o 4o W 197)
To: PageZof4 L‘ 3- "30.07 CST 12122023573 From: Kimberly Laughrey

32017 ) Division of Carporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the (ax audit number
(shown below) on the top and bottom of all pages of the document.

(((F117000088749 3)N

00

H170000867493ABCH

Note: DO NOT hit the REFRESH/RELOAI button on veur browser from this page.
Doing so will generate another cover sheet,

To:
Division ¢f Corporaticns
Fax Number 7 (B58)617-6383
From:
Account Name ¢ C T CORPORATION SYSTEM
Account Number : FCABEZ0020023
Phone 1 (614)280-3338
Fax Number : (854)208-0845 -

G

«*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥*

Email Address:

o .. —- - et et e e e
@

; <L E LLC REGISTERED AGENT CHANGE o=
B MOBILE CARE MARKETING LLC 5% .. V%
- L v otun ] o o
T — [Ceniﬁcate of Status , ] Jj, e
: s : AT
. e iCerLiﬁed Copy 0 T m
i ax o
po o IR Page Count LN LY o

= oy = LR~

= listimated Charge o= Py

N PR AT SR ‘é 3 —

A
— o
Electronic [ ilhig Menu Corporate Filing Menu telp

https:iefile.sunbiz.or giscripts/afilcovr.exe 11

APR 03 2017



- ~

To: Page3ofd - 2017-03-31 09:30:.07 CST 12122023573 From: Kimberly Laughrey

COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: MOBILE CARE MARKETING LLC
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the fo]lowing

CORY GERBRANDT

Name of Person

CT CORPORATION
Fim/Company

2075 CENTRE POINTE BLVD
Address

TALLAHASSEE, FLORIDA 32308
City/State and Zip Code

Tony@myseniordentalcare.com
Eimail address; (io be used for futire annual report noulication)

For further information concermring this matter, please call:

CORY GERBRANDT at¢ 850  y 203:8831
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
266] Executive Center Circle : . Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

3 $25 Filing Fee U $35 Filing Fee & Certified Copy

TNHS18 (2/14)

TT.O1S « 021192016 Wolters Klower Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

3
Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
;;;bm_gs the following statement in order to change its registered office or regisiered agens, or both, in the Stare of
orida.
1.

Name of the limited liability company; __MOBILE CARE MARKETING LLC

2. (a) 16119 STATE RD 71 § BLOUNSTOWN, FL 32424 1)

Principal office address of limited liability company:

Mailing address of limited linbility company:
(Npse: MUST BE SIREET ADPRESS)

3 YAE POST OFFICE BO

1.30.2014 L14000016797
3, Date of filing/regisiration in Florida 4, Document numbser
5. (a)
Registered Apgent and Registered Office shown on the records of the Florida Dept. of Suate:
TONY B. LAYNE
Repistered Office Address (MUST BF FLORIDA STREET ADDRESS)
16119 STATERD 71
i g
. PR = -
BLOUNTSTOWN FL 32424 e g _rl
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Enter name of NEW Registered Agent andfor NEW Reglstered Office address: . -« M
. D
2y 2O
National Registered Ageiits, Inc. ‘ rr.:_:; ™
NEW Registered Office Address: gr—;“ ;
1200 South Pine Island Road > -
Plantation FL 33324

If the limited liabjlity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of orggnizatjpn or the operating sgreement of the limited liability company.
& ,/F
-

CORY GERBRANDT
Signatwfe of » member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to acit in this capacity. I further agree to comply with the
pravi.n'l?;as of alil smm‘?gs relutive 1o f{zgl proper ag comp!eﬁe performance of mpdut?,es, é{:d Tam ﬁrmiﬁar w:’tﬁ znd accept
the ubli{:ations of my position as registered agent as provided for in Chapter 605, F.5. Or, i{ this documen! is bei:})gﬁl’ed
Eéjo ;ﬂ rely reflecfa c??ﬁg the registered affice address, I hereby confirm that the limited liabili gen
no in wrifite o rﬁ% ﬁ::

ty company has
n
N IKAYLt /. Ul Jes
Sfanzture of Registered Agenit - 7 T

Division of Corporationse P.O, Box 6327« Tallshassee, F1, 32314
FILING FEE: $25.00
[NHSTE (2/14)
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