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COVERLETTER

TO:  Registration Section
Division of Corporations

: . ST. PETERSBURG ORTHODONTICS LLE
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam: -
The enclosed Reglstered Agent/Registered Office Change.and fee(s) are submitted for filing:

Please return all correspondence concerning this matler th the foliowing:

Jennifer Tasevoli

Name of Person

CT Corporation’

Hinn/Company

900 Merchanty-Coneourse Suite 405

Address

Woestbury, NY 11590

~ City/State and Zip Code

E-mail address: (to be used for {iture annual report notification)

For further information concerning this. matter, please call:

Jennifer Tasovoli O ' ] 5790286
. , e e A _
Name of Person © Area Code & Daytimo Telephone Number
STREET/COURIER ADBRESS: MAILING ADDRESS:
Reyistrution 3ection Registration Section
Division of Cotporations Rivision of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center, Circle: Tallehasses, Florida 32314

Taitahassee, Bldtida 32301

“Enclosed is @ clicck Tor the-followiiig,amount:

Q $25 Filing Feé | O 55 Filing Fee & Certified Copy
TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tothe rbi’dvls‘fo;n.'sj of Sections 605.0114 or 6050116, Florida Statites; the undersigned limited liability company
.};}bmgs the follo
oriaa.

1. Name of ths limited Yability company: ST.F SBURG ORTHODONTICS LLC

2. (a) (b}

: Princlpal office address of limited lability-compeny: - Mailing addross of Hinited liabifity company:
10/3173014 O L14000169766

3. Date of filing/registration in Florida 4, Document number

Jokin A, William
5. (@) ohin A, Willams

Reglslored Agont snd Rogistersd Olfice shown on the records of the Iorida:D:cpt. of State:

Rogistered Offics Addsesy  (MPST BE FLORIDA STREET ADDRESS)

7408 Van Dyke Road
Odessa 33556
, FL n ma
A=
S L 8
0 N — - —_— TER = T}
Enter name of NEW Registerad Akent nnd/or NEW Bopiatered Office addvroas: B4 D ——
C T Corporation Systam : . il g m
m.ac?gistcred OmMce Address: ’ :_1:: > D
1200 South Pine Teland Road 2 2
Smo A
Plantnti - -
Antution.
wron . L33 .
If the limited liability compﬁ;ﬂ' Is not,drganized indef thie laws of the State of Florida, it'is herghy confirmed that after
the chan%e,o:; changes are made, the Florida street address of'the registered office and the business office of the registered
agent will be identizal, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were autharized by an affirmative vote of the members of the limited liabjlity company or.as othetwise provided in
the articles o/fm;ia/nizaﬁdn or' the gperating-agreement of the Timited liability company.

/ ;, e John A. Williams
Sipnature bﬁg@embcr or authorized rEREsehiative of & member . Printed or typed name of signee

I hereby dccept.the appoinment as régistéred agint and agree 10 act in this capagity. [ firthel agree 1o comply with the
provisio};t.s af c'?ll slampgs?‘retative'ia ifié proper a‘gd:comg;leg erformence of rgé’ dt_i}g“%s, &fri:‘g iI ﬂ" Lﬁ;’miﬁar w!!i;-gnd accep!
r y L7

the obligations of my position.as regiStereq agent as:provided for in Chapter 605
10 mere y-reﬂec;fa c‘zgnge in the r it erpfl o, é%'es ¥ hefreby conﬁ};
notified tn writing of this change., .

. Or, Tf document is being filed
m.that the limited liability company has béen

v: C T Cotporstion-System . . A w »y ;;Zf ‘d’/‘«’t; :
Signature of Registered Agent o IZ X

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

wing statement in order fo changg its registered office or vegistered agent, or -both, in 12; Seale of




