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Wednesday, June 13, 2018

To whom it may concern: o

|. Dr. Frances Ballagas CEO and owner of Innovative Endodontics LLC would Iikp.to

replace the register agent Dr. Luis F. Alicea to Mr. Silvio Ballagas. Attached you'll find -

the requested form and a check for the amount of $25 for the filing fee. If you need
anything else, feel free to contact my office at 407-434-0305. Thank you - =

Sincerely,

Frances Ballagas, D.M.D.
C;WW)’ ﬁfv@(gx/i

Innovative Endodontics, LLC
7352 Stonerock Cir St B
Orlando, FL 32819
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COVER LETTER

TO:  Registration Scction
Division of Corporations

suBsECT: ____ INNOVATINE  TNIODomNTICS

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewrn bl correspondence concerning this matter 1o the tollowing:

FRANCES  SALLAGAS (07

Name of Persoi.

INNOVATIVE EnaDODONTICS

Firm/Company

1357 STONERCCE (R ST

Address

J—J

CRLANDCO , Tl RLA

Citv/State and Zip Code T

e Jﬁ_ h’\n\O\f(H R Ndead

wdil addressT (1o be used for Future annual repot natification)

For further information concerning this matter. please call:

Irzmpy Favea

Wiune of erson

_a MO ) _M3BY- OBOJ

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporalions
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 52301

Enclosed is a check for the folluwing amount:
m/szs Filing Fee

INHS T8 (2714,

T} $33 Filing Fee & Certitied Copy

Area Code & Davtime Telephone Numer



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

Pursuant 1o the provisions of sections 603,01 74 or 805 0116, Florida Statutes, the undersigned limited liabiline company
submits the following stutement in order 10 chunge ity registered office or registered agent, or hoth, in the State of
Florida,

), Name of the limited Bability company: 1 ~VIN OVAT HVE £ DolboNyiIcs
2 () ] 227 StoneCCi. CR LT R (1) LQ__%&Q](“_(“(\/ZQO’?) QiZL.ﬁt\\Dij e
IPrincipal otfice address of Hmited linbtlity company:

of Hinited Itability company: 227
(-\' . : POST g - . 5[5&{5

Matling sddress
T ADDRESS) {Nore: AMAY

Ay CZy 21\
Date of filing/registration in Florida

() DO\, LAMS _‘E ALLCEA

Hegistered Agent und Registered Office shown on the records of the Florida Dept. of State;

7252 STONEROCK CR QY 4,

(o)

L NCCCCndR

Document number

N

Registervd (MYice Address

(RAANDG L A28\ .
it MK S0 BALAGAS (07 P
Erter name of NEW Registered Agent and/or NEW Registered Office address: Iy

2L STONEROLKE Cip ST H -

NEW Regisiered Office Address:

CR AN DO KL B\

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

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby contirmed that the change(s)

was/were authorized by an afftirmative vote of the members of the limited lability company or as otherwise provided in
the articlcs/oﬁrrgamzanon or the operating agreement of the Himited lability company,

- 6 liz|ig
Signature W a member br authoriAd represeniative ot'a member

Printed or ts ped name of signee
[ herehy aceept the appointment s regisiered agent uind apree to act in this capacity, | further agree to comply with the
provisions of afl siatuies reflative 1o the pny:m' and complete performeance of my duties, and [ am f%zmi!im' with und accept
the ubh‘(}:miuny of nry position as registereed agent as provided for in Chegateér 603, F.S0 Or, f'l/ this doctument is huh}gﬂlwi
voreflect a chane in the registered n}_?.'c'u adedress, { herehv confirnn thae the limited 1 e
notified Inowritinge of this change, ) )

ahilivy company has been
— LAt ﬂpad(ﬂ_ e
Signature of Registered Ageat

fe) tHede

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS TS (2714



