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COVER LETTER

TO:  Registration Section
Division of Carporations

MARQUIS DENTAL SPA MANAGEMENT OF AMERICA, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Eric Salpeter

Name of Person

Salpeter Gitkin. LLP

Firm/Company

3864 Sheridan Street

Address

Hollywood, FL 33021

City/State and Zip Code

jessica@satpetergitkin.com

E-mail address: (te be used for fulure annual report notification)

For further information concerning this mater, please call:

Eric Sulpete 954 467-%622
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Repgistration Section Registration Section
Diviston of Corporations Division of Cerporitions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
‘W 525 Filing Fee ) $35 Filing Fee & Centiticd Copy

INHS1$ (2/14)



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

iability compuny

Pursuant 1o the provisions of sections 603.04 14 or 605.01186. Florida Statutes, the undersigned limited lia (
submits the following statement in order to change its vegistered office or registered agent, or both. in the Stale of Flortda.

MARQUIS DENTAL SPA MANAGEMENT OF AMERICA, LLC

1. Name of the limited liability company:
11419 W Pabnetto Park Rd 11419 W Palmerto Park Rd
2. {a) (b)
Principal effice address of limited liability cumpany: Mailing adiiress of liniited hability company:
{Note: MUST BESTRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)
#Y71055 #AT1035
Boca Raton, FL 33497

Baca Raton, FL 33497

L110DO0GT2d |
Document number

(06/08/201 i
Date of filing/registration in Florida 4,

UNITED STATES CORPORATION AGENTS, INC.

(a)
Registered Agent and Registered Ofice shown an the recurds of the Florida Dept. uf State:

L)

5575 5. Semoran Bivd.
Registered Office Address (MUST BE #L ORIDA STREET ADDRESS)
Suite 36
.. P~
2
Oriando El 32822 ;
& n
Salpeter Gitkin, LLP N
(b) =
Enler name of NEW Repistered Agent and/or NEW Repistered Qflice address [ m
=
383064 Sheridan Strect " ~ D
[ —_
I +]
7,
£

NEW Regpistered Office Address:

33021
CFL 3

Hollvwood

If the limited Hability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the

change or changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will c identical. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/wete g thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigicg/of orgapization or the operating agreement of the limited liability company.
UWhheam gﬁn\—mma;f O
~ Printed or typed nume of signee

Sigrgatine of 2 member or authorized 1epresentative of 2 member
fdnt as registered agent and agree 19 act in this capacirv. | further agree to comply with the
of wl [ am fumiticr with and accept
this document is being filed

! izéeb raccep the appoi )
pr'o\-'n'rg' fons of all siarutes fefave 1o the proper and complele performance of my duties, ar
the vbligations of my poSition as regiy ga-erﬁa’ ent as provided for in Chaprer 603, F.5. Or, 171
the Zegﬁlm'd office adidrass, I hareby confirm that the limited tiability company has been
nge
[/,

to n;egrej 'y reflect a dm’ e |
notifted tnwriting ofiy,
Division of Corporationse P.0O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 325.00

Signature of Registered Agent

INHS I8 (2/14)



