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STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CQL\'IPA;\'Y

sections 605.0114 or 683.01 16, Florida Stanaes. the undersighed limited Habiliry company
nt in order to change its registered office or registered ugent. or both, in the Sure o

Pursuant to the provisions of
submits the following siareme
Florida.
.. A Hess (rthodonties, PLILC
. Name of the Timited liabilily company: ¥ ' ¥
20 @) (b)
Principal oflice address of Hmited liability company: Mailing address of Bmited linbility company:
{Note, MUSTBESTREET ADDRESS) (Nota: MY RE POST P EICE BOX)
(1970 Bovette Road 16307 Fislhihawk Bivd,
Riverview, I'i. 33569 [.ithia, FI. 33347
11212013 13000163730
3 Date of filing/regisiration in Florida 4. Document number
- Michaet A Lless
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Oflice Address  (MUST BE FLORIA STREE T ADDRENSS)
11970 Toveile Road . ~o
S
3
Riverview . 33569 T '
FL ) o
C T Corpuration Systemn - ! S ot—
(b) Gl
Enter name of NEW Registered Agent andfor NEW Register it .i,—:i:: :z-‘? m
- Lj —
mn Y Z
NEW Registercd Office Address: oo
1200 South Ping 1sland Road
Plantation 33324
CFL
anized under the laws of the Swate of Florida, it is hereby conflirmed that aficr
egistered office and the business office of the registered
confirmed thal the change(s)
as otherwise provided in

[f the fimited lability company is not org
the change or changes arc made, the Florida surcet address of the «
agent will be identical. Or, in the case of a Florida limiled fiability company. it 1s hereby
was/were authorized by an affirmative vote of the members of the limited liability company or
the articles of organization or the operating agreement of the timited liability company.
Madison Picrzyaski
Printed or typed name of signes

1 herehy accept the appoiniment as registered ugent and agree ip act in this capacitv. 1 jurther ugree fo comply with the
provisions of all stanites relarve o the proper and complete performanee of my duies, and 1 am familiar with and uccepy
the vbligations of my position as registered agent as provided for in Chapter 605 KN Or if this document is being filed
1o merely reflecta change in the regisiered office address, 1 hereby: confjrm thar the limited Tiahility company hes béen
notified in writing of this change. A oo —

C T Corporation System Kaity Toon, Asst. Secretary ! B

/sl Madison Pierzynski
Signature of a mentber or authoiized represenoive of member

By
Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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