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

Pursuant t the [)J'm'f.s'r'(m.v of secrions 6030114 or 603.0116, Florida Statuies, the undersigned limired liabiting company
submits the follo
Fioridu.

wing statement in order 1o change its registered office or registered agent, or both, in the State of
Name of the limited liability company:

3. (a) 1601 N, PALM AVE 4B

| ADVANCED DENTAL CARE OF PEMBROKE PINES. PL

() 6340 LAKE OSPREY DRIVE
Principal oflive address of limited liability company:
(Note: MUSTBESIREET -

Mailing addiess of Bmived finbility company:
Lk MIRESS)

(Nofe, MAY BE POSTOFEICE BOX)

PEMBROKE PINES, FL 33026

SARASOTA, FL 34240

077822011 L11000030187
3. Datc of liling/registration in Flonda 4, Document number
ALLEN. RUSSELL
5 (@)
Registered Agent and Registered Office shown on the 1ecords of the Florida Dept. of State;

G240 LAKE OSPREY DRIVE

Registersd Office Addiess

(MUST BE FLORIDA STREET ADDRESS}

SARASOTA .. 34240
FL =3
=
.‘-::
C T Corporation Systetn =
(b) el
N 3 ’ - o } N . . -t -
Enter name of NEW Registered Ageptandfor NEW ~ -
[ -
- .-
NEW Registered Otfice Address: —
1200 South Pine Island Road )
o
Planation 31324
.FL

If the limited liability company is not organized under the laws of the Swate of Florida, 1t 15 hereby contirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identicat, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited liability company.

A . . .
o brne KARA KOROSEC, MANAGER
Signature of o member o1 authorized representative of @ member

Printed of typed name of signee
! herehy uecepl the appoiniment as registered agent and agree 1 act in this capaciiy. 1 firther ugree to comply with the
reavisions of all staities relative 1o the proper and compleie performgnee of my dijes, and am Jamidiar with and accept
the obligations of m,)r' position as registéred agent as provided for in Chapior 603, F.5. () ]
1o merely reflecra change in the regisiered uﬁice adedress, [ hereby confirm that the limited
natificd i writing of this change.

r, i 1his document is being filec
iahilin: company s been
y : N e14)
) C T Corporation Sysiem o ~",*1,'. A
U}’- SEAMN L EMERK=. ASSISTANT SECRETARY ‘b’h o Jrees
Stgnatine of Registered Agens

Division of Corporationse P.0. Box 6327e Taliahassee. FL 32314
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