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

Pursuant 1o the I/Jmlris‘iuu.v of sections 6030114 or 605.0116, Florida Sranues. the undersigned limited liabifin: company
.}i}'brr_rgs the following starement in order to change its registered office or registered agent, ar both, in the State of
“loridu.

ADVANCED DEMTAL CARE {OLUEE) FL

1. Name of the limited liability company:
1 0240 LAKFE OSPREY DRIVE

1231 BLACKWOQOD AVENUE
2. (a) (b)
Principal vitice address ol limited Hability company: Munling addiess of imited linbility company:
(Noter MUST BE STREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)

OCOEE, FL 34761 SARASOTA, FL 34240

04/1172012 L12000049926
3. Date of filing/registration in Florida 4, Document number

. ALLEN, RUSSELL

5w

Registered Agent and Registered Oftice shown on the records of the Flosida Dept. of State:

6240 LAKE OSPREY DRIVE

MUST BE FLORIDA STREET ADDRESS,

Rewistered Office Address

SARASOTA L

C T Corporation Systein

{b)
Enter ntme of NEW Registered Agept endfor SEW Registered Offive pddyess:

NEW Registered Office Address:
1200 South Pine lsland Road

¢ 2 Uy nzp?

Plantation RRERE! "
FL ™

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changces are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited liability company,
V' . . .
e b KARA KOROSEC, MANAGLR
Sigiuture of @ member or authorized representutive of e member Printed or typed name of signee

[ hereby accept the appointment as registeved agent and agree (o acl in this capacin. 1 further agree o comply with the
provisions of all statwies relative 1o the proper aind complere performence of my duties, and Iam familiar with and accepy
the obh;:umm.s' of m_r position as regisiered agent as provided [or in Chgptor 603, F.N. Or, if 1his document is beine filed
voreflecr a chimge in the regisiered u_ﬁn.'c* addidress, [ herehy confirm that the timied Tiabilisy company hus béen

fi) I?flt.’l't,’" L ALy

netified’in writing of this change. A AN )
C. T Corporation System S oy T

U)’I SEAN L EMERICK, ASSISTANT SECRETARY r.sm\ RSP L

Signutine of Registavesd Agent

Division of Corporationse P.O. Box 6327a Tallahassee, FL 32314
FILING FEE: $25.00
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FLOME 2122018 Wakas Shuwer Unline



