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

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limired liabiline company
.Ffrhmgs the following staterent in order 1o change iis registered office or regisiered agent, or bhoth, in the Siate of
“lorida.

. L ADVANCED DENTAL CARE (PALM COAST). PLL
1. Name of the limited liability company: ! ' ) )
IPINE COXNE DRIVE

1. (a) 6240 LAKE OSPREY DRIVE

{b)

Principal otfice address ol limited Hability compuny:
(Noter MUST BE STREET ADDRESS)
SUITE 108

Matling addiess of Emited linbility company:
(Note: MAY BE POST OFFICE BOX)

PALM COAST, FL 32137 SARASOTA, FL M240

083052012

L12000112215
3. Date of filing/registration in Flonida 4. Document number
ALLEN, RUSSELL
5. (a)
Regisiered Agent and Registered Ottice shown on the recerds of the Florida Dept. of State;
1240 LAKE OSPREY DRIVE
Repistered Office Addiess  (MUST BE FLORIDA STREET ADDRESS
SARASOTA Fl 34240
P ™~
=
C T Corporation Systemn =
(b =
Enter name of NEW Registered Agent sndior NEW Registered Offjce natdiess: - - -
i~ -
o -
S
NEW Registered Office Address: -
1200 South Pine 1sland Road ~
™~
T
Plantazion 3334
.FL

If" the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the vegistered
agent will be identcal. Or, in the casc of a Florida limited linbiliey company, it is hereby confirmed that the change(s)
was/were authonized by an affimmative vote of the members of the hmited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

-,{ém. {éa&a KARA KOROSEC, MANAGER

Signature of a muanber o authorized representalive of s member Pranted or 1yped nume of ssgnee

{ heretn accept the appointment as registered agent und agree o aet in this cupaciov. 1 firther agree o comply with the
wrovisions of all statites relative 1o the proper and complete performance of my duries, and 1 am familiar with and accept
the obligatians of my position as registered agent as provided for in Chapiér 605, F.S0 Or, if'this document iy being filed
to merely reflect’ u change in the registered office address, Théreby confirm that the limited iabitine compuny: has béen
notified’in Writing of this change. p
] C. T Corporation System 2 LL Ty

U}'. SEAN L EMERICK, ASSISTANT SECRETARY r__\_h« N L

Signutuie of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassece. FL 32314

FILING FEE: $25.00
INHS TR (2714
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