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COVER LETTER

TO:  Registration Section
Division of Corporations

SANMAR DENTAL MANAGEMENT OF AMERICA, LLC
SUBJECT:

MNume of Limited Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submatted for filing.

Please return all correspondence concerning this matter to the following:

Esic Sulpeter

Name of Person

Salpeter Gitkin, LLP

Firm/Company

3864 Sheridan Street

Address

Holiywood, FL 33021

City/State and Zip Code

jessicai@salpetergitkin.com

E-mail address: (to be used for future annual report notification)

For funiher information concerning this matter, please call:

Eric Salpeter 954 467-5622
at ( )
Name of Peison Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

s 325 Filing Fee 3 555 Filing Fee & Certified Copv



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

Pursuant (0 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. . e SANMAR DENTAL MANAGEMENT OF AMERICA, LLC
t. MName of the limited fiability company:

11419 W Palinetto Park 11419 W Palmeuo Park
2. (a) (b)
Principal office address ot limited lability company: Mailing addsess of limited habilny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
971135 971135
Baca Raton. FL 33497 Boca Raton, FL 33497
F2715/2001 L 11000141004
3. Date of filing/registration tn Florida 4. Document number
E/TCE

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Otfice shown un the 1ecods of the Florida Dept. of State:

5375 5. Semoran Blvd,

Repistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 36

Orltand 32822
FLINGO X FL

Salpeter Gitkin, LLP
s}

Enter name of NEW' Regristered Agent and/or NEW Registered Office address:

3864 Sheridan Street

61:1HY w2 3Ny 1D

SEW Registered Otfice Address.

FHolly weod FLBSOE |

If the limited ]iabilit?ﬂco pany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are mide gthe Florida street address of the registered office and the business office of the registered
agent will be’ﬁ]%hliqu Ir, in the case of a Flornda limited liability company. it is hereby confirmed that the change(s)
was/w authori?#d ah Affirmative vote of the members of the lnited hability company or as otherwise provided in
the arti f T HTe operating agreement of the limited liability company.

A‘j\)ﬁ\ DO Somxramo. OO0

Signirre of a yEMUTT or aurharized tepresentalive of & member Priniedor typed name of signec

! hereby qpeept the appoimimept as registered agent and a;gree fo wct inthis capacity. 1 further agree to comply with the
provisions of all stantes retatiye 1o the proper and complele performance of my duties, and I am ]%m:lrar with and accepr
the vbligations of my positiofi/as registired agent as provided for in Chapter 6U5, F.S. Or, if this document is being filed
to merely reflecta chnngrj{}u the r'efisr)’tyed oﬁme address, | hereby confirm that the limited liability company has heen

)

notified in writing of this mﬁg. /

Division of Corperationse P.O_ Box 6327e Tallahassee, FIL 32314
FILING FEE: $25.60

Signaiure of Registered Agent

INHS18 (2/14)



