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4/20/2015 1:00:15 PM From: To: 8506176383( 2/3 )
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COVER LETTER
TO:  Registration Section

Division of Corporations

TAMPA ORTHODONTICS LLC
SUBJECT: . .

Naeme of Limited Liability Company
Dear Sir or Madam:
‘The enclosed Regisered' Agent/Registered Office Change and fee(s) are submitted for Bling.

Please returnall correspondence concerning this matter to the following;-

Jenmifer Tusevali

Name of Person

CT Corporation

Fg'r‘ndﬁfompahy:
900 Merchants Condoutse Stite 405

Address

Westbury, NY 11590

Ciry/State and Zip Cods

E-mail address: (to be iised for future ennual report n(‘)’t.iﬁcaﬁ'on)
For further information congerning this inatler; pleast-call:

Jennifer Tasevoli 888 : 579-0286

. . at{

‘Name of Person, S ~ Arsa Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division-of Corporations Division of Corporations
Clifton Building: P.0. Box 6327
2661 Executive Center Circle Tsllahasses, Florida 32314
Tallahassee; Florida 3230}

Enclosed is a.check:for the:following arioniit:

[ $25 Filing Fet . Q- 855 Filing Fee & Certified Copy
INHS18 (2/14)
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INHS18 (2414)

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

Pursuant to rhe)prwi.ﬁ'ons:nfsectloﬁs-do.iGHJ-UrﬁOSfOH& Florida Statutes, ‘the undersigned limited lfagu'hr; company
.;:zjbmgs the following statement -in order to change iis registered. office or registered agenys; or both, in the State of
orida. .

1. Name of the limited liability company: "~ ORTHOBONTICS LLC

2. {a) (b)
Principal office nddrass of limitad lability compuny: Mhniling address of limited liability company:
(Mote: MUST BE STREET ADDRESS) : {Note: MAY BE POST OEFICE BOX)
10/29/2014 - 114000168678
3. Date of filing/registration in.Florida 4. Document number
Iohn A, Willi
5. (a) ohn A, Williams

Reglstered Agent and Registered OMica shown on the records of the Florida Dept. of State:

Registered Dffice Addvess  (MUSTBE FLORIDA STREET ADDRESS)

7408 Van Dyke Road
Odessa P, 22556 SST
i
= ::_{ =) vt A
® S T — I Do
Enter name of NEWY Registered Agent and/or NEW Reeistered Office address: m-<
) ™™ ey I i I
. N
C T Corporation Systemn = o U
NEW Rogisered Offlco Address: Eobin =
o)
1200-South Pine Island Road ﬁm ({‘
letatiqn FL. 33324“

If the limited liability compatﬂ' 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 busiriess office of the. registered
agent wiil be identical. .Or, in:the case of a Florida limited Yability.company, it is hereby confirmed that the change(s)
was/were authorizéd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of erganization.or the operating agreement of the limited: liability comparny.
AN L lohn A. Williams

.Signatuye of‘.;ﬂxemh’er or suthorized Tepregentative ofh member . . Printed or ryped nume of signes
1 hereby accept the appoiptment as régistered agent-and dgree to act it this capacity. I furtheragreeto comply with the
provi.sio};':s af gH sratu?gs ii‘g'lwivam :hgpm ,ﬁg_mm Ieg erformance qﬁ%w?es, b};‘gfam amiliar wil, 'gnd accept

the obligatians pfn%pos‘itfon-ds registared agent as pr v'fa*i#’ o';:mC ter-6035; F.S. Or, if this document is being filed
# .

to-merely refléct a change.in.the terpll office pdidress, 4 hireby confirm that the limited fiabiliry company has been
natified In writing of this change, ™/

C-T Corporation System - .
y: Y ey 21
Signature of Reglatordd Agent L

Division of Corporationgs P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00



