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(CORPORATE NAME AND DOCUMENT #)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submiis the following statement in order to change ils registered office or registered agent, or both, in the State of
Florida,

1. Natae of the limited liability corapany; ISLAND PARADISE DENTAL, LLC

2. (a) (b) -
Principel office address of limited tisbility company: Maifing address of limited Ii&blll’l}' company:
(WNpte: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
4400 BAYOU BLVD., 8TE. 17 SAME

PENSACOLA, FL 32503

6/25!'201.4 L14000101809
3. Date of filing/registration in Florida 4. Document number
5. @) ROBERT J. ABBIAT!

Registered Agent and Registered Office shown on: the records of the Floridm Dept. of State:

- —
. Pk? A .
Registered Office Address  (MUST BE ELORFDA STREET ADDRESS) A
4400 BAYOU BLVD., STE. 17 Tt B
LA C
PENSACOLA g 32503 S
X s
®) Low
Enter name of NEW Reglrtered Agent andior NEW Reglstersd Offics addresy: T @

NEW Registered Office Address:
1120 N. COLLIER BLVD., STE. 208

MARCO ISLAND i 34145

if the limited liability company i not organized under the laws of the State of Flerida, it is hereby confirmed that after
the ¢ e or €9 are ma!c.

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/wer orized by an affirmative vote of the members of the limited lability company or as otherwisé provided in

the gxtic rganization or the operating agreement of the limited liability company.
! !c » ROBERT J. ABBIATI
Si mofa?nb«ornumuriudrepmu:ivcofammber Printed ar typed namne of signee

I hereby accept the intment as registered agent and agree to act in this capacity. ] further agree fo comply with the
pmvigl'o{t.\' af (}l,ll s attx?t’gso relative lo thegfuro er aigid complefe pe omgnce of rgg es, and | .%iiar witl ept
the v HFan'am of my position as registére nf as provided for in i , F.S. Or, l:{ this document is being filed
ta merely reflecl a c%mge,in the regirtered office 235, | héreby confirm that the limited liability company éen
notified in writing of this change.

Signature of Registered Agent

Division of Corparationss P.O. Box 6327e Tallahsssee, FL 32314

FILING FEE: $15.60
INHS18 (2/14)



