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Ry S, > COVER LETTER -
% bt . 5: .i:‘\ "‘f':“ : .

- = TQ: Registration Section
+o 0 e % Division of Corporations

Economy Dentures of Kissimmee, LLC

Name of Limited Liability Company

r

Gust G. Sarris v _

Name of Person,

X .- Affinity Law Firm, P.L.
. . Firm/Company

!/
Y TR T LN RS TR Y T
. é - ) A . o .
2

TR TR 3947 Blvd. Center Drive Suite 101

,‘:E-::E S Address .

i g Jacksonville, Florida 32207

:‘M_’;‘ "";m." N City/State and Zip Code

S o

e e e L gsarris@affinitylawfirm.com !

:;:h:i ,_MEE‘“ : * BE-mail address: (to be us@ed for future annual report notification)

Ty e

,,:”m:.:,‘;; —. T L, . . . . . -

mﬁ%@g “further information concerning this matter, please call: \ N

::-?*‘;--'f"'f-u- e . : B

- Gust G. Sarris at( 904 ) 308-9510
- 1? : 3' e Name of Person Area Code & Daytime Telephone Number

o - STREET/COURIER ADDRESS: MAILING ADDRESS:

::;v-..... : Registration Section - Registration Section

2 Division of Corporations . Division of Corporations
Clifton Building , P.O.Box 6327 .. .
2661 Executive Center Circle ) Tallahassee, Florida 32314
Tallahassee, Florida 32301 - . - T

Enclosed is a check for the follo&ing amount:

S ":”'“‘u [/]$25 Filing Fee
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[ ] $55 Filing Fee & Certified Copy
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" agent, or bo

- . 2. (a) Principal office address of limited liability company

: i Malllng address of limited llablhty company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITYJ COMPANY

Pursuant to the prowsrons of secnons 608. 4! 6 or 608.508, Florida Statufes the unders:gned limited
liability co tpany submits the.fol. owmg statement in order to change its reg:stere office or registered
h, in the State of Florida.

1. Name of the limited liability company: Economy Dentures Of Kissimmee, LLC

(Note: MUSTBE S TREE T ADDRESS)

East Oceola Parkway
Kissimmes, FI__ 324744

(Note MAY BE POST OFFICE BOX) ) 1680 Dunn Avenue  Suite 6
o _ Jacksonwlie FL 32218
RS 6M1/2010 . -~ - L10000058647
T ‘3 Date of filing/registration in Florida - 4. Document number

. _S (a) Reglstered Agent and Reglstcred Office shown on the records of the Florida Dept of State:

' Registered Agent: 1 .B[aﬂDQD.._G_LaﬂIDQ_ESﬁlJ il it

. ) R . TR ‘g —
- Registered Officc:Address: - - 644 Cesery-Blvd. Suite 250: RN vl
AR , : . Jacksonville, FL 32211 w2 © o
. ' ‘:\'* 1’ " "1
- A S T N W
- o .t
(b) Enter name of N EW Reaistered Agent and/or NEW Reg_stered Office address "%2 qi,
. [l 34
NEW Registered Agent: Gust’ G Sarris. - %:73}
NEW Registered Office Address: - 3947 Bivd. Center Drive -
(MUST BE FLORIDA STREET ADDRESS Suite 101
' Jacksonville - ,FL.32207

If 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 are made, the Florida strect address of the reglstered office

-and the business office of the registered agent will be identical. Or, in the case of a-Florida limited -

o 11?b111ty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ot

¢ members of the limited liability company or.as otherwise provided in the articles of organization
ﬁ t of the limited liability company.

Dr Lecoy,  Ps V¥

Printed or typed name of sifnee _

I heriby agee t the. appamtmetﬁ as re tster d agent nd agree 1o ct in thrs,cap ity. 1fu er agree 10
gp the provr ions of all stqtu elativeé ro e praper an complete rmance a unes
agn 17] an acgeptt e 0 1 atton my pos:rl regtst re. agen as prow
ler ﬁu ent is etgq led {0 mere ect a-change.in the regisiere, o ce

i

r ift
c?r%ss I hereby confirm timr the limited ty company has een nanﬁe in writing o this change.

]

Slgnature of Registered Agcnt

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

INHS18 (05/08)



