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

DPursuant i the provisions of sections 6030114 or 6030116, Florida Stanutes. the umdersigned limited liabiling company

.s'r;bm:}s the following statement in order tu change ity regisiered office or regiviered agent, or both, in the Siate of

Florida.

. . . : PLANTATION DENTAL PRACTICE MANAGEMENT. LLC
1. Name of the limited habviity company:

, 6240 LAKE OSPREY DRIVE m 6240 LAKE OSPREY DRIVE
Principal oflice address of limuted fiability company: Muiling address of linited Lability company:
INute: MUNT BE STREET ADDRENS) {Note: MAY BE PONT QOFFICE Bi)X)
SARASOTA, FL 34240 SARASQTA, FL 34240
ORAIHH | 11080046917
3. Date of filingfregistration (in Florida 4. Document number
- RUSSELL ALLEN
Repistered Agent and Registeied Oifice shown nn the rezords of the Florida Dept. of State:
6240 Lake Osprey [,
Reaisiered Otlice Address MUST BE FLORIDA STREET ADDRESS,
Sarasota Lo 34240
CFL. ~
. =]
o
C T Corparation Sysiem =
(v P S -
Enter name of NEW Registered Asent and/or NEW Resistered Qffice addiess: - b -
1
o
o
] S
NEW Hepistered Office Address: - -
1200 South Pinc Island Road - _;..
- -
Platatian Kl 3324

I the linkted ligbility company is not organized vnder the laws of the State of Florida, it is hercby conlinmed dsat afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of a Florida himited lability company, itis hereby conlimmed that the cliange(s)
was‘were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the arucles of orguuizm,ipn or the operating agreement of the imited hiabiliy company.

it (AR KARA KOROSLEC, MANAGER

Signature of a member o authorized represemiative of 2 imember Trinted o typed nime of signee

I hereby aceept the appainiment as registered agend and agree w et in this capaciiv. 1 further agree 1o .:'umlii_v with the
provisions af afl stanes relanive 1o the pr((y)c’r and compleie performance of r}ry duties. and I am familiar with and accept
the ohligaiions of my position as registered ageni o provided far in Chapiér 603 .S Or, if 1ns docunent is bemg filed
in nwruéfv reflect a change v the regisiered Ufﬁcc address, | herehy confirm thai the timued liahiline company has héen

notified in weiting of 1hix change. A
C T Corporation Sysiem GOk ;
By: " ) N

Signature of Registered Apenil  SEAN L EVCHICK, ASSISTANT SECRETARY
Division of Corparationse P.O. Box 6327e Tallahassee, I'l. 32314
FILING FEE: 825.00
INHRIX {2/14)

FLILE. Fep? 201> Woltery Khower Crdase



