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COVER LETYER ' o~
> ”
TO:  Registration Section -
Division of Corpurations

_ Serene Dental Group of Lake Worth, LLLC
SUBJECT:

Name of Linuted Liability Company

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

Please return all correspondence concerning this matter to the following:

Tobi Greeman

Name of Person

Firm/Company

PO Box 1210

Address

Whitetish. MT 59937

Citv/State and Zip Code

tgreeman@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:
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Tobi Greeman F60 438-3000
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statnies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni. or both, in the State of Florida,

. - Screne Demtal Group of Lake Worth, LILC
L. Name of the limited hinbiluity company: ceme e i T

6045 Hagen Ranch Rd. Ste. | 9940 Belvedere Rd. Ste. E
2. (a) = (b)
Principal office address of limited Hability company: Mailing address of limated hability company:
{(Nowe: MUST BE STREET ADDRESS) tNute: MAY BE POST OFFICE BOX)
[.ake Worth, FL 33467 Raoval Palm Beach, FL 33411
03/06/13 13000034431
1. Date of filing/regstration in Flonda 4. Document number
- Rohert ¥V Stunket
3. (a)
Registered Agent and Registered Office shuwn on the records of the Flonda Dept. of Stae:
Registered Office Address (MUST 8K FLORIDA STREET ADDRESS)
4 Country Rd West
Villuge of Golf . 3336 PR
FL L B3
It T —
lu.- ::‘v c-—- |
Marc Anderson —rr = i 5
{b) ;\ T LR - e ¥ ]

Enter name of NEW Registered Apentlind/or NEW Repistered Office address:

o
=5
I ) FECH |
oD
NEW Registered Office Address: :., ,_\;'-x =
A o
9940 Belvedere Rd. Ste. E i -_—
Rovul Palm Beach El 33411

It the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited liability cosnpany, it is hereby confinmed that the change(s)
was/were authorized by an affirmauve vote ot the members of the limited liability company or as otherwise provided in

the articles of orgggfzation or the operating agreement of the limited habitity company.
, Mare Anderson

Signawre of a member or authorized representative of a memhber

Prinwed or tvped name of signee

I hereby accept the appointment as registered agenr and agree to act in this capacisy, 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and T am ]Samih'ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
to mer'e'%v reflect a chunge in the registered Qbi('e address, hereby confirn that the limited liability company has béen
notified in writing gf this chunge.

. (4
Signaifffe of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE.: $25.00
INTSIB {2/148)



