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COVER LETTER

TO: Registration Section
Division of Corporations

Gulfview Dental I, 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 ail correspondence concerning this matter to the following:

Kurt G. Heuerman, DDS

Name of Person

Gulfview Dental Administration, LLC
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Firm/Company E =2
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4450 W. Walton Blvd. ™~ @ .4.1',_"“
= Qe
Address e
Waterford, Mi 48329 o iZ
o 2
City/State and Zip Code

heuerman010@comcast.net

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

For further information concerning this matter, please call;

Lyle Russell 248 N 618-0300

at (

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registraticn Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Taliahassee, Florida 32301

Enclosed is = check for the following amount:

B 325 Filing Fee O $55 Filing Fee & Certified Copy
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S Pursuant ta th [provmons of seclions 605 01 1 4 or. 605 G! 16 Flomdcz_',Statutes the unders;gned Zimired ltabzh campany--; ;T
. submits: the foll wlng statement :in -order to: chang its: reglstered' iffice Or reglslered agent or-both, in: t e Smte of B
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3. Document number
5 ()
Gulfwew Dental II LLC T
RestsmredOfﬁcc Address mummzw
1101 DougIasAvenue ) 3
. ( )

- IS.E!! Reglstcred Oﬁ'ce Addmss
P O Box 7073

: Dean Mourselas. DDS :
PR R anedortypednn

-;gemand ree 1gact in: xhu' capacity o further‘ l w:th‘ithe T

ree fO CO
y and compl e perfarmance of r% ung; and | am familiar. wit and accepz
en agprovided for.in Chapter

t is document.is beint bg filed.

I hereby con that rhe Iamrted bihty company has den ;'_

. S'.gn.utum ol'Rc.g:shfcd Agcm

Dlvlslon or Corporationso P 0 Box 63276 Tailahassee, FL 37.314.
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INHS18 (2/14)




