Te: -1, Page: 20f1 2024.04-25 07:41:32 POT
4/25/24, 1G:37 EM

16548277645

Division of Corporations

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
{shown below) on the top and bottom ol all pages of the document

(1124000151159 3)))

H240001511593A8BC

Notc; DO NOT hit the REFRESHRELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Division of Corporations

Fax Number ; (858)617-6383
From:

Account Name

© C T CORPORATION SYSTEM
Account Number : FCABOBDBOB23I
Phone

: {614)28p-3338
Fax Number : (614)573-3995

**Enter the emall address for this business entity to be used for future

aanual repert mailings. Enter only one email address please.**
Emall Address:

o, LLC REGISTERED AGENT CHANGE -
o~ 7" MAIN STREET CHILDREN'S DENTISTRY AND ORTHODONTICS =

i{Centitied Copy Il 1 -
. . o IPagc()ounl 'ﬂ}l 02 Ei
' _,’__1 [_E_sr_imnted Charge | sss.00 \:._
Lo T = =

Electronie Filing Menun Corporate Filing Menu Help

APR 25 104
hitps //afile.sunbiz. org/scrpls/efilcovi exn

. B(umb\CE "

From: Kaity Toon



To: . ‘ ., Page:dofl 2024-04-25 07:41:32 PDT

19548277645 From: Kaity Toon

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI1 FOR
. oo LIMITED LIABILITY COMPANY SARCI

Pursuant io the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limired liabiline company
.;_z_jfbmjs the following statement in order 10 change its regisiered office or registered agent, or both, in the Stee of
“lorida,

. o L MAN STREST CHILDRENS DENTISTRY AND ORTRODONTICS OF MiIAMI BEACH DULC
. Name of the limited lizbility company:

2 () 4308 ALTON ROAD () 6240 LAKE OSPREY DRIVE
Principal office addiess of limited liabifity company: Muailing address of limited Yability company:
(:Note: MUST BE STREET ADPRESS)
SUITLE 9230

(Note; MAY BE POST OFFICE BOX)

MIAMIE BEACIL FL 33140

SARASOTA, FL 34240

R:N572014

L]

L14000122877

Date of filing/registration in Flonda
ALLEN, RUSSELL
S

Document number

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
6240 LAKE OSPREY DRIVE

Registered Office Addiess

SARASOTA EL 34240 §

. T Corporation Sysiemn =

(b) o]

Enter name of NEW Registered Agent mnd‘or NEW Registered Office ndibress ™

en

b )

T

NEW Repistered Olice Address: EA

r-

1200 South Pine ksfand Road =
Plantation 31324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby conlirmed that aflter
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identicel. Or, in the case ol a Florida limited liability company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmuted Hability company.

i
At b KARA KOROSEC, MANAGER
Signaliie of a muanber o authorized representative of it menmber

Printed o typed nume of signee
! herehy uccfpr the appointment as registered agent and gygree 1o act in this capocity, | further

: ayree to comply with the
provisions of all stativies relative 1o the proper and complere performence of my dusies, and | am ﬁ:mi"iar with and aeeept
the obligations of my poxition as regisiered agent as provided far in Chaptér 603, F.5. Or, i 1his document is being filed
10 merely reflecra chunge in the regisrered qﬁ?ce address, Fherehy confirm that the limited
notified in Writing of this change. s A

C T Corporation System S T
By: SEAN L EMERICK, ASSISTANT SECRETARY ¢ Yan, (. fminer

iuhility company: has been
Signature of Registered Agem

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00
INHS 112010

SIS Wakeas Kluwe Onliac



