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

Pursuant to the /»‘rn'i.s'inm of sections 605.0114 or 603.01 16, Floridu Statures, the undersigned limired liabifine company
submits the follo
Florida.

wing statement in order jo change iis registered office or registered agent, ar both, in the Siate of

Name of the limited liability company:

2 (@) 505 Wekiva Springs Road

; ADVANCED DENTAL CARE (LONGWOOD). PL

(b) 6240 LAKE OSPREY DRIVE
Puincipal otlice addtesy of limited Hability company:

(Note: MUS| ' STREE

Mailing address of hmited Tability company:
A4 )

fiNpfe: MAY BE POST OFFICE BOX)
Suite 100

Longwood. FL 32770

SARASOTA, FL 34240

114292011

(98]

L11000134438
Date of fidimg/registration in Florida

< ¢, ALLEN RUSSELL
3.0 @)

Document number

Registered Agent and Registered Otfiee shown on the 1ecords of the Florida Dept. of State:
3240 LAKE OSPREY DRIVE

Registered Office Addiess £}

ST BE FLORIDA STRELT ADDRENS,

SARASOTA 34240
’ FL

=

C. T Corporation System =

Enler name of NEW Registered Agent andfor NEW Registered Offficenddyess ?::- -
~J -
Ca
- .

NEW Registered Otfice Address: oo

1200 South Pise Island Road ~
w0

Plantation 33324

.FL

Lf the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes arc 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 hmited liability company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the fimited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited liability company,

/ .
24 bz KARA KOROSEC, MANAGER
Signuture of & manber ar awthocizod represeniative of o mentber

Printed or typed nume of signee
! herchy uceept the appoiniment as registered agent and agree fp act in this capaciny, 1 further agree to comply with the
provisions of all stanifes relarive 10 the proper and complere performance of my duties, and I am familiar with and accept
the obligations of m%-' position as regisiered agent as provided far in Chaptér 603, F.5. Or, it this dociment iy being filed
ta merely reflect’u change in the registered rgﬁ?ce uddress, T héreby confirm that the fimited iability company hus béen
notified’in writing of this change.

By: €T Corporation System

SEAN L EMERICK, ASSISTANT SECRE TARY fh’l\ kf.f“"“‘"'/&
Signatme of Registered Agent

Division of Corporationsa P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
INHST® (2/14)
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