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To: Page3ofd 2017-03-31 09:2005 CST : 12122023573 From:; Kimberly Laughrey

+

i
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SENIOR DENTAL CARE OF ALABAMA, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CORY GERBRANDT

Name of Person

CT CORPORATION

Firm/Company

2075 CENTRE POQINTE BLVD
" Address

TALLAHASSEE, FLORIDA 32308
City/State and Zip Code

Tony@myseniordentalcare.com
E.mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CORY GERBRANDT ar¢ 850y 205-8831
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registralion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed Is a check for the following amount: M

{3 $25 Filing Fee Q2 $55 Filing Fee & Certified Copy

[NHS I8 (2/14)

FLOIS - 0218201 § Wolters Kluwir Onling



To: Pagedofd

2017-03-31 09:20.05 CST

12122023573 From: Kimberly Laughrey

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

subniits the follo

Florida.

Pursuant to the provisions of sections 605.0114 or 605,0116, Florida Statutes, the undersigned limited liabili
1.
2. (8)

wing statement in order to change its registered office or regisiered agent, or both, in the State of
Name of the limited liability company;

company
SENIOR DENTAL CARE OF ALABAMA, LLC
16119 STATE RD 71 S BLOUNSTOWN, FL 32424 (1)
Principal office address of limited liability company: Mailing address of fimited Hability campany:
(More: MUST RE STREET ADDRESS) Dot MAY BE POST QFFICEBOX)
12.9.2010 L1000D1261R0
3 Date of filing/registration in Florida 4, Docurnent number
5. (a) -
Repistered Agemt and Registeied Office shown on the records of the Florida Dept. of State: 1y
TONY B. LAYNE o =2
Pl —
. ‘f“ r“" — J—
Registered Offlce Address LORIDA 8 EETADDR o = {‘i
16115 STATE RD 71 7 'E;g —
S s r
e ‘;—:
me B -
\ s T 4 v P
(b} T"" (¥} - -
Enter neme of NEW Registered Agent and/or NEW Registered OMce address: oo
L g
S
National Registered Agents, Inc. i
NEW Registered Office Address:
1200 South Pine Island Road
Plantation Cpp 333 I
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chan%e or changes are made, the Flonida strect address of the registered office and the business office of the registered
agent will be identical. O, in the case of e Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited hability company or as otherwise provided in
the articles pforganizat) Qi the operating agreement of the limited liability company.
Signature of& member or authnrized representative of & member Printed or typed name of signee i
I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
pro visiq}ns of fﬂ szam;r’gs relative to rhgl proper aﬁd comp!eggerformance af rg_g duf%s, aﬁn'd fam ﬁzrmﬂinr wr‘;ﬁ gz'np' accept
the obhfauons af my position as registéred agent as provided for in Chapter 603, F.S, Or, :{ thif document is bemgg filed
me reflecf a change in the registered ,&ce address, I héreby confirm that the limited liability company has been
notify Wri %ﬂ'rh Ehapee /
By CE/ Sr/ /{.C
Signawre of Registered Agenl 7
INHS18 (2/14)

FLGVY = 02072016 Wylices Kiuwer Qrling

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

.



