CLID000307D

{Address)

400195536724

(Address)

(City/State/Zip/Phone #)

[ Pekvr ] war [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

@ Tadioe JUL 01 2011
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June 29, 2011

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re:  Dental Associates of Plant City, PLLC
Document No. 11000030763

Dear Sir or Madam:

My client, Dental Associates of Plant City, PLLC, asked me to inform you that the
address you have on file for the principal address for the business should be changed to:

1701 South Alexander Street, Suite 113
Plant City, Florida 33566

The mailing address for the company as well as the address for the manager should be
changed to:

3500 South Florida Avenue, Suite 2
I.akeland, Florida 33803

If you have any questions, please contact me.

Sincerely,

[iu./t/\a/w K. /&cn»/aé,m

Curran K. Porto
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