(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[]rekur  [] war [] maw

(Business Entity Name)

(Document Mumber)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CEHRRLE R RO

900315407109

IS R P LT AR R VPR £ o vl
» —
L@

. '

-.'r b

; o

T =
(S ]

b e

-

n BRUCE

L2020




COVER LETTER

TO:  Registration Section
Division of Corporations

HEALTHY SMILE PET DENTAL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this mauer to the following:

Raysa V Felix

Name of Person

HEALTHY SMILE PET DENTAL LLC

Firm/Company

12158 SW 114th Place = vy
Address T E:-f

Miami, FL 33176

City/State and Zip Code ;‘ =
-~ P
v - [
raysa@rezonate.us . e
E-mail address: (1o be used for future annual report notification) -
For further informatien concerning this matter. please call:
Raysa V Felix 305 4221422
at{ )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Ceater Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Fnclosed is a check for the following amount:
0 $25 Filing Fee a £33 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuant tey the provisions of sections 6030114 or 603.0116, Floride Siatutes, the undersigned limited Habilite company:
submits the following statemeni in order to change its registered office or registered agent. or both, in the State of

Floriea.
e e HEALTHY SMILE PET DENTAL LLC
. Name of the iimited liability company:
2. (a) (b}
Principat office address ol limited Hability company: Mailing address of imited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
12154 SW 114th Place 12154 SW 114th Place
MIAMI, FL 33176 MIAMI, FL 33176
12/16/2010 L10000128508
3. Date of filing/registration in Florida 4. Document number
< Raysa V Felix
5. {a) y
Registered Agent and Registered OtFice shown on the records of the Florida Dept. of Stare:
- —_
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) EX)
-l r—
12158 SW 114th Place =
Miami p 33176 T '
KL - =n .
.- Py 4 '
(b Raysa V Felix . -~
Entwr name of NEW Registered Agent and/or NEW Repistered OfMce address: ; ;":
r

12154 SW 114th Place

NEW Registered Office Address:

Miami Fl 33176

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 street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were guthorized-by an affirmative vote of the members of the limited lability company or as otherwise provided in
the artic(l{e/_s ot‘onrgani? tion or the operating agreement of the limited liability company.
U1 .
PN CARLLS STLVA
Signature of a mcrjrbcr or autharized representative of a member Printed or typed name ol signee
! hereby accept'the appointment as registered agent and agree (o act in this capacity., i 7
provisions of all statutes relative 1o the proper and complete performance of my dties. and I am familiar witin and accept
the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or_ if this document is heing filed
1o merely reflect a change in the registered u_;;‘.'c-e address, 1 hereby confirm that the limited liahility company has béen
nuujzeﬁ Pwrizing of thiy change.
i B R P G
i L’\{m;'lu e eN;
Signature of Regi®tered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

[ further agree 10 comply with the

INHISIR (2710



