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COVER LETTER
. TO:  Reyistraiion Section

Division of Corporations

EXPORT DENTAL, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retusn all correspondence concerning this matter to the tollowing:

OMAR GODOY

Name ol Person

EXPORT DENTAL, LLC

B - — ..
Firm/Company ks
8950 SW 74 Ct. Suite 2201 [
Address T
2l
< -
Miami, Florida 33156 o
1‘-
CiviState and Zip Code
exportdental@yahoo.com
-mail auldress: (1o be used for future annual report notilication)
For further information concerning this matter, please call:
Omar Godoy 305 450-9657
ald )
Name ol Persan Area Code & Daytime Felephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESK:
Registration Scetion

Registration Section
Division of Corperations
PO Box 6327
2601 Exceutive Center Cirele
Talahassee. Florida 32301

Division of Carporations

Clition Building
Tallahassee. Florida 32314

Enclosed is a cheek for the following amount:

5235 Filing Fee

O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secifons 6050114 or 6030116, Florida Stanwes, the undersigned limited liability company
submits the folliving stwaiement in order 1o change s registered office or registered agent. or both. in the Staie of
Flarida,

. I - EXPORT DENTAL, LLC
1. Name of the limited hability company:
2 () (b}
Principal otfice address of Tiumned Tiability compuany: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFEFICE BOX)
8950 SW 74 Ct. Suite 2201 4234 SW 152 Ave, Suite 108
Miami, FL 33156 Miami, FL 33185
01/18/2011 L11000007278
3. Date of Rling/regisiration in Flonda 4. Document nuimber
5 () RAQUEL LEON-PEREIRA, P.A.

Registered Agent and Registered Ofice shown on the records of the Florida Dept. o Stare:

Registered OMMice Addiess

MUST BE FLORIDA STREET ADDRESS)
3785 NW 82 AVENUE, Suite 417

—— —
Tl (-]
e
Doral ” 33166 O
T E - S
PILIE -
T ~! v
MAR GODOY - '
2 g S m
Enter name of NEW Repistered Agent andfor NEW Repistereid Offee sddress o - i) 7
-y =
o .
= =
2
rEN
NEW Registered Office Address:
8950 SW 74 Ct., Suite 2201

|
Miami g 93156

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that atier
agent will be identical. Or,in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by, an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organdzafion @r the operating agreement of the Timated Lability company.

'

Oerar Crodoy

Irimed or typed name of signee
! herebv aceept the appoiniment as revistered aeoent and agree to aet i this capacine. 1 furether agree 1o con

the change or changes are made. the Florida street address ol the registered otlice and the business office of the registered

Signuture of 4 member r authorized represcntative of a member

provisions of all stututes relative (o the proper and complete performance of my duties, and 1 am familiar wit
the ablivarions of niy position gy regisiered ¢
to merel reflecr a g

1/[)."_1' with the
A i wgent as provided for in Chapeer 605, 1250 Or,
erel) ¢ wnge e the regisiered fgf/r(:('
notificd i writh

v and aceepr
(hf\' change,
1.

. . { {/’_n’u’..s‘ document is being filed
address, T hereby conform that the limired Tiobiline company has heen
Sizaature of chis‘yf Agbni

INFINTE (2/1-4)

Division of Corporationss P.O. Box 6327« Tallahassee, F1, 32314
FILING FEE: $25.00



