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To. Page dots 2018-08-08 & 40 47 PDT LegalZoom.cem, Inc From Lee Ann Rivera

COVER LETTER

TO:  Registration Scetion
Division of Corporations

SURJECT: MARQUIS DENTAL SPA MANAGEMENT OF AMERICA, LLC

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

Please return ali cortespondence concerning this matier to the followng:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 81203

CitvsSiale and Zip Code

anne@2i2dentalcare.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Cheyenne Moseley : 800 ) 773-0888 ext 9724
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILILING ADDRESS:
Registration Scction Registralion Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Eaccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q %25 Filing Fee QO §55 Filing Fee & Cenificd Copy

ENHSTE (213
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To. Page 3ofd 2018-CB.08 06 4C 47 PDT LegalZoom.com, Inc. Fram Lee Ann Rivera
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY
Pursuant to the provisiony of sections 6050114 or 603.0116, Floridu Staiutes, the undersigned limited Hability company
f,_”[h"'.g"' the following statemeni in order i change its registered office or registered agent, or both, in the State of
Nlorida.
[, Name of the limited Hability compuany: MARQUIS DENTAL SPA MANAGEMENT OF AMERICA, LLC
SR Y R S ) IOV
Principai uffice address of linitzd lighilily company: Mailing address of limited hubility campany:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BON)
600 Fairway Dr Ste 206 600 Fairway Drive Ste 206
Deerfieid Beach, FL 33441 Deerfield Beach, FL 33441
06/08/2011 L11000067241
s T ime o flingregsation n Flosida 4. Docementaumber
3. (a)
Regissered Aggnt and Regisicred Office shown on the records of the Florida Dept. ot State:
SANTAMARIA, ANTHONY J
Registemed Otfice Address LML - ;&_{,- 'é .
600 Fairway Drive Ste 206 —o 2
o e G e ?
Deerfield Beach pp 33441 = ‘
I ] S el Y e ——— i ———— J’:" m 1
S M
&) UNITED STATES CORPORATION AGENTS, INC. o B0
o e e et m e i ne e . LA
Lnter name of NEW Registered Apent endfor NEW' Rerjytered Ofllce sddress: ?:} (:,:‘ § :
27 5 |
13302 WINDING OAK COURT, SUITE A S i
7>
NEW Registered Office Address: .
TAMPA Tt 33612
I the limited Hability company is net organi
the change or changes are made, the Florida
ageat will be identical.
wisiwop

the aruf: s bl

cod under the laws of the Stale ol Fionda, itis hereby condirmed thal alter
street addiess of the registered office and the business office of the registered
Or, W the case of o Florida Hmited liubility company,
s aufhorized by an effirmative voie of the members ot't
ol oo pization or the operating agreement of the limited linbility company.
ot ‘1’%(,__!?“ X AU AL William J Santamaria
?&ﬁ"’.(ﬁh-\./nfn'mcmhc: nf nushartzed ropresentative of a niembar
Fherdhy acceps the appoinimens: s vegistered agent and pgree to add 0 this capaciry. ! further agree io comply with the
prapigions of ail stantes relative 1o the prope. ’ duties, and f am Jamiliar with and
the obligations of my position as regisiered ag d jor in Chaprer
10 meraly refloct u énange in the registered office address, I hareby confirm
notifped tngwriting af this change.

/Qj CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED

STATES CORFURATION AGENTY, INC

Sigirdre of Registeres! Agent

1
it is hereby confinmed that the change(s)
he Timited liability company or as otherwise provided in

Printed ar tvpad nanx of signce
r and complete performance of m
rent as provide

£ am th and accept
S, F.S Or. if thix document is heing filed
hat the limited Tiahility company has heen

TNESIR (2/14)

Bivision of Corporatinnse P.G. Hox 6327« TaHahasser, FI.32314
FILING FEE: 525.00



