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COVER LETTER

TO:  Registration Scciion
Division of Corporations

SUBJFECT SANMAR DENTAL MANAGEMENT OF AMERICA, LLC

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

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

Citv:Siaue and Zip Code

anne@21i2dentalcare.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matler, please call:

Cheyenne Moseley 800 ) 773-0888 ext 9724

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

Q $£25 Filing Fee

[HSIR (2010

MAILING ADDRESS:
Registration Scchion
Division of Comorations
P.O. Box 6327
Tallakassce, Florida 32314

Q $55 Filing Fee & Cerntificd Copy
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P;:.r'.\'u_mu o e 'Jrn.\*:':r'mu Qf.ﬁ(’ﬂf{r);l.v a5, 0t g or (f()ﬁ‘.(}”ﬁ'. Frorida Stneees, the wndersigned Smited Habiliy company
.‘;‘_r_;."m_'r;s the Jollowing statcian in order tv change iis registered affice or regisiered ageny, or hoth, in the Swe of
loridi, ’

| Name of the limited nlility company: S.ANMAR DENTAL MANAGEMENT OF AMERICA, LLLC

200 . . (b
Prinoipsl office adéress of liniwd Labilily cempany: Muiting nddscu of timited labilivy compony:
{(More: MUST BE STREET ADDRESS) (Nafe: M. EPasr {CH BI
600 Fairway Dr Ste 206 600 Falrway Drive Ste 206
Deaorfleld Beach, FLL 33441 Deerfisld Beach, FL 33441
124152041 L11000141004
3. Date ul"ﬁling;’rcgislrmiun in Florida s T Document namber )
KA )] -
Regisierad Aprnt ond Beghtarad (OMice shawn an the recoria of the Floridy Depr, ot Sinte P é
SANTAMARIA, ANTHONY o3
- Ve (! > -\
Ropisered QRice Addiess  [MUST BE FLORIDA STREET ADDRESS) o ;:_‘-. % o
-
500 Falrway Drive Ste 206 =7 .
-_.______._.; .......... — ——- — L-i{'i“’_.:’_ — m
3] 3 i T
Deerfleid Beach gy 33441 e, g O
-4—= i ‘;
{1y UNITED STATES CORPORATION AGENTS, INC. L=
Enter name of NBW Repivlered Agont ord'or NEAY Repisioped Office addryas: % F‘t' %:Jp
e

13302 WINDING QAK COURT, SUITE A
NEW Registereet Office Address: -

TAMPA . ' pp 33812

It the lirsited linbilily company ix not organized noder the laws of the State of Florida, it is heveby confinmed that after
the change or changes nre numle, the Florida street shibiess of the registered office and the business office of the registered
pgent will be identical. O, in the easo of a Florida thnited Hability company, it is hereby contirmed tbut the change(s)
wasswaers aulhorized by an slfirmative vate of the members of the linlicd liability campuny o us othorwise provided i

tre mrticlps of organization er the opemting agreement of the limited lability company.
ZAQ’ SUSANA NING

— g 7oy 4 4 et e e s 3 e s
Sigdnatire of & munber oF authorized represcawtive af 2 memba

Pringed ar vpped name af e
[ bereby aceepf the appoininend as reglsiered agent and agree 19 act in this capaetty. 1 furiher agree to comply with the
provisions of ail stafuies relafive 10 e prrg)er and complefe ;j)e Jormance of rg_g; dutfes, and § am funilior with ﬁ”id aceup!
the anligationy of np poxition as regisiered agent us provide: jﬂr in Chopier 8US, .S Or, i this document is béing fited
10 imgrehy reflect o dpangre in tha registered office address, [ hiveby confir

m 1hot the limied Tiabiti company has féen
notijigd Dnowriting of thee change.
éy] CHEYINNE MOSFLEY, ASSISTANT SECHUTARY, LNLTID

STATES CORPORATION AGENTS, INC.
Cignature of Regliteead-#ont

Divislon of Corporationss 1.0, Box 6327« Talluhassee, F1. 32314

FILING FEE: 523.00
NFISER (27]4)



