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To: Page3of3 - 8/18/2015 7:13:20 AM PDT 13239628300 From® Amanda Sando

COVER LETTER

TO: Registration Scction
Division of Corporations

... DENTAL CAREERS ACADEMY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fum/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/Stato and Zip Code

drb@burgesscenter.com ’

E-mul address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez y 323 ) 062-8600 ext 7950
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 3230

Enclosed is a check for the following amount:

[J $25 Filing Fee @ $55 Filing Fee & Cenified Copy

INHES TR (£2/123)
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To: Pagedof5 B/18/2018 7:13,20 AM PDT 13238628300 From: Amanda Sando

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement In order to change ity registered office or repistered agent, o
both, In'the State of Floridu. Z

I. Name of the limited liability company: DENTAL CAREERS ACADEMY LEC

2. (a) Principal office address of limited liability company; 1300 Marsh Landing Pkwy

(Note; MUST BE STREET ADDRESS) Suite 112

Jacksonville Beach, FL 32250

(b) Mailing address of limited liability company: 1300 Marsh Landing Pkwy
(Note, MAY BE POST OFFICE BOX) Suita 112
Jacksonville Beach, FL 32250
08/21/2014 L14000131563
3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: : Eric $ Burgess DMD PA

Registered Office Address: 1300-112 Marsh Landing Parkway
Jacksonville Beach, FL 32250

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: United States Corporation Agents, ing,
NEW Registered Office Address: 13302 Winding Qak Court f
(MUST BE FLORIDA STREET ADDRESS) Suite A

Tampa JF1 33612

If the limited Liability 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 registercd 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 Emit liability company or as otherwise provided in the articles of organization or

f

the operating a of the limited liability company.

"
2z
Signature ot o member or authnrized representative of 8 member

Eric Scott Burgess
Printed or typed name of signee

1 hereby accept the uppoiniment as registered agenr and agree 1o ot in this capacily. I further agree to
coy&iiv }‘;? t% pmwg%;w g/fa}” staruteys relati veg !::{rﬂ pnﬁ;ir am! complete E;' or%amfe o/h a?’ yf:aiigs,
am c [
ter 851 d

i3
1ilidr with arn cept the obligation my position as regisigred agent as provi oy in
S Or ;f this document IS eigﬁ Io l‘rf} @ereyrsjiecr%c m;ge%ﬂﬁic rusff ¥ reg%/ﬁce
firn ty company has Been nofified in writing f this chiinge.

a
CZ/ 9ok
address, 1 hereby copftim that the limited lia

Signafure of kefastifed Mient borye anne Mossley. Asst. Secretary on behalf of United States Corporation Agents, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INEIS18 (12/13)




