRIVE
Puncipal oltice nddress of limited Hability company:

Mailing address ol hmited tubility company:
(Note: MUST BE STREFT ADPRENS) (Note: MAY BE POST OQFFICK BOX)
SUITE 10}

OCALA, FL 34471

SARASOTA, FL 34240

15:2172008

LOR000050587
3. Date of Biling/registration in Florida 4. Document number
. .. ALLEN RUSSELL
5

Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State:
6240 LAKE OSPREY DRIVE

Registered Oftwee Addiess  (MUNT BE FLORIDA STREET ADDRESS)

SARASOTA EL 34240
C T Corporation Svatem o
(b =
Enter name of NEW Registered Sgzent andfor NEW Regristered Office nddyess _’_":
~2
=
NEW Regisiered Office Addicss: ~
- .
1200 South Pine lsland Road a
a
Plantati 1332 pad
antation 13324 -
.FL

IC the Yimited liability company is not organized under the tews of the State of Florida, 11 1s hereby confirmed that alier
the change or changes are made, the Florida strect address of the registered office and ihe business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the limited habihity company.

T(K}(JA {’5’4%

Signuture of o menbet or suthorized representative of o member

KARA KOROSEC, MANAGER

Printed or typed name of signee

[ herehy uecen the appoiniiment as registered agent and agree to et in thiy capacin. | firther agree o comply with the
provisions of il stamiies relarive o the proper and complete performance of my dwries, ane Iam familiar with and accept
the obligatiions of m,)= position us regisicred agent as provided [or in Chapiir 603, F.S. Or, i this document iy being filed
1o merely reflecra change in the regisiered office address, Théreby confirm that the fimited liabilin: company: has heen
natified in writing of this chunge. - 7

C T Corporalion System R S

By: SEAN L EMZRICK, ASSISTANT SECRETARY r_\_\_m\ S

Signatine of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
FNHR1E (2/1.3)

FLUIR 33002008 Wohers Kuwer Galine



