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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
tutey, the undersigned limited

Pumuam to the rovm ns Q smwm 608.416 or 608.508 Florida Sta
g owing siatement in order fo change its -? registered office oF registered

mits th
Jgeir or boﬁ, ﬂf Jﬁ' Sr?zte ofe Iﬁn’mda
1. The name of the limited liability company is: _Envision Dental.Group LLC

2. The mailing address of ths limited liabillty company is : _1701 The QreensWay, NO. 1222

Jackaonville Beach, FL 32250

12000086138

Q70212
3. Date of filing/registration in Florida 4. Document nember

5. The name of the repiatered agent and the registered offico address as showa on the rocords of the

Florida Department of State:
Viadimir Jovic
Name
1701 The Greans Way, No. 1222
Adldress Eoul
Jacksonville Beach, Fl. 32250 e &
City, State and Zip “i: 59 o
6. The name and address of the new registered agant and/or office: }: 32 f(@
Jason Steinman, Esq. ;%J “»
-]
A700 Shertdan Stre’gf,"guite T f{’ 3-_5 %
Florida strect address (P.O. Box NOT sccoptable) 2B
™ N

Hollywood, g, 33021
City, Stato and Zip

If the limited liability compeny e not orgagized undar tho Jaws of the State of Florida, it is hereb
confirmed that after the change or changes are made, the Florida sieet address of the registered offmc
and the busmcss office gf the regnstere agent w'll be identieal. Oy, in the case of a F]o&d

Hareh shang es;ma&vigéeajutbmzcd by an affirmauvc vote of
p abrillt,y compan or a5 otherwise provided in the erticles of organization or
he limited ha‘mhty company.

Viadimir Jovig
(Funted of tped inme of dignes)
PO r} as maisle a.rw ?3‘: :d g r;ﬁ éa f;f, iu m agi,% w{ fera ﬂff sro
i 4
nfl? P CP

odligarto
ct
by cozgﬁrm 1 ted m‘ﬁuy company en n%fﬁ%dgf n wnnng s c

[ hereby a
Jgjy 'ﬁﬂﬁ"é Hih

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

v /
INHS13(10AY) TILING FEE: $25.00
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